PO Box 7914 Internet: www.dot.wisconsin.gov
Madison, W1 53707-7914

WSSPNsy,  Division of Transportation Scott Walker, Governor .
%@ Investment Management Mark Gottlieb, P.E., Secretary

* Telephone: 608-266-3351

Facsimile (FAX): 608-267-6748

April 27, 2016

Walt Nehisen

Airport Manager

Washington Island Airport
PO Box 22

‘Washington Island, WI 54246

Dear Walt,

Thank you for contacting me about the proposed use of unmanned aircraft on/near the Washington Island
Airport. As I mentioned on the phone, the primary goal is to avoid any conflict between manned and
unmanned aircraft (UAS). That said, FAA does not outright prohibit the use of UAS on airports. At a
minimum, any UAS operator is required by law to contact all airports within 5 miles of the operation.
Obviously, in your case, that would apply to anyone flying an unmanned aircraft on the island.

Enclosed are three documents you should find useful when it comes to dealing with unmanned aircraft
near your airport. The document entitled “Unmanned Aircraft Systems” is something I put together and is
a consolidation of just about everything one might want to know about UAS. It includes an example
airport notification form, example letter of agreement, and a copy of the Academy of Model Aeronautics’
Safety Code, which all UAS users should adhere to.

The second document is entitled “Frequently Asked Questions (FAQs) about the Use of Model Aircraft
Near an Airport.” This is an FAA document and does a good job describing FAA’s expectations of both
UAS operators and airports in your situation.

Finally, I attached the letter of agreement put in place at the Mauston-New Lisbon Airport for the on-
airport remote controlled aircraft club. If the Town wants UAS activities to be located on the airport, this
document is a good example of the controls and restrictions that should be put in place. However, RC
club activities can be adequately separated from manned aircraft at Mauston-New Lisbon Airport, due to
the configuration of the airfield. I'm not sure that’s the case at Washington Island. Personally, 1 think the
best location for unmanned aircraft activities is elsewhere on the island.

Please let me know if you have any questions.

Sincerely,

/e 2=

Hal Davis, C.M. | Airport Compliance Manager
Wisconsin Department of Transportation | Bureau of Aeronautics
howard.davis@dot.wi.cov| 608-267-2142

of }‘u.v-% »

Cc: Valerie Carpenter — Town of Washington Island

Bureau of Aeronautics, 4802 Sheboygan Ave., Room 701, Madison, W1 53705



May 24, 2016

Town Board
Drones

It has come to my attention that the drone people
have set up a permanent camp on the southwest
corner of the Airport. This looks shabby, but if okay
with the Town Board, so be it.

Also after checking with the FAA when they fly they
must not go over 400 feet and they are to notify
person or persons of the event. At one of the Town
meetings one flyer sais he would call flight service
anytime they flew but as of now this has not
happened. I think this needs to be addressed and also
keep their camp tidy.

Walt Nehlsen



&8Py, Division of Transportation Scott Walker, Governor
Investment Management Mark Gottlieb, P.E., Secretary
% PO Box 7914 Internet: www.dot.wisconsin.gov
or Madison, WI 53707-7914

Telephone: 608-266-3351
Facsimile (FAX): 608-267-6748

June 10, 2016

Valerie Carpenter

Town Clerk-Treasurer

Town of Washington Island
PO Box 220

Washington Island, WI 54246

Subject: Death’s Door Barbeque Event August 26-27, 2016

The Wisconsin Department of Transportation’s Bureau of Aeronautics (BOA) is in receipt of a proposal
to utilize portions of the Washington Island Airport to hold a public barbeque competition on August 26
and 27" 2016. BOA understands the airport will remain open and available to aeronautical users during
the event.

BOA acknowledges the Airport Sponsor has provided sufficient evidence that the proposed event will not
violate federal grant assurances or conditions of state aid.

In addition, the Federal Aviation Administration (FAA) has completed an airspace study for the proposed
event and issued a final determination of “no objection” provided runway 14/32 is closed during the
duration of the event, event activities do not attract hazardous wildlife, necessary security measures are
implemented to control access to the air operations area, and a NOTAM is issued 72 hours in advance of
the runway closure. A copy of the final determination has been attached to this letter.

Therefore, BOA considers the Washington Island Airport to have satisfactorily coordinated the proposed
event with FAA and BOA. Furthermore, BOA has no objection to the activities of the proposed event
provided:

- The event occurs as proposed;

- Runway 14/32 is closed during the duration of the event;

- Event personnel remain vigilant to ensure event activities do not attract hazardous wildlife;

- Necessary security measures are implemented to control access to the air operations area; and

- All necessary NOTAM are issued.

This determination applies only to the above described event on the day proposed. Any future special
airport events, similar or otherwise, must be separately coordinated with BOA and FAA.

Please contact me if you have any questions concerning this letter.

Sincerely,

A 2

Hal Davis
Airport Compliance Program Manager

Bureau of Aeronautics, 4802 Sheboygan Ave., Room 701, Madison, WI 53705
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U.S. Department
of Transportation

Federal Aviation
Administration

August 24, 2015

TO:

Town of Wahsington
Attn: Valerie Carpenter

PO Box 220
Washington Island,

WI 54246

townoffice @washingtonisland-wi.gov

RE: (See attached Table 1 for referenced case(s))

**HINAL DETERMINATION**
Table 1 - Letter Referenced Case(s)
. . Latitude Longitude AGL | AMSL
ASN Prior ASN Location (NADS3) N AgDSB) (Feet) | (Feet)
2015-AGL-5357-NRA| WASHINGTON 45-23-05.07N 86-55-23.04W 15 659
ISLAND, W1
2015-AGL-5358-NRAR015-AGL-5357-NRA| WASHINGTON 45-23-04.20N 86-55-23.05W 15 658
ISLAND, W1
2015-AGL-5359-NRAI2015-AGL-5358-NRA] WASHINGTON 45-23-04.18N 86-55-27.05W 15 662
ISLAND, WI
2015-AGL-5360-NRA2015-AGL-5359-NRA| WASHINGTON 45-23-01.89N 86-55-21.92W 15 670
ISLAND, W1
2015-AGL-5361-NRARO15-AGL-5358-NRA| WASHINGTON 45-23-01.88N 86-55-14.28W 15 669
ISLAND, W1
2015-AGL-5362-NRA2015-AGL-5361-NRA| WASHINGTON 45-23-07.06N 86-55-14.28W 15 654
ISLAND, W1
2015-AGL-5363-NRAR015-AGL-5362-NRA| WASHINGTON 45-23-07.24N 86-55-27.14W 15 652
: ISLAND, W1
2015-AGL-5364-NRAR015-AGL-5363-NRA]  WASHINGTON 45-23-07.88N 86-55-13.75W 15 656
ISLAND, W1
2015-AGL-5365-NRAR015-AGL-5364-NRA] WASHINGTON 45-23-02.15N 86-55-13.51W 15 668
ISLAND, W1
2015-AGL-5366-NRA2015-AGL-5365-NRA| WASHINGTON 45-23-02.23N 86-55-06.01W 15 672
ISLAND, WI
2015-AGL-5367-NRAR015-AGL-5366-NRA| WASHINGTON 45-23-08.10N 86-55-06.28W 15 630
ISLAND, WI
2015-AGL-5368-NRA[2015-AGL-5367-NRA] WASHINGTON 45-23-08.10N 86-55-10.00W 15 667
ISLAND, W1

Description: See documents, DDBBQ20153.pdf". North end of western most point of DDBBQ Event Area.

Assume 15' for tents and other miscellaneous structures.

We do not object to the construction described in this proposal provided:
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You comply with the requirements set forth in FAA Advisory Circular 150/5370-2, "Operational Safety on
Airports During Construction."

A memorandum of agreement between the Wisconsin Department of Transportation-Bureau of Aeronautics and
the Chicago Airports District Office, grants the state block grant representative below, on behalf of the FAA,
authority to issue this final determination.

Air Traffic Obstruction Evaluation Group David Dull
(816) 329-3693 No Objection.

Airports Rob Lee (847) 294-7526 No Objection with Provision No objection as long as comments 3 thru 12
from previous objection review comments are followed.

Airports Rob Lee (847) 294-7526 Objection

Airport management shall ensure sufficient and qualified personnel are present to maintain constant
surveillance and oversight during the event. This determination does not constitute FAA approval or
disapproval of the Special Event involved in the proposal. It is a determination with respect to the safe and
efficient use of navigable airspace by aircraft and with respect to the safety of persons and property on the
ground. 1. The ADO does not approve of the Parking location inside the Runway Protection Zone (RPZ). Of
RW 14/32. Suggest closing RW 14/32, or finding another location for auto parking. 2. The ADO does not
approve of the Tent location inside the RW 14/32 approach. Also make sure the tent location and Event area are
outside the RPZ of RW 14/32. Suggest closing RW 14/32 for the event. 3. Event personnel must be aware of
and avoid Event activities that can create wildlife hazards on airports, such as trash (food scraps not collected
from spectator activity), standing water on event site, poorly maintained fencing and gates. 4. The airport
operator shall take immediate measures to alleviate wildlife hazards whenever they are detected. Care shall

be taken during Event activities to ensure that wildlife attractants are not created. Ensure perimeter gates are
closed when not in use. 5. Vehicles shall be operated in a manner that does not interfere with aircraft operations.
Vehicles shall not stop or be parked in areas so as to block aircraft ingress and egress to/from open taxiways
and runways. 6. Event Coordinator/Airport Management should ensure that entrances during the Event will

not allow ingress and egress of errant or unauthorized vehicles. 7. Security measures must be implemented

to limit access to errant or unauthorized vehicles (temporary gates, fence, barriers, signs, etc.). 8. Conduct
additional self-inspections in the vicinity of the event with special emphasis on the presence of FOD that could
damage aircraft. 9. There shall not be any staging/parking of aircraft or vehicles inside or within the established
critical or runway safety/object free areas of the airport. 10. No spectators shall be allowed near any electronic
facilities or its critical areas on the airport. 11. At no point during the event (set up and tear down included)
should the airport be completely shut down, the airport must maintain one open Runway and Taxi route to the
terminal building at all times. 12. Runways and Taxiways shall be closed if people will be entering the: (1)
Runway Safety Area/Runway Object Free Area and (2) Taxiway Safety Area (TSA)/Taxiway Object Free Area
respectively. NOTAMs alerting pilots of runway and taxiway closures should be issued at least 72 hours in
advance to allow accurate flight planning.

Flight Procedures Anthony Turke (817) 321-7600 No IFR Effect.

Flight Standards Mark Fox (847) 294-7546 No Objection.

Tech Ops Werner Buch (847) 294-8438 No Objection.

A separate notice to the FAA is required for any construction equipment, such as temporary cranes, whose
working limits would exceed the height and lateral dimensions of your proposal.
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This determination does not constitute FAA approval or disapproval of the physical development involved in
the proposal. It is a determination with respect to the safe and efficient use of navigable airspace by aircraft and
with respect to the safety of persons and property on the ground.

In making this determination, the FAA has considered matters such as the effects the proposal would have on
existing or planned traffic patterns of neighboring airports, the effects it would have on the existing airspace
structure and projected programs of the FAA, the effects it would have on the safety of persons and property
on the ground, and the effects that existing or proposed manmade objects (on file with the FAA), and known
natural objects within the affected area would have on the airport proposal.

This determination expires on February 24, 2017 unless:

(2) extended, revised or terminated by the issuing office.

(b) the construction is subject to the licensing authority of the Federal Communications Commission (FCC) and
an application for a construction permit has been filed, as required by the FCC, within 6 months of the date of
this determination. In such case, the determination expires on the date prescribed by the FCC for the completion
of construction, or the date the FCC denies the application.

NOTE: Request for extension of the effective period of this determination must be obtained at least 15 days
prior to expiration date specified in this letter.

If you have any questions concerning this determination contact Justin Hetland (608) 267-5018
Justin.Hetland @dot.wi.gov.

Justin Hetland
SBG
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Scott Walker, Governor
_569"”&@ Division of Transportation Investment Managemoent Mark Gofﬂieb, P_:_-? Secretary

> Rustic Roads Program Internet: wyaw.dot wisconsin.gov
PO Box 7913

Madison, Wi 53707-7913 Telephone; (608) 266-0649

Facsimile (FAX): (608) 267-0294

E-mail: janse.camola@dotwi.gov

VIA ENiEil
May 9, 2016

James F. Hanson, Chair John Kolodziej _

Valerie Carpenter, Clerk Door County Highway Commissioner
Town of Washmgton 1001 8. Duluth .

910 Main Road - PO Box 220 Sturgeon Bay, Wisconsin 54236-3812
Washington Island, Wi 54246

Dear Mr. Hanson, Ms. Carpenter & Mr. Kolodziej:

This is to confirm that | received the Town of Washington's Rustic Road application papers for Swenson, Indian Point, Old
Camp, Sunrise, Mountain and Little Lake Roads, Wickman and Hemlock Drives, as well as segments of Michigan, East Side,
Airport, Townline and Old West Harbor Roads. The termini and mileage for these roads are on the attached map. Also
shown are the segments of County W which are under Door County jurisdiction and needed to complete the route. They are
known colloquially as Lobdell Point, Detroit Harbor, Lake View, and Jackson Harbor Roads and South Shore Drive,

Mr. Scott Sonoc relayed to me that the Door County Highway Committee unanimously passed a resclution of support in fa-
vor of these segments of County W being a part of the proposed route. The next and final step is for the full County Board to
act on the resolution. Unfil | have receipt of the County Board application, the application will be considered as contingent.
This means the Rustic Road application will not be considered final until the.receipt of Door County’s resolution of support
nor can the Rustic Road Board formally confer designation.

Given local government and County Highway Committee support, the Rustic Roads Board will consider this application at t
their next meeting that is scheduled for Monday, June 13th. You will receive a copy of the agenda, once it is finalized.

In preparation for the Rustic Roads (RR) Board meeting, all RR Board members will receive copies of the application
materials to review. If any other pertinent information is received, it will also be included.

Additionally, two Rustic Roads Board members will review this route independently of each other and give a presentation to
the rest of the Board on the degree to which the candidate route meets the criteria specified in Trans RR 1.04. The Rustic
Roads Board will discuss the route and vote at the meeting. | will nofify you in writing as to the RR Board's decision.

You and/or other local government representatives or citizens are welcome to attend, but it is not mandatory and your
presence or absence will not affect the Board’s decision. If one person would like fo do a short (5 min} presentation to the
Rustic Roads Board on the application, | would need to know and place that person on the agenda. Alternately, a person
could be available to address any questions that the Board may have. Because the conference room is on a restricted floor,
it would be helpful to know who may be attending and if directions are needed.

If this road is approved for Rustic Roads status, the Wisconsin Department of Transportation will furnish a schematic and the
official Rustic Road signs for local installation.

If you have any questions or | may be of assistance, please contact me. My phone number (608) 266-0649 and my e-mail is
jane.carrola@dot.wi.gov. Thanks fo all who were involved for the work on this application!

Sincerely,
P ot~

Jane V. Carrola
Rusfic Roads Program Coordinator : Cc: Scott Sonic
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NEINAS

ROBILLARD

SCHULTZ

SITTE

SOHNS

VIRLEE

WAIT

BOARD ACTION

Certification:

1, JHIM. Lau, Clark of Door Counly, hereby certify
{hat the above is a frue and oorredt copy of 8
fesofufion that was adopled on the 24th day of
Wlay, 2016 by the Door Counly Board of
Supervisors,

W o -2 O DU D e

Resolution No. 2016-43

RUSTIC ROAD DESIGNATION
PART OF CTH W, TOWN OF WASHINGTON

TO THE DOOR COUNTY BOARD OF SUPERVISORS:

WHEREAS, the Wisconsin Legislature established the Rustic Roads
program in 1973 to help citizens and local units of government preserve what
remains of Wisconsin's lightly traveled scenic and historic back roads (See: §
83.42, Wis. Stats. and Ch, TRANS-RR 1, Wis, Adm. Code); and

WHEREAS, The Door County Highway Committee has decided fo apply to
the Wisconsin Department of Transportation’s Rustic Roads Board (hereafter
“Rustic Roads Board") for the designation of a road under its jurisdiction as a
rustic road; and

WHEREAS, The subject road (i.e., part of CTH W situated in the Town of
Washington) is described in the Town of Washington's April 21, 2016 Rustic
Road Resolution, attached hereto as Addendum A and incorporated herein by
reference as if set forth in full; and

WHEREAS, The Door County Highway Committee has reviewed and
believes that the subject road meets the qualifications for rustic road
designation (See: § TRANS-RR 1.04, Wis, Adm. Code); and

WHEREASB, The Door County Highway Commiitee has reviewed and
believes that designation of the subject road as a rustic road is compatible with
any adopted plan for potential Rustic and Scenic Roads.

NOW, THEREFORE, BE IT RESOLVED, that the Door County Board of
Supervisors hereby applies to the Rustic Roads Board for designation of the
subject road as a Rustic Road. This application is made In conjunection with the
Town of Washington's April 21, 2016 Rustlc Road Resolution,

BE IT FURTHER RESOLVED, That the Door County Board of Supervisors
represents that the subject road meets the qualifications for rustic road
designation.

BE IT FURTHER RESOLVED, that the Door County Board of Supervisors
respectfully requests that the Rustic Roads Board approves this application for
designation of the subject road as a rustic road.

SUBMITTED BY:

]

A
N

OS oy Englebert




MAY TOWN FILE REPORT

DATE ISSUED NAME AND ADDRESS TAX NO. SITE AND BUILDER CONSTRUCTION
5/13/16.
AMENDED: AS PER

PLANS AMENDED ON 5/20/16.
5/23/2016 HERBERT HOWARD 024-02-31272622 2194 CTH S A 14' DIAMETER,
2194 COUNTY HIGHWAY & OCTAGON-SHAPED GAZEBO.
STURGEON BAY WI 54235 BLDR: OWNER
. UNION
5/5/2016 ERVIN 026-00-16262312D 1286 BAY SHORE S RD A 10' X 10" SHED.
KRULL & ALEXANDER BROTHERS
2183 DALY DRIVE
GREEN BAY WI 54311
WASHINGTON
5/2/2016 DR PETER S HURST 028-04-27343024B 140 OLD CAMP RD A 12' X 30' LEAN-TO ADDITION
N2475 SNAKE ROAD ONTO THE EXISTING DETACHED
LAKE GENEVA WI 53147 BLDR: OWNER GARAGE AS PER PLANS SUBMITTED
TO THE DOOR COUNTY PLANNING
DEPT. ON 5/2/18.
5/4/2016 ALLEN W & NANCY R THIELE 028-04-29343041B 1810 SWENSON RD A ONE-STORY SINGLE FAMILY
1810 SWENSON ROAD RESIDENCE WITH AN ATTACHED
WASHINGTON ISLAND Wi 54246 BLDR: GARAGE, BREEZEWAY, AND DECK,

JIM JORGENSON CONSTRUCTIOIALL AS PER PLANS SUBMITTED TO
THE DOOR COUNTY PLANNING
DEPT. ON 2/25/16.

5/6/2016 NICOLET NATIONAL BANK 028-01-02332914E 1131 MAINRD AT7'31/4X3 3™
111 N WASHINGTON STREET ON-PREMISE ADVERTISING SIGN
GREEN BAY W1 54301 AS PER PLANS SUBMITTED TO THE
DOOR COUNTY PLANNING DEPT. ON
4/29/16.
5/6/2016 MARCIA J CARR 028-02-36342932C1 1436 MAIN RD A 32' X 34' ATTACHED GARAGE
1436 MAIN RD ADDITION, DECKS, AND A
WASHINGTON ISLAND Wi 54246 BLDR: DENNIS YOUNG COVERED PORCH, ALL AS PER

PLANS SUBMITTED TO THE DOOR
COUNTY PLANNING DEPARTMENT ON



DATE ISSUED NAME AND ADDRESS

5/6/2016 EDGAR ANDERSON
1671 DETROIT HARBOR ROAD
WASHINGTON ISLAND WI 54246

5/23/2016 KATHRYN KANIFF
1699 JACKSON HARBOR ROAD
WASHINGTON ISLAND WI 54246

MAY TOWN FILE REPORT

TAX NO. SITE AND BUILDER

028-02-36342943B 1350 AIRPORT RD

028-02-25342943B 1699 JACKSON HARBOR RD

CONSTRUCTION
4/25116.

A 16' X 39'3 LEAN-TO"

ADDITION ONTO THE EXISTING
BUILDING AS PER PLANS
SUBMITTED TO THE DOOR COUNTY
PLANNING DEPT. ON 5/4/16.

THE REPAIR OF THE EXISTING
STOOP AND STAIRS, ALL AS PER
PLANS SUBMITTED TO THE DOOR
COUNTY PLANNING DEPT. ON
5/19/16.



Invoice

Pompute Fyclors : Date Invoice #
801 S. Broadway
Green Bay, WI 54304 5/4/2016 3780
Phone 920-660-8181
lkuehl@norseccr.com
Bill To
Town of Washington Island
910 Main Rd
Washington Island, WI 54246
P.O. No. Terms Due Date Project
Net 30 Net 30 6/3/2016
Quantity Description Rate Serial # Date Received | Amount
Pick-up 5.4.16 0.00 0.00
40 | Television Monitor 20.00 800.00
9| CRT Computer Monitor 10.00 90.00
2 | Appliances containing Freon 5.00 10.00
15 | Microwaves 0.00 0.00
Thank you for your business.
Total $900.00
Payments/Credits $0.00
Balance Due $900.00

Customer Total Balance $900.00

Www.niorseccr.com




Memo

Town Board Members: James F. Hanson, Chairman, Supervisors — Holmes,
To: Sorensen, Rader and Foss

From: Valerie Carpenter
cc: Fire Department
Date: June 15, 2016

Re: Time sheets

Received payroll from Fire Chief Pete Nehlsen on Friday, June 10, 2016 using the new time
sheets we both noted a few changes for next payroll otherwise worked well.

1. Hours are to be written in regular time, not military. Chief verify total hours worked by
adding the amounts, circling and initialing the total.

2. To distinguish between a Fire Call and a Rescue Call a column was added for Rescue
Calls

3. No time was listed from any fire department employee for work nights — therefore we
eliminated this column.

For questions/clarification feel free to contact me.



TOWN OF WASHINGTON
Hourly Employee Time Sheet
Name
Address
City & State
Zip
Date 2016 DO NOT USE MILITARY TIME =~ Time sheet will be retured for correction
Total # of Hours Worked
Using a Check Mark, Indicate below what activity to be paid for and indicate Department either FD or EMR
Time Time Fire Rescue Equiptment DEPT. TOTAL
DATE IN ouT Call Call Meeting Check Training FD-EMR  Hours
Total Hours
Signature of Employee
Signature of Supervisor

E:\shares\SHARED\Data\Forms\Hourly Time Sheet for FD & EMR.xls



Elizabeth Holmes <eholmes1941@gmail.com>

Mountain Tower property
1 message

nelsonjulie@comcast.net <nelsonjulie@comcast.net> Wed, Jun 1, 2016 at 8:31 PM
To: "Holmes, Elizabeth" <eholmes1941@gmail.com>

Liz,

| just heard today from my lawyer that he received a letter with a lease agreement from the
Town of Washington Island over a month ago....You must be wondering why you had not
gotten any response! Well, blame it on the lawyer, who basically just says he dropped the
ball. Anyway, | am a teacher and this is my last week of school and | am buried, and so it
will be a few days before | can even read through it and respond, but | wanted to
acknowledge that | appreciate that you pushed to make this happen and as soon as | can
get to it, you will be hearing back from me.

Best,
Julie Nelson



KTHm Y- 2b-1b

the expenditure of Town funds in amounts of not more than $3,000.00, provided such expenditures are
made out of budgeted funds.

Adopted this 21st Day of April, 2016 ----End Resolution 2016-04----

B. Lease agreement with Julie Nelson: Supervxsor Holmes Stated she has been talkmg with
I uhe Nelson and the attomey, Holm :

by—fheuBe&fé——At the Regular Town Board Meetmg May 1 8"’ 201 6 Chazrman Hanson
stated “The attorney (Town’s) later stated he is drawing up a lease and suggested the
payment not be sent until the lease is in effect”.

C. David Small report on Fast System: Small reported on recent updates on the system to
the pump and to the grinder mechanism. He recommended the system not be used in the
summertime when spreading can be done. He also stated one person has opted to
change from a holding to a septic system due to the increase in town spreading fees.
This and other issues can be discussed at the next Board/Utility District meeting.

13. New Business: Action items.

C. This item was moved up to be considered first. Joel Gunnlaugsson presented a proposal to
identify certain roads as "Rustic Roads". These roads attract tourists and the state will provide
the town’s necessary signage. A Resolution needs to be written by the Town and submitted to
the County. John Rader made a Motion to compose a Resolution that includes the road names

identified in Gunnlaugsson's document as Rustic Roads. Second by Supervisor Sorenson.
Motion carried.

E:\shares\SHARED\Data\Mintues 2016\RTBM\04-21-16 RTBM.docx™



From: Ron Overdahl
Infrastructure Committee member

To: Joint meeting of the Town of Washington Board and Infrastructure
Committee

Date: June 7t 2016
Regarding: Meeting with Scott Sonic on Friday June 3, 2016

On Friday of last week Mr. Sonic shared with me an offer for the town purchase of
the Island Dairy along with detailed architectural plans for a police/fire and rescue
facility.

The plans also indicate 6 drive thru bay with three firewall bays for police and
rescue squad vehicles.

Assumed costs could be less than half of the current plans being considered.
Critical points that favor this plan:

The town crew will have full use of the current fire and rescue building,

The Sonic property is architecturally stunning and is indeed historic and fully
modernized

The large upper story of the facility is larger than the Rutledge room and could be
used or leased by the town.

There would be no massive tear down or interruption to safety and town crew
service.

Please give this plan serious consideration. I am sure the Mr. Sonic would be more
than willing to meet with the board in the future in open or closed session to discuss
this offer in greater detail. Please acknowledge these plans as having been
developed by an experienced and seasoned municipal architect with national
recognition.

Yours truly, (7

In astructure committee member
Ron Overdahl
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1. Current Dairy Sq. Ft.

First Floor: 3,700 sq. ft.
Second Floor: 3,700 sq. ft.
TOTAL: 7,400 sq. ft.

2. Total acreage at Dairy property: 5 acres

3. Additional amenities at Dairy:

a. building and site completely and newly renovated with the
highest quality materials and energy conscious products, meets all of the
required safety and regulatory laws and is fully licensed.

b. separate heating and cooling mechanicals for each floor
(second floor can be closed down completely from first floor if not in use, for
instance through winter months)

C. first floor has radiant hosing installed as a separate heating
system for the entire building to save costs (install hot water boiler, connect to in-
floor tubing) (install geothermal wells for heating cost economy).

d. each floor has a state licensed fully completed commercial
kitchen including all equipment. Two commercial kitchens in building total.
(Opportunity for economic development training and use as community kitchens).

e. building has full operating internet and wi-fi, security
systems, including cameras (allows for on and off site monitoring) and alarm
systems. '

f. each floor has flexible sound systems with speakers and
audio visual presentation equipment in the building lobby.

g. the second floor includes tables and chairs for 200 people,
all stored in their respective closets.

h. the building is an important historical landmark for the Island
Community, memorializing the ancestry and work of the island community.

i. the property includes a newly built storage building centered
in the farm fields

K. the property provides the opportunity to generate income for
the Town through rental of the extended farm fields, the commercial kitchens and
the second floor community room / conference center.

I the building provides fully handicapped accessible
bathrooms, 2 on the first floor and 1 on the second floor

m. the building provides presentation space for community
exchange and to present historical exhibit materials (rotating exhibit from the
Archives...providing a space for an Island history museum)

n. the building includes a passenger elevator to the second
floor

0. the building, especially the second floor, provides multi
purpose opportunities for the Town to generate rental revenue.



purpose opportunities for the Town to generate rental revenue.

p. the building can serve as an emergency center and warming
center if needed due the to loss of public electric power.

g. the building has a support generator to power the building if
the property loses public electric service.

r. the floor plans for Dairy have been designed to provide
flexibility to allow for multiple office and reception uses, as shown in the drawings
that we reviewed.

S. the Dairy property is centrally located in the Island.

4, The property provides area for future building, as depicted on the
draft site plan we reviewed. We have developed prices to build a metal building
that was to serve as a full capacity business incubator building for the Island

five years ago. That building was to include rooms for training in various
specialties, including carpentry, art related activities (glass blowing, ceramics,
painting, photography, etc... uses suggested by the community).

5. The incubator building was also designed to be converted, if
needed, as a facility (14ft. door clearances, etc.) to house and service the future
needs of the fire department, police department and Town service equipment.

Jim G. and | bid out the cost of the building in 2010,, including
concrete work, etc., to begin to establish a budget with the major costs. The
building size was 144 ft. long x 60 ft. wide totaling 8,640 sq. ft.

The cost of the building shell by Forest Construction was $106,700.
and the concrete bid by Martin A. was $55,000.. The economical plan to heat the
building would include tubing in the slab to share the

geothermal system that would heat the Diary Building. Jim G. has a
file on this initial budgeting that we were working with.

6. Many costs can be saved and much time can be saved by
purchasing and using an existing building, using the Diary property. Soft costs,
consultants, Profit and Overhead Charges, unforeseen and

unexpected charges, just to name a few.

7. If the current Town uses are moved to a different location like the
Diary property, the existing Town property could be sold to generate revenue for
the Town.






From
Subject
Date

: Marsha Williams marshawilliams @outlook.com
: FW: Economic Infrastructure Committee
¢ March 2, 2015 at 12:15 PM

To: scott sonoc chiarch@chicagoarchitects.com

Final version sent

From: Marsha Williams [mailto:marshawilliams@outlook.com]
Sent: Monday, March 02, 2015 1:15 PM

To: jrader1963@gmail.com ’

Subject: Economic Infrastructure Committee

Hi John!

I'hope all is well and that you and Jackie are having a good winter!

I recently read with interest an article in the paper about some of the infrastructure projects your
Island committee is undertaking. It’s great to see long term planning for the future of the Island. Your
background makes you a perfect person to lead that effort.

I'am writing because | want to suggest an idea for your committee’s consideration. If you are looking
for additional space for police, fire and the EMT staff, you might consider buying the Dairy.

There are several reasons why it would be a logical place for expansion of town services:

ftis centrally located ensuring easy access for all and it is very close to the existing building for
close coordination.

There are approximately 3,500 square feet on each floor totaling approximately 7,000 square
feet, not including the outdoor space.

The land area is approximately 5 acres, allowing for future expansion.

It can easily be converted to offices on the first floor, enabling the current location to be
expanded for maintenance and truck use. A garage building could be built for trucks. The
newly-paved parking lot would make access clean and easy. A few years ago Scott laid out the
first floor for offices. With the blueprints done, it would take very little work to sub-divide the
space.

There are three restrooms, two on the first floor available for public use.

The upstairs ballroom could be managed by the town, thus generating a revenue stream to the
town from events. It is highly sought after as an event venue and various town events could
also be held there.

The Dairy has two state-licensed commercial kitchens which the town could rent. The
commercial kitchen in Algoma is in constant demand by small entrepreneurs trying to grow
their businesses and the Island could follow that model. Having the town operate it would fit
well with the initiatives that the Economic Development Committee is undertaking to bring
more opportunities to the Island.

We would like to continue the lavender business and would lease all or a portion of the fields
for at least 10 years. We would find another location (likely on Main Road) for the retail store.
The town would get a very nearly new building for a fixed price, thus avoiding the potential cost
overruns and risks inherent in new construction.



The building is greatly appreciated by townspeople, many of whom either worked for the
cheese maker or started their businesses there, such as Kenny Koyen. | think many voters
would support a town purchase of the Dairy.

We would propose to sell it to the town for our costs incurred to renovate it which approximate $1.5
million. G & G Construction did all of the renovation and we have all of the invoices to support the
costs. These costs do not include any of Scott’s architectural fees or his time to manage the project,
both of which were significant. As you may recall, it took three years to renovate due to the condition
it was in when we purchased it.

I hope you will give this idea some consideration. At this point, we would like you to keep our costs
confidential.

I am going to be on the Island on March 20-March 22. Please let me know if you would like a full tour
of the building or if you would like to talk further.

Thanks for your consideration.
Best regards,

Marsha Williams

Marsha Williams

Email: marshawilliams@outlook.com
PH: 312-485-4885




Application for Cigarette and

: MUNICIPAL USE ONLY
Tobacco Products Retail License License Number
Submit to municipal clerk. od Covered
Applicant’s Wisconsin 15-digit Sales Tax Account Number . . . Date of Issuance
€ This must be issued in the same
450- 000057 5 176 -03 Legal Name of the licensee below.
Legal Name (corporation, limited liabifity company, p hip og sqle.Qroprietorship) = : Fed al mploye @3 ﬁﬁcgh% (FEIN)
o } i — T .
NEL SERy Sl B ek« fest LLL | LT
Trade or Business Name (if different than Legal'Name) Telephone Number
' ( )
Business Address {License Location) i Business Located In Business Telephone )
/201 Man Loec Oow O Grm |[GOFY -2
[ R State | ZIP Code ] - Co j
. - { of:
Do den P | Gr] 5004 |+ I “ Dol
Mailing Address {if-¥ifferent 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
[] other (describe)

S
<
&
U
P
o

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

@ vyes []nNo 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. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

}E\] YES [:] NO 3. Does the applicant understand that they cannot purchasefexchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

g YES [JNO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

w 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)?

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

g] 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 Revenueflaw enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

a@ YES [INO 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-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold @ 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 applicaWica tagrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if grarfted, canfiot b signed to another.

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

ill be deemetha kefugal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. XX
A

TS \ T\
SUBSCRIBED AND SWORN TO BEFORE ME {Officer of Cormpbration/Member/Manager of Limited Liability Company/Pariner/individual)

this & day of ”‘74»/ 201
(Cidfk / Nefry,Public)

RO,

My commission expires Hareh | 20(9 Tamre L' E@Egiﬁ?u&ah
Notary Public

State of Wisconsin




Application for Cigarette and

: . MUNICIPAL USE ONLY
Tobacco Products Retail License nse Number
Submit to municipal clerk. Period Covered
Applicant’s Wisconsin 15-digit Sales Tax Account Number . 3 s Bate-ofl
- € This must be issued in the same
45l - 60 00 394416 - 3 Legal Name of the licensee below.
Legal Name (corporation, limited liability comp hip or sole prog Federal Employer Identification No. (FEIN)
//‘//)At’ K FENT. f&’f/‘/%e M/ﬁ 39- 704,57
Trade or Business Name (rf different than Legal Name) Telephone Number
Krrlus Aar ) 597-245 5~
Business Address (Licese Location) Business Located In Business Telephone
rere MA- Y ﬁd [dety [Jvitage [Xrown |( ) sA7C
Stat ZIP Code — County
7 ', of: »
JA"D/‘///\/ 1p A !5‘/,,M¢( [A}z 5 %1(»/4 IJ/QF/#//VIC//ﬂ/V 4/j/“
Mailing Address (if different than Business Address) City State | ZIP Code

Organization (check one)

D Sole Proprietor
[:] Partnership
D Other (describe)

@ Wisconsin Corporation — Enter date incorporated: Vi // 729/
[ out-of-State Corporation — Are you registered to do business in Wisconsin? [ ] YES [ ] NO

Klves [Jno
M yes []no

Xlyes [Jno
¥lyes []NO
MYES []nO

K yes []no
X yes []no

Xyes []JnNo

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers

who hold a permit with the Wisconsin Depariment of Revenue?

. 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 Depariment of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

- Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products

from another retailer, including transferring existing stock to a new owner?

. Does the applicant understand that they must provide employees with tobacco sales training approved

by the Wisconsin Department of Health Services? (SmokeCheck.org)

. Does the applicant understand that they may not sell, give or otherwise provide cigareties/tobacco

products and nicotine products to minors (including electronic cigarettes containing nicotine)?

. Does the applicant understand that they may not sell single cigarettes?
. 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?

. Does the applicant understand that only cigarettes and roll-your-own (RYQ) 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-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold &l over counter [[] through vending machine [ both

READ CAREFULLY BEFORE SIGNING: Under penaity 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 deemed a refasatto permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. y y
A/ 20 | V/

SUBSCRIBED AND SWORN TO BEFORE ME (Officer of Comporalfori{flember/Manager of Limited Liablity Company/Partner/individual)

this 9 day of H&L ,20 _Ua

O Slpcun

e

(Clerk /No ryPubhc)q (0 / 9
. o -

My commission expires

CTP-200 (R. 9-15)
Wisconsin Department of Revenue




RENEWAL ALCOHOL BEVERAGE L'CENSE APPL!CATION Agplicgnl's wi Segc_sjerg}il No.:| FEIN Number: 380(
Submit to municipal clerk. Read instructions on reverse side. “5lp ~RE5RNT%6 07 465 7
. . ” ‘ . ? LICENSE REQUESTED p
For the hcense period beginning: 7 i{ie b b TYPE FEE
B (MY DD YYYY) »n DD YYYY} T Class A beer $
E:.Q an of 5\\ ¥ Class B beer $
TO THE GOVERNING BODY of the: 1_i Village of (7 Class C wine 3
] City of = -
i_i Class A liquor $
County of /DOOYL"‘ Aldermanic Dist. NO e L] Class A liquor {cider only) |$ N/A
. ) L] Class B liquor $
CHECK ONE [ Individual [} Partnership %/ Limited Liability Company [JReserve Class B liquor _|$
{1 Corporation/Nonprofit Organization L] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $
. . TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) . _Home Address N qut Office & Zip Code?
b_ANDERMEYER [I.C 1220 A1RPORT _ RIAD. i ASHINCTON T8 [AND

((iSCon S gl

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company | 2
Address of Corporation/Limited Liability Company (if different from licensed premises) | 3
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
Presidentiember __ EDC AR ANDER SO, 1671 _DETROIT HARSR BD  (OASHNGTN T
VigaPTgsidenuMember [JART N E. _ANTDERSON [T DETROT HAREOR R AVASFhN Clad T3 [AND

sistember (HELENE MEVER. 475 HZNOE. RopD. CASHINGTON 73 JAND 0T Sy
Treastrer/Member . . .
Agenth _ EDGCAL. ANDERSOp-~ /750 AiRPol] RD _aihsh cNGToSd TS(AND , Wy 54996
Directors/Managers . _
C.1. Trade Name p l-’f: P&T‘ T 5 i’.STRQ Business Phone Number C(ilbzo g‘/?‘ }C/ So
2. Address of Premises )_L?;gﬁ_&ifgpag RD (f]ﬂ{)fﬂ\(gpmt\j Post(%fﬂce &Zip Code » __ G ANy .
3. Does the applicant understand that they must purchase alcoh01 beverages tr“ri;éﬂ/oﬁL Ms@onsin who;gélers‘ breweries and brewpubs? MS £ 1No
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. consu ption, and/or storage of alcohol beverages and records.
(Aicohol beverages may be sold and stored only on the premises described.) éi_}lLD (MG TMTEEL . TERITACE.  F _IE,“LD
5. Legal description (omit if street address is given above): = ism’d AflEp ‘4)"“_) Ef\[’ﬁ %_fﬂ”;ﬂ 1SES coars ST NG OF

10.

1.

READ CAREFULLY BEFORE SIGNING:

KV ACRES ™

- 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 u%
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 ........................ {3 Yes :.e,-’{o

- 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 T

. 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. ZYes " TNo

. Does the applicant understand they must hold a Wisconsin Seller’s Permit?

[phone (608) 266-2776] . . . ... ... o Yes 1No
Does the applicafitm HeFe ﬁaté%ggereggg invoices must be kept at the licensed premises for 2 years from the / .
date of invoice Rttt hilmee foMl etz hBIAW eNfOrCement? . ... ..o\ ¥Yes [1No
Is the applicant indebtﬂ%ﬁ rgl%&ﬁ%%%d 15 days forbeeror 30 days forliquor? . .. .. ... ... .. ... ... ... ... . TiYes i(#Wo
il
nder penalty provided by law. the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge o%%asﬁfnﬁiﬁ&@g&r@@his business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be asw f. Wi i@hfs‘f,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

this

N (éié?k)?\iéiéf-r);}biféév o,y
My commission expires _ ({@ceh (2019

24 sy _MAy il
we &

Adcitional Partnzr{s)iMember/iianage: of Limited Liabilty Company if Any)

TO BE COMPLETED BY CLERK

Date reczived T fited with municipal clerk Date .ez?/eg 7/::8mci!lboard ‘ Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT 418 {0 7.18) Wicrnnein Nonartmant nf Ravernis



RKENEWAL ALC HUL BEVERAUGE LICENSE APPLICALIV zxglié:anés 2W9‘ Soe%eész Pé*rg% No,:|FEIN Number;
Submit to municipé! ci 'k. Read instructions on reverse side. : lLICENSE REQUE();T:IZ ;5 637398
For the license peripd béginning: 7.1 | 201t . ending: wl30/z0 17 —YPE FEE
i (MM DD YYYY) ) (MMDD YYYY} DC'HSSADBGI’ $
I Town of [/ Class B beer $
TO THE GOVERNING BODY of the: [] Village of { WASH V] Class G wine S
LI City of [[] Class A liquor 3
County of DOOR Aldermanic Dist. No. (if required by ordinance)  |[¥ Class A liquor (cider only) |$ NIA
o [[] Class B liguor $
CHECKONE [] Individual  [] Partnership [] Limited LiZBliy Companyomes [ Reserve Class B liquor |3
[J Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $
. . 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 JACKSON HARBOR SOUP, 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
PresidentMember ARTHUR H. GIBSON 1904 INDIAN POINT RD, WASHINGTON ISLAND, WI 54246
Vice President/Member SARAH R. GIBSON 2206 W HARBOR RD, WASHINGTON ISLAND, WI 54246
Secretary/Member REBECCA E. GIBSON 1174 TOWN LINE RD, WASHINGTON ISLAND, WI 54246
Treasurer/Member
Agent }SARAH R. GIBSON 2206 W HARBOR RD, WASHINGTON ISLAND, WI 54246

Directors/Managers

C.1. Trade Name pJACKSON HARBOR SOUP, LIC Business Phone Number 2208 4_7 ~-2589
2. Address of Premises p1 904 INDIAN POINT ROD Post Office & Zip Code p 54246
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 fo be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storagf' of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) COOLERS AND LOCKED BLDS ON PREMISIES
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 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 onreverse side ........................ 1 Yes 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. 1 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. WE JUST OPENED IN MAY 2016 [IYes WINo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 266-2776] . . ... ... . .ttt M Yes []No
10. Does the applicEhiyy 2 théﬁwg 38k hvoices must be kept at the licensed premises for 2 years from the
date of invoice an@i ealfaBIdor mSpection by law enforcement? ... ... ... ..., M Yes [INo
11. Is the applicant indeblﬁ @ggge?o eSglet E@d 15 days forbeeror30daysforliquor? . .......coveiennnnnnnnnn.. [ Yes No

READ CAREFULLY BEFORE SIGNING: gr penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge wsm m@%%iﬂhis business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be as 3 1! r. i 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 %

L4

this S dayof Moy 20 I ALstpon
K r of Corporation/Mezber/Ma r pf Limited Liability Company /Partner/individual)
Clmrc [oon ¢ Ao

-

[ (ﬂterk/Nolary Public) (Officer O Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires aeh 12019
(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 co cil/b7rd Date license granted
3helit wlis e

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




i,

RENEWAL A C HOL BEVERAGE LICENSE APPL'CAT'ON Applicant’s Wi Seller's Permit N(:BN Number:

Submit to municipalclerk. Read instructions on reverse side. £5£ o000 58509 ~ 135 TAT
_ VR 4 , \ LICENSE REQUESTED p
For the license perio§ bedinning:  ¢>7 /&1 75_ ending: &6/ 2o /}vﬂ/? TYPE FEE
/ (MM DD YY) 7 (MM DDAYYYY) [ Class A beer $
B’Tgwn of ’ [ Class B beer $
TO THE GOVERNING BODY of the: [] Village of} mlass C wine $
D LI Gity of / : [ Class A liquor $
County of e v Aldermanic Dist. No. (if required by ordinance)  }[[] Class A liquor (cider only) |$ N/A
["] Class B liquor $
CHECK ONE [] Individual [ePartnersiip Lot 3k ~=ies | Reserve Class B liquor $
[] Corporation/Nonpro¢t Organization [T Class B (wine only) winery {$
Complete A or B. All must complete C. Publication fee $
- ) . TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Ofice & Zip Code
y Prmclias, L Names T /84 The/nn KL thets (S, L S424<
[Frnd fored ~, [<af? foprn K ‘ ‘r
B. Full Name of Corporatioanon;{ro(;t Organization/Limited Liability Company p (Fndfae = /2L ;:(&M /hn L,
Address of Corporation/Limited Liability Company (if different from licensed premises) p _ /* The /. 2 l’f/i‘:/% ./é-v/Z .l
Al Of ;cer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: 7 b /
Title Name (Inc. Middle Name) Home Address Post Of;ce & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers i} ‘ )
C.1. Trade Name p /::}‘,7 ﬂf’—/‘u»t fs- /ﬂb / /&@_z, e lan Business Phone Number 674’-’/ ”8’4’7 «-—2{;%
2. Address of Premises p / Zé [ Tl fon g,g/ Post Of;ce & Zip Code p s (s Lo -, 2ot SHo.

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, preweries and brewpubs? HYes [ 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.) 2hZ S | L o e
4

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

6. a. Since gling of the last application, has the named licensee, any member of a partnership ficensee, or any member, of;cer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprogt organization
licensee been convicted of any offenses (excluding traf;c offenses not related to alcohol) for violation of any federal
faws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ Yes e¥No

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

licensee or any other persons afgliated with this license? If yes, explain fully onreverseside ........................ [(DvYes [ENo
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 [FNo
8. Was the progt 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 o
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (BO8) 2BB-2776] . . . .« .« v e et et et e e e e e e e e e e e BYes []No

10. Does the applicant %mﬁ agalcolol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and 14blestoy i g S orcement? ... BYs [ No

11. Is the applicant indebted t}gly gholesalFbey rzi_w days for beer or 30 days forliquor? ............. ... ...l [dYes IQ/NO
READ CAREFULLY BEFORE St |§ .Mp njfié g@d by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the% nerg. Signe ge to operate thjs business according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assign ?@e : 2l ﬁg?rﬁ each member of a partnership applicant must sign; corporate of;cer(s), members/managers
of Limited Liability Companies must sign. - e

SUBSCRIBED AND SWORN TO BEFORE ME

‘ /\ /
this 29D day of Hay 20 A& A !y «
x v &1.of CorporationfMember/Manag imitgd Liapility Com t ny /Pgrtner/individual)
Dﬁ/r N AL C)’%W o v (A . . i
(Cle%zta Public 0 (Qfécer of Corporation/Member/Manager of Limited Liability Company /P?jf\er)
My commission expires M / 201! ?
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received andg? with mU/\icip i clerk Date reported to cour?ii/boaf Date license granted
2570 oli5l v
License number issued Date license issued Signature of Clerk 7 Deputy Clerk

AT-115(R. 7-15) Wisconsin Department of Revenue



RENEWAL ALCOH

Submit to municipal clelk.
For the license period belji

TYPE FEE
1 Class A beer

(%% DD YY YY) MDD YYYy) — 1

OL BEVERAGE LICENSE APPLICATION  [rsicans Vit Selisrs Pormi Ro-JFEWN Nomber
ead insfructions on reverse side. - %ﬁgég’ > i 36-4090
\92 — )=/ endng 630~ 17

Town of [AClass B beer
TO THE GOVERNING BODY of the: [] Village of U [ Class C wine
(I city of 7 . [J Class A liquor
County of QOU)Z_/ Aldermanic Dist. No. _ (if required by ordinance)  |[] Class A liquor (cider only) NIA
[_] Class B liquor

CHECKONE [ individual [ Partnershipr=f=jlimitad.Lighility Company L Reserve Class B liquor

[0 Corporation/Nonprofit Organization ass B (wine only) winery

Complete A or B. All must complete C. Publication fee
TOTAL FEE

il ininiainlse

A. Individual or Partnership:

V.
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. Middle Name) Home Address Post Office & Zip Code
President/Member

Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
DirectorsiManagers _ 0/ / 2.4 o PP
C. 1. Trade Name )__?éwmﬂ/ KW/ Business Phone Number 79? 0 - y‘f / et a( (0/ 0
2. Address of Premised 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, consumption, 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 stales, or ordinances of any county or municipality? If yes, complete reverseside [ ] 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 fully on reverse side

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

O
)

last application for this license? If yes, explain. [ Yes
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. COYes [ONo
8. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[PRONE (B08) 266-2778] . .. o\ttt ettt ittt e e e e e e e E’qes FI1No

10..Does applicapt dej ﬂ everage invoices must be kept at the licensed premises for 2 years from the
date of ia r‘-@ i fonbylawenforcement? ... ... ...t e [Q’{es [ Ne
1. Isthe applimqgebied tzrg ﬁrﬁgéaler beyond 15 days for beer or 30 days for iquor? . . ... oo oeeererenennennnnn.. OYes o
gl 1

READ CAREFULD G: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the k edge of the i faner. o operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granfed, \mm»ﬁ mgé% applicants and each member of a parinership applicant must sign; corporate offices(s), members/managers
of Limited Lia anies must sign.) N

SUBSCRIBED AND SWORN TO BEFORE ME

this 2D  dayof Moy 20 10 [ AL e
M % W ({Officer ¢ Co:porahon/Me

[4 Wubﬁc} Z ﬂ / (Ofiicer of Corporation/Member/Manager of Limited Liabilily Company /Pattner)
My commission expires | / 7

(Additional Partner(s)/Membes/Manager of Limited Liabilily Company if Any}

TO BE COMPLETED BY CLERK

Date received gd ted with icipal clerk Date reportted to cou ‘!Iboa]d Date license granted
a5 /16 o5ty
License number issued Date license issued Signature of Clerk 7 Depuly Clerk

AT-115 (R, 7-15) Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE

d —
Applicant’'s Wi Selfer's Permit No.:|FEIN Number:

Submit to municipal clerk. Read instructions on reverse side. -(6190 72 - g
) i o ) LICENSE REQUESTED )
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY} (MM DD YYYY) ¥ $
1 Town of e
Slaws:B-b $ [sp0.00
TO THE GOVERNING BODY of the: [} Village of} WASHINGTON % s Cwina 3 f 20 . o0
O city of [1 Class A liquor $
County of DOOR Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ NIA
7] Class B liquor $
CHECKONE [ Individual [ Partnership [¥] Limited Liability Company L] Reserve Class B fiquor _ |$
[ Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $
. . TOTAL FEE $ 2009
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 ISLAND CAFE-ISLAND BREAD COMPANY 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 Qm Ueid' An n A dber 4%”*\» 1702 WomAzin 24 W&»S"ln\/( 4»’\‘(8?( Sy 244

Vice President/Member

Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
C.1. Trade Name p ISLAND CAFE & BREAD Business Phone Number 920-847-3006
2. Address of Premises p 1266 MAIN RD Post Office & Zip Code pW.I. 54246
3. Does the applicant understand that they must purchase alcoho! 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, consumption, and/or stora fe of alcohol beverages and records. 2
(Alcohol beverages may be sold and stored only on the premises described.) ENTIRE PREMISES AT 1266 MAIN RD 4 ”7"

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, explainfullyonreverseside ........................ [dYes KINo
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. [dYes WlNo
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. NO SALES IN PREVIOUS YEAR [Yes Wl No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
IPhONE (B08) 2662776 . .. ..ottt ittt ittt et et a ettt e ¥ Yes [JNo
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? . ... ... .. .. e Yes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days forbeeror30daysforliquor? ...... ... ... .. i vnun. .. dYes 1 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 3&( day of //L I 1% 20 ]é 2 2D
} 0 6@\

¢ r of Corporation/Member/M. of Limited Liability Company /Parl )
AAD
(Clerk/Notary Public) é 4 (Officer of Corporation/Member/M: of Limited Liability Company /Pariner}
My commission expires — ”‘/
M LA {Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received ar:«.?owim mynicipal clerk / Date reported to councitboard / ~ G Date license granted
—
—Z= /6 o= 19~/(
License number issued Date license issued -~ Signature of Clerk / Deputy Clerk

AT-115 {R. 7-15) Wisconsin Depariment of Revenue



FG9- 1741 T D

RENEWAL A C HOL BEVERAGE LICENSE APPLICAT'ON Applicant's Wi Seller's Permit No.;| FEIN Number:
Submit to municipaj cler§. Read Instructions on reverse side. - |#56-0000 57044 50 A,
; . - LICENSE REQUESTED p
For the license perigd belyinning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYVY) (MM DD YYYY) [] Class A beer $
W Town of ‘ [ Class B beer $
TO THE GOVERNING BODY of the: [] v{lnage of [ Class C wine 3
[ City of [_] Class A liquor $
County of DOOR Aldermanic Dist. No. (if required by ordinance) |[ ] Class A liquor (cider only) {$ N/A
] [[] Class B liquor $
CHECKONE [ Individual  [] Partn&FSRp™===r =H=PReserve Class B liquor |
1 Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3
o ) TOTAL FEE $
A. Individual or Parthership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code
PREMKE, MIKE A 1139 JACKSON HARBOR ROAD WASHINGTON ISLAND 54246
ANN LENNON 1139 JACKSON HARBOR ROAD WASHINGTON ISLAND 54246
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Campany (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
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
C.1. Trade Name p___RED CUP Business Phone Number (920) 847-3304
2. Address of Premises p 1885 DETROIT HARBOR ROAD Post Office & Zip Code p_WASH. IS. 54246
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 alf 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.) COFFEE SHOP/APT. + FRONT/BACK PORCHES

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

8. 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 ar 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 .................ovurns. [Oves B 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. [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. Myes [No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
 PRONE (B08) 2882776 . .ttt e e e e e e e e MYes []No

10. Does the ap&[ﬁﬁfﬁ;‘gd i@gg@a& invoices must be kept at the licensed premises for 2 years from the
date of invoic b maw BNfOFCRIMBIM? . ittt eanns Yes []No

11. Is the applicant indN

READ CAREFULLY BEFORE SIG

best of the knowtedgmm%)
if granted, will not b t i
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

Pﬁmmomﬂ 15 days for beeror 30 days forliquor? ...t [JYes [/ No

G: Under penalty Erovided by law, the applicant states that each of b P
i mm Ete this business according to law and thét the rights and responsibililies conferred by the license(s),
tl ;% ants and each membef of a partnershiplapplicant must sign; corporate officer(s), members/managers

this 25 day of May 20 10 ’ s
’ (Officer of Coigpratign/Member/Manag, imited Liability Company /Partner/individual)

/Qlfzy Public) (Officer of Corporation/Mi fanager of Limited Llabﬂity Company /Partner)

o1l9

(c
My commission expires L{

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

TO BE COMPLETED BY CLERK
Date received and Tlgd with mpnicipal derk Date reported to counc!/b7rd / Date license granted

5/28/20i€ w

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




ORIGINAL ALCOHOL BEVERAG - 3 EMAPPL'CATION Applicant’s Wi Seller’s Permit No.:} FEIN Number:

. o 456102855173602 471832098
Submit to municipal clerk. LICENSE REQUESTED )
For the license period beginning 07/01 20 16 ; . TYPE FEE
ending=a6rsw 5617 __| Class A beer $
/] Class B beer $
Town of [A Class C wine $
TO THE GOVERNING BODY of the: [] Village of } WASHINGTON [] Class A liquor $
{1 city of ] Class A liquor (cider only) |$ N/A
s . ) ’ 1 Class B liquor $
County of DOOR Aldermanic Dist. No. (if required by ordinance) EJ Reserve Class B liquor $
1. Thenamed [JINDIVIDUAL [} PARTNERSHIP LIMITED LIABILITY COMPANY |53 Class 2 (e only) winery z
{1 CORPORATION/NONPROFIT ORGANIZATION
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name). p
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 corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, fitle, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
President/Member JEAN HELENE KOKES 2400 MADERA RD NAPERVILLE, IL 60565
Vice President/Member
Secretary/Member
Treasurer/Member
Agent ) KATHLEEN YOUNG 1821 BAY LANE WASHINGTON ISLAND, WI 54246
Directors/Managers A
3. Trade Name p HOTEL WASHINGTON & STUDIO Business Phone Number 920-847-3010

>

Address of Premises b 354 RANGE LINE RD WASHINGTON ISLAND _ PostOffice & Zip Code p W1 54246
5. lsindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this HEENSE PEMIOAT .. . ...t it it ittt ettt e e HYes [No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .............................. [(OYes [XNo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .............. OvYes 2ANo
8. (a) Corporatellimited liability company applicants only: Insert state and date of registration
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ [Yes [XNo
(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 permitinWisconsin? ... ..o [(JYes [x]No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including fiving 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) HOTEL, OFFICE, BASEMENT, CELLAR, DINING ROOM, PORCH

10. Legal description {omit if street address is given above): _ROOMS, GROUNDS, DOCK

11. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?. . ........ oo it innnns, HMYes [ONo
(b) If yes, under what name was license issued?

12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1 00~i’{é ...................... PN BdYes [INo
13. Does the applicant un @ @'@mﬂm &@“ﬂ% Permit?

[PhONE (B08) 286-2776]. . . . oottt e e e e = G BB eie v e e e an e et et e e et e e e e X Yes [1No

14. Does the applicant understanmta t r&ﬁ%ﬂ&ot beverages only from Wisconsin wholesalers, breweries and brewpubs?. .5} Yes [} No

READ CAREFULLY BEFORE SIGNING Under pe pvided by law lhea phcant states that each of the above questions has been truthfully answered to the best of the knowl-

edge of the signers. Signers ag g;% nd that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
appli

another. (Individual applicants a cant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises dunng mspectnon 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

this day of Ha,q 20 Mo j{y:.

E ? ' (Officer gt Corpi ti/L{mre Liaby ltyCompany/P er/individual}

(Uert/Notary Public) “(Officer of Corporalion/M ger of Limiled Liability Companyﬁriner)
My commission expxres WVuh | 2019

{Additional Partner(s)/M ger of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed Date re o goungiliboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk 5/ 4 / 1 %T?é 7) / §

Date license granted Dale license issued License number issued

AT-108 (R. 7-15) Wisconsin Department of Revenue



ORIG[NAL ALCOHOL BEVERAGE NS APPL'CAT[ON Applicant's Wi Seller's Permit No.:[FEIN Number:
N .. 456~10269060000 27-027-647
Submit to municipal clerk. LICENSE REQUESTED p
For the license period beginningmlalia Aol . TYPE FEE
ending 6/30 20 17 [Jclass A beer $
[l Class B beer $
7] Town of [[]Class C wine $
TO THE GOVERNING BODY of the: [ Village of } WASHINGTON [C] Class A liquor $
[ City of [T} Class A liquor (cider only) |$ N/A
County of DOOR Aldermanic Dist. No. _(if required by ordinance) %:f::nihg;:;; B liquor :
1. Thenamed [JINDIVIDUAL [ PARTNERSHIP LIMITED LIABILITY CoMPANY | = C1ss B (wine only) winery |3
] CORPORATION/NONPROFIT ORGANIZATION Publication fee >
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE ¥

~

10.
12

12.

13.

14.

Name (individual/partners give last name, first, middle; corporationsflimited liability companies give registered name): p MIDDLE BAR II, 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 corporation 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 ANGELINE C GOODLET 1234 MAIN RD WASHINGTON ISLAND, WI 54246
Vice President/Member
Secretary/Member
TreasurerMember SUZANNE CORNELL 864 GUNNLAUGSSON RD WASHINGTON ISALND, WI 54246
Agent P ANGELINE C GOODLET
Directors/Managers
Trade Name p THE _MIDDLE BAR II, LLC Business Phone Number 920-847-3400
Address of Premises p 1239 MAIN ROAD Post Office & Zip Code p WASH 1SL, WI 54246
Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this lCenSe PeIIOU? . . . ... . it e e e e e e e ClYes [XINo
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ............................. [ Yes [Xi No
Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .............. CYes [XNo
(a) Corporatellimited liability company applicants only: Insert state __ (£JLQL0 and date of registration
{b} Is applicant corporationflimited liability company a subsidiary of any other corporat:on or limited liability company?................ (OYes [ONo
{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? . ........ ... .. ... ... . i, [JYes [RNo

(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 alcoho! beverages are to be sold and stored. The applicant must include
all reoms 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.) BAR/POOLROOM/PARKING LOT/DECK/YARD/COOLER/BASEMENT

Legal description (omit if street address is given above):
(@) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear?. . ...... ... ... ... ... ..o .. & Yes [JNo

{b) If yes, under what name was license issued? m_'_j’ f—fé._” 11D DL E— 6}4 R / / L.LC.-

Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-8864] . .. ... . ..\ttt klYes [JNo
Does the applicant understand they must hold a Wisconsin Seller's Permit?
Phone (B08) 286-2776]. .. ...\t Xl Yes [No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. l)@' Yes [] No

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

edge of the signers. Signers agree to operate this business according o law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned fo
another. {Individual applicanis and each member of a parinership applicant must sign; corporate officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during inspection 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
this

ohmme A

er|
My commission expires /t{

ger of Limited Lia;ility Company/Partner/individual)

o e Hay il

4
lerkdf otary Publicy (Officef jon/M A of Limited Liability Company/Partner)

1204

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

TO BE COMPLETED BY CLERK

Dale received and filed Date reported lo coyrcillbgard Dale provisional license issued Signature of Clerk / Depuly Clerk
with municipal dlerk 9 / 34 / 16 & /}6 7 1/

Vate ficense granted Date license issued License number issued

AT-106 (R. 7-15) Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE A < ' Apphcants\MSelleﬂs Parmit No.:| FEIN Number , ,,Z/ ;/4
Submit to municipal clerk. Read instructions on reverse side. ‘/{éz !cg‘; RE% UZ; ‘TEZI> 32-1¢0
For the license period beginning: 7 /o %j/ﬂ /{,  ending:_{ / 29 / 2o/ 7 TYPE FEE
JX( DD YYYY) S eI YYYY) . $
Town of ¢
Cl Bb
TO THE GOVERNING BODY of the: [ ] Village of} wash //:/7,'7,0 /4 ?C,::: C w?:; :
Ol City of [J Class A liquor $
County of J4) oh f - Aldermanic Dist. No. (if required by ordinance) [} Class A liquor (cider only) |$ N/A
. {8 Class B liquor $
CHECKONE [ Individual [] Partnership [] Limited Liability Company ] Reserve Class B liquor _|$
X Corporation/Nonprofit Organization ] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $
A. Individual or Partnership: ) TOTAL FEE ®
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_//7 . //JZ Ay AW yyrk //f' 157" 5 L0
Address of Corporation/Limited Liability Company (if different from licensed premtses) >
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 _7 T2 77/;, 192 Jrss Ly 7
Vice President/Member

Post Office & Zip Code
7, J15%

L oo SH

Secretary/Member
Treasurer/Member
Agenth_Lg1s [ (X855~ ‘! i
Directors/Managers .
C.1. Trade Name p /( AL 228 ]R3 . Business Phone Number \ 7. s <49
2. Address of Premises p y2a/ /Q é!ﬁzzz £ A Post Office & Zip Code » ) iary LS /// by A
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, consumpﬁon 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): /e

6. a. Since filing of the last application, has the named licensee, any member of a partnershlp hcensee or any memﬁer. offic
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, explainfullyonreverseside ..................... ... [dYes BJNo
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. OYes ¥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. _ CX 7T S/ 0/ =1/¢ [dyes B No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[DHONE (B08) 2BB-2776] . . . .+ v e et et e et e e ee e et et e e et 4 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 inspectionby lawenforcement? . ... ... ... .. L i il HKyes [INo
11. Is the applicant indebted to any wholesaler beyand 15 days for beer or 30 days foriquor? . ..............oooooniion.. [OdYes {4 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 /
-~
4 , 20 éb
{ /I (Qiteer F Corporation/Me
¥ {Clerk/Notary Publjf) q Q M (Onfeer of Corpo b eanagem Limited Liability Company /Pariner)
My commission expires — -
{ {Additional Pariner(s)/Member/Manager of Uimited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with mymcipal clerk C) Date reported to councitipoard Date license granted
SR L - /5~

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

AT-115 (R, 7-15) Wi in Dep tof R



REN EWAL ALCOHOL BEVERAGE LI TlON Lihcant 's Wi Seller’s Permit No- EIN Number:
Submit to municipal clerk. Read instructions on reve : ~ 000002057 39~/¢3 %7 (/
i i o ) LICENSE REQUESTED p
For the license period beginning: 07 01 2016 ending: TYPE FEE
m(MM DD YYYY) (MM DD YYYY) Class A beer $
Town.of [/ Ciass B beer
TO THE GOVERNING BODY of the: [] Village of} WASHINGTON Tl Class C wine 2
LI Gity of {1 Class A liquor $
County of DOOR Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ NIA
[ Class B liquor 3
CHECKONE [ Individual [J Partnership [ Limited Liability Company [/) Reserve Class B liquor _ |$
¥ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $
- . 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 » 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 ROAD, WASHINGTON IS, WI 54246
Vice President/Member LOUIS A MUNAO, SR. 1421 BUCKRIDGE CT., WASHINGTON IS., WI 54246
Secretary/Member BONNIE D MUNAO 553 FORESTVIEW ROAD, WASHINGTON IS., WI 54246
Treasurer/Member ANDREW J. MUNAO, JR. 752 FAWN CT., WASHINGTON IS., WI 54246
Agent pANDREW J. MUNAO, SR. 553 FORESTVEW RD.,WASHINGTON IS., WI 54246

Directors/Managers ANDREW MUNAO, SR, BONNIE MUNAO, ILOUIS MUNAQ, ANDREW MUNAO, JR

C.1. Trade Name pSAILOR'S PUB RESTAURANT Business Phone Number-920-847-2105
2. Address of Premises p 1475 SOUTH SHORE DRIVE Post Office & Zip Code p WASHINGTO IS 54246
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, consum':Fhon and/or storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) ORAGE BLD DECK, DOCK, RESTAURANT
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 [/l 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 ........................ Cves M 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. Myes OnNo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?

[phone (608) 266-2776] . .. ... ...t e Ia L . ‘! ........... VYes [No

10. Does the applicant understand that alcohol beverage invoices must be mae m gﬁm from the
date of invoice and made available for inspection by law enforcemEeNt? . . .. . . ber e s mm g Mg e e e e e Mvyes [no

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 da&@t@f’y PUbhc ................ OvYes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applic: g

best of the knowledge of the signers. Signers agree to operate this business accord %%} é‘ 5 w ﬁg
if granted, will not be assigned to another. (Individual applicants and each member of a partnershi apphcam must sign; €o
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

has been truthfully answered to the
sipilities conferred by the license(s),

aie officer(s), memyers/managers 5
,&, e )IO /e
: o«'ébm/u_/( %ﬂm
thls,‘oz? da , 20 /é
&—Q (Wuanm«amb;ww Liability Company /Partner/individual)

(Cleri/Notary Pubhc) iManaZg of Limited,Liability Com /Partner)
mited Liability Cq!‘npahf:f Any)

My commission expires ‘/ ~ —/
Date license granted

TO BE COMPLETED BY CLERK
Date gfiv?and filed with municipal clerk Date reported o councillboard (9

License number issued Date ficense issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LlCENSE APPLICAT'ON fplicanlszSeﬂursPerm:l No..|FEIN Number:
Submil to municipal clerk. Read instructions on reverse side. 560003005435-02| _20-0625015
) i o I LICENSE REQUESTED b
For the license period beginning: . 7{{ [20 16 TYPE FEE
IR DD YY) [ Class A beer s
¥ Town of WabBing [ Class B beer ]
TO THE GOVERNING BODY of the: [] Village of [ Class © wine s
D Llcity of [ Class A liquor S
County of oor p==18 ] Class A liquor (cider only) IS NIA
. . . L 4 Class B liquor s
CHECKONE [ Individual  [T] Parlnership  [] Limited Liability Company [ Reserve Class B liquor _ |S
M Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Complete A or B. All must complete C. - s 'ﬂ_“‘a‘zn fee S
A. Individual or Partnership: OTALFE 3
Full Name{s) {L.ast, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p »rueblood Periorming ATtsS Center Tnc
Address of Corporation/Limited Liability Company (if different from licensed premises) p 0 /0 Mdalll Rd.,Washington IsTand
Ali Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title ame (lnc Middle Name Home Address Post Office & th Code
PresidentMember t’t Beues WT é’ & W, Roysar F Lﬁ’t{’nj"’o . SarRbgsatt  FL I J 4234
Vice PresidentMember £D GAL ANDﬁﬁJOI\J . 71 Detroit Ha(bﬂ( D wiaShivsTsa ﬂ'/bo{d WL Syovl
Secretary/Member ' -
Treasurer/Member _JeANeHe N Youn ¢ 1855 JacK son Htrber RAd~ Washin g7on Tslasd Wi S5424(

Agentp _Jern en Ke ( 121 Jaclson Harbor RA Washindton Islend W] 54246
Directors/Managers L 1zabeth Burnham Wallman 8803 ALIPort Rd, Middleton WI 53562

C.1. Trade Name) Trueblood Performing ArtsS Center Business Phone Number 920=847=2528

870 M W gton Island .
2. Address of Premises p afm R, wastiin s1an Post Office & Zip Code p 24240

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, servic:e. consw&an&anﬁ%ﬂo&age f.fflfﬁ'éﬁ’&”eﬁ{agi%i‘!ﬂé‘%i"’%om

(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 sfates, 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 submilted by you on your
last applicalion 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, expiain. [TYes #inNo
8. Does the applicant understand they must hold a Wisconsin Seller's Permit?
(o) e R (10123 T < OO [IYes #No
10. Does the apphcant dergtand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date- ej@ hon DY laW @NfOTCEMENM? . o\ttt ittt it e i [dYes &4 No
11. Is the applicant mdebted to any wholesaler beyond 15 days for beeror30daysforfiguor? .. ........... e ittt [JYes #MNo
READ CAREFULN&t&y £ Gpenauy provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the know/ledge of the st ners. Signers agrge lo operale this business according o that the rights and respongibilities conferred by the license(s),
if granted. wi Si| e ToHips ¢ '\giﬁapmmams and each member of a p appl 1ntpu%fi@&)£z(wgﬁr(s), members/managers
of Limited Li FlsYsRRI i 8 N
SUBSCRIBED AND SWORN TO BEFORE ME
this dayof __ Hay 20 [l ;
@%Wu. A Eiol el —
ﬁzﬁd\'o'ary Public) e s Sgafiacy CcmpanyParlnel)
My commission expires { 2016 [ eAAy 2 4

{Agditional PantrprisyleameeiNJanoger of Limited Liabiity Company if Any)

TO BE COMPLETED BY CLERK

Date recowved and léd énn,muniapigl/rk / 0 Dato lopc [cmcxlboato Dato liconse granied

Licansa numberissued Dato kcome 1ssued Signature of Clerk 7 Deputy Clerk

AT.HIRIR 7.1R) Wieraneain Nananment nf Ravanon



LICENSE

To Serve Fermented Malt Beverages and Intoxicating Liquors
Washington Island, WI _ {y . 201(p

month year

I, the undersigned, do hereby respectfully male application to the local governing body of the Town
Of Washington, Door County, Wisconsin for a license to serve, from date hereof
to_& /30 20 {7 :
inclusive (unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to
the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts
amendatory thereof and supplementary thereto, and hereby agree to comply with all Iaws,
regulations, ordinances and regulations, Federal , State or Local, affecting the sale of such beverages
and liquors if a license be granted to me.

ZU_ vears of age. Date of Birth 0/ |2 /1 ]49 1

T certify that I am

dignature ol‘?tpplw [ ‘/—7\
Answer the foflowing qlicstions fully and comyfictely:

Name of Applicant Hﬂ\ VA : \/D A W 0\
(first) _J [171) (last)

Is application new or a renewal? I/\/ /C(/()

Address of Applicant [(p2¢_ Avapmine . AV€  Owpttonn Wy 530724
If rencwal (within the past Zg'em's held a class "A", "Class A", or "Class B" license or permit or a manager's
or operator's license), where was the privilege obtained? e
As required by WI Statutes Scction 125.17(6), have you completed the alcohol awareness course? j/g G
If so, where?__ St AM\JA N« OV} 3Ll ia \\% JAL

Have you been convicted of any felony or of violating any law of the State of Wisconsin or the United States?_& O
Date of such conviction Name of Court

Nature of offense

Have you been convicted of \'iulatiné any license law or ordinance regulating the sale of Fermented malt
beverages or intoxicating liquors?

Date of violation Nature of violation

STATE OF WISCONSIN

§s.

D o0 County .
’/71‘/ / Av] Wa W M ﬁ » being first duly sworn on oath says that (s)he is the

person who made And signed the foregc@{; application for an operator's license, that all the statements made by
the applicant aré true.

X yé/ < W M‘—/& subscribed and sworn to before me this 1
— AU

Appli?sigu her P day of June . 20l0
i
Tamte L. Jargen ,
: Q%mm A Cypun—
Nﬁ'{aw Pabéiﬂ Notary Public, peoro County
State of Wisconsin

S:\Data\Alcohol Licensing 2016-2017\application for operators.doc



APPLICATION FOR AN OPERATOR'S LICENSE

To Serve Fermented Malt Beverages and Intoxicatimg-iqrors
Washington Island, WI o, Zolly

month year

I, the undersigned, do her chby respectfully make application to the local governing body of the Town
Of Washington, Door County, Wisconsin for a license to serve, from date hereof

to (s 20 1%,

inclusive (unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to
the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts
amendatory thereof and supplementary thereto, and hereby agree to comply with all Iaws,
regulations, ordinances and regulations, Federal , State or Local, affecting the sale of such beverages

and liquoys if a lu.cnsc be granted to me.
I cemf% at I am years %’é Date of Birth 5 I_1% /_&QCI
4/1 ,Z

signajury f‘lppln.ml
Answer the following qdestions fully :md completely:

Name of Applicant (\/I/\:‘(WLUL—M (‘J/: l’l’—{dk L‘«\

(first) o0 (last) &\

Is application new or a renewal? ‘\'*)/\N

Address of Applicant %0? 6‘(-(/&/\ g’*—vl 4{& V\I\V‘{‘M Ml" n_ WL g"{ ZL’H&

If renewal (within the past 2 years held a class "A", "Clasé A", or "ChJs B" license or |\§rm1t or a manager 's
or operator's license), where was the privilege obtained?

As required by WI Statutes Section 123.17(6), hav. ompleted | the alcohol awareness coyrse? 245

If so, where?__Maspniflon L 5. e(—’m blic Library Dirling

Have you been convicted of \)w felony or of violating any law of the State of Wikconsin or the United States? 8¢
Date of such conviction Name of Court

Nature of offense

Have you been convicted of violatipg any license law or ordinance regulating the sale of Fermented malt
beverages or intoxicating liquors? t

Date of \"iolation Nature of violation
STATE OF WISCONSIN

I v County

0//\ l"ISh an J H@dﬂ/v{ » being first duly sworn on oath says that (s)he is the
perso: o made and signed the foregoing application for an operator's license, that all the statements made by
the ap igant are nu )

d4, oL
day of _JUpat . 201G

(3/ subscribed_and sworn to before me this_ “—

qp it sign hafe W7
mre L%rgenson
Nﬁtaw Pubhc N%Pubhq % QB)MV

State of Wisconsin

" S:\Data\Alcohol Licensing 2016-2017\application for operators.doc



Washington Island Fire Department
P.O. Box 250
Washington Island Wi 54246

Protecting Washington Island Since 1948

Jun 92016

To; Chairman James Hansen
And the Town Board Town of Washington

RE: Eleetion of Chief Paul Swanson

At our business meeting held Jun 9% 2016, the Washington Island Fire Department
unanimously elected Paul Swanson as our new chief replacing retiring Chief Peter Nehisen,
We look forward to the boards support and hiring of Paul as the Chief or the fire
department serving the Town of Washington,

Respectfully submitted

President Board of Directors
Washington Island Fire Department




