A meeting of the City of Evansville Public Safety will be held on the date and time stated below. Requests for
persons with disabilities who need assistance to participate in this meeting should be made by calling City Hall at
(608) 882-2266 with as much notice as possible. Copies of the packet and agenda are available at:
www.evansvillewi.gov/city _government/public_agendas_minutes/public_safety.php

Public Safety Committee
Regular Meeting Wednesday, May 7, 2025, 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

AGENDA - REVISED

Call to Order.

Roll Call.

Motion to approve the Agenda.

Motion to approve the April 2, 2025, Public Safety regular meeting Minutes.
Citizen appearances other than agenda items listed.

Old Business.

A Ao B

New Business.

A. Discussion with Possible Motion to Approve the following Appealed Solicitor’s License Applications for: (Non-
recommended by Evansville Police Department).

1) Pablo Frias — A. F. C. Exteriors, LLC
2) Steve Staley — Pink Roofing

3) Emilio Brito — New Standard Restoration

B. Discussion on Evansville 4™ of July Run with Steve Eager.

C. Motion to Approve the rator’s License Application(s) for: (Recommended by Evansville Police Department).
1) Randy David Carlson
2) Mallory Elizabeth Passer
3) Karen Joyce Reese
4) Dennis E. Reese
5) Joshua Michael Blosser
6) Debra L Tomlin
7) Mason Cooper Braunschweig
8) Lisa A. Sonnentag
9) Brittany Lee Long
10) David Duane Powers
11) Debra Jeanne Carlson
12) Allen Lee Hurst
13) John Leigh Schneider
14) Michelle Lee Thompson
15) Tanya Marie McGaw
16) Candace Lee Andrews
17) Lydna Marie Laursen
18) Johnny Paul Petterson
19) Johnnie Mae Washington
20) Kevin James Watt
21) Sukhpal Singh
22) Anmopreet Singh
23) Sarah Ann Helin



24) Teresa Ann Madsen

25) Julie Kae Paton

26) Gail M. Henry

27) Dulcie Gwen Bergsma
28) Sallie Jo Perkins

29) Jaqueline Marie Tomlin
30) Denise Ann Halvensleben
31) John Thomas Meredith

D. Discussion with Possible Motion to Approve the Operator’s License Application(s) for: (non-recommended by

Evansville Police Department).

1) Stephen John Selgrat

2) Marco A. Lugo

3) Brandi Katelyn Van Fossen
4) Jed Kjornes

5) Hunter Pauley

E. Motion to recommend to the Common Council Approval of the Renewal Alcohol Beverage License

Applications for a Class “A” Beer/ “Class A” Liquor License for: (background check recommendations
provided by Chief Jones, unless otherwise noted)

1) Casey’s Marketing Company, Melissa A. Frank, Agent, 28 W. St. Mary St., Milton, WI 53563 d/b/a
Casey’s General Store # 3583, 230 E. Main Street, Evansville, WI 53536.

2) Consumers Cooperative Qil Company, Jessica Golz, Agent, 6909 N. County Rd. M, #65 d/b/a
Consumer Coop Oil Company, 9 John Lindemann Dr., Evansville, WI 53536

3) Kopecky’s Worldwide Foods. Inc., James Dean Kopecky, Agent, 8017 N. Ridge Court, Evansville, WI,
53536, d/b/a Kopecky’s Piggly Wiggly, 8 N. County Road M, Evansville, WI 53536.

4) Madison Street Express. Inc., Parminder K. Sekhon, Agent, 2644 Granite Road, Fitchburg, WI 53711,
d/b/a All-N-One, 104 S. Madison Street, Evansville, WI 53536.

5) SD Evansville Minimart. Inc., Manvir Singh, Agent, 905 E. 10" Street, Brodhead, W1 53520, d/b/a SD
Evansville Minimart, Inc., 350 Union Street, Evansville, W1 53536.

F. Motion to recommend to the Common Council Approval of the Renewal Alcohol Beverage License
applications for a Class “B” Beer/ “Class B” Liquor License for: (background check recommendations
provided by Chief Jones, unless otherwise noted)

1) 139 E. Main Street LL.C, Tawfick (Tommy) Hanna, Agent, 3018 Maple Grove Dr., Madison, W1 5379,
d/b/a Allen Creek Coffeehouse, 137 E. Main Street, Evansville, WI 53536.

2) Bessire Bowl. LI.C, Joel Bessire, Agent, 221 Noah’s Arc Ct, Evansville, WI 53536, d/b/a Blue Devil
Bowl, 108 E. Main Street, Evansville, WI 53536.

3) Creekside Place Inc., Shawn Lynn, Agent, 5101 N. Coon Island Rd., d/b/a Creekside Place Inc.,
102 Maple Street, Evansville, WI 53536.

4) El Vallarta De Evansville LI.C, Marco Lugo, Agent, 438 Almeron St, WI 53536, d/b/a El Vallarta, 609
E Main Street, Evansville WI 53536.

5) Evansville Memorial Post 6905 VFW, John L Schneider, Agent, 15542 W. Francis Road, Evansville,
WI 53536, d/b/a VFW Memorial Post, 179 E. Main Street, Evansville, WI 53536.

6) Lovegood’s. LI.C, Hannah O’Brien, Agent, 676 Porter Rd, Evansville, WI 53536, d/b/a Lovegood’s
Coffee & Cocktails, 16 W. Main Street, Evansville, WI 53536.

7) Pete’s Inn Inc., Sheri Biddick, Agent, 694 W. Main Street, Evansville, WI 53536, d/b/a Pete’s Inn Inc.,




14 N. Madison Street, Evansville, W1 53536.
8) Sli If, LL.C, Sarah Kilps, Agent, 300 S. 1* Street, Evansville, WI 53536, d/b/a Slice Golf, 1 E. Main
Street, Evansville, WI 53536

9) The Night Owl I irits Inc., Gregory P Ardisson, Agent, 217 N. Sixth Street, Evansville, WI
53536, d/b/a The Night Owl Sports Pub & Eatery, 189 E. Main Street, Evansville, WI 53536.

10) Totally Elegant. LI.C. Johnnie Washington, Agent, 326 East Bluff, Madison, WI 53521, 7 E. Main
Street, Evansville, WI 53536.

11) Trappers Bar & Grill LI.C, Travis Schuh, Agent, 3942 State Road 213, Orfordville, WI 53576,
d/b/a Trappers Bar & Grill, 50 Union Street, Evansville WI 53536.

G. Review and discussion of Solicitor’s License Applications and Chapter 90 City of Evansville Municipal
Code — Solicitors

H. Discussion with possible motion on moving Wednesday, July 2, 2025, Public Safety Meeting at 6 p.m. to
Tuesday July 1, 2025, at 6 p.m.
I. Discussion with possible motion to approve the Temporary Class “B”/ “Class B” Retailer License

Application for:
1) Evansville Community Partnership Lake Leota 4™ of July, Lake Leota, Evansville, WI 53536, Agent
James Brooks 310 S. Sixth Street, Evansville, W1 53536

1. For the five consecutive dates from Wednesday, July 2, 2025 - Sunday, July 6, 2025
*  Wednesday, July 2, 2025, Setup (No Consumption)
»  Thursday, July 3, 2025, 6:00 p.m. - 12:00 a.m.
» Friday, July 4, 2025, 12:00 p.m. - 12:00 a.m.
+ Saturday, July 5, 2025, 12:00 p.m. - 12:00 a.m.
* Sunday, July 6, 2025, 10:00 a.m. (at Horse Barn), and
*  Sunday, July 6, 2025, 10:00 a.m. - 12:00 p.m. (Tent)
8. Evansville Police Department Report.
9. Evansville Emergency Medical Services Report.

10. Meeting Reminder:
A. Public Safety Regular Meeting: Wednesday, June 4, 2025, at 6:00 p.m.

B. Public Safety Regular Meeting: July , 2025, at
11. Adjourn.

Erika Stuart, Chairperson






Public Safety Committee
Regular Meeting
Wednesday, April 2, 2025, 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

MINUTES

1. Call to Order. Stuart called the meeting to order at 6:00 p.m.

2. Roll Call.
Members Present/Absent  Others Present
Alderperson Erika Stuart, Chair P Christopher Jones, Chief
Alderperson Gene Lewis P Carolyn Kleisch, EMS Chief
Alderperson Joe Geoffrion P Jolene Klitzman, Deputy Clerk

Leah Hurtley, City Clerk
Hailey Mclntyre, Citizen
Bill Hurtley, Citizen
Quinn Heinzer, Citizen
Jim Brooks, Citizen

John Frey, Jay’s Baseball
Ben Corridon, Citizen
Bill Lathrop, Citizen
Patrick Reese, Citizen
Amy Jones, Citizen
Sarah Kilps, Citizen
Thomas Alisankus, Judge

3. Motion to approve the Agenda. by Stuart, Seconded by Geoffrion, Motion carried 2-0.

Motion made to move 7F before number 4 motion carried 3-0

***Tornado siren when off at 6:05 p.m. and the Public Saftey Meeting was halted and resumed at 6:12 p.m.

4. Motion to approve March 5, 2025, Public Safety regular meeting minutes. by Stuart, Seconded by Lewis,

Motion carried 3-0.

5. Citizen appearances other than agenda items listed. N/A
6. Old Business.
A. Discussion with possible action on revocation of Operator’s License for:

1) Hailey R. MclIntyre by Stuart, Seconded by Lewis, Motion carried 3-0

Hailey was at the meeting and explained why she omitted the reason on the application that qualified her
application for rejection. The owner Sarah Kilps from Slice where Hailey works was in attendance in support for
Haiely. The committee agreed to approve her operator’s license.



7. New Business.

A. Discussion with possible motion to approve the Operator’s License Application(s) for: (recommended by

Evansville Police Department unless otherwise noted).
1) Trudy Lynn Helley
2) Kacy M. Bott
3) Ariel Marie Hovland
4) Mary Catherine Rooney by Stuart, Seconded by Lewis, Motion carried 3-0

5) Gregory Brandt Helgesen
6) Christal Riveria Helgesen

7) Jeanette Louise Gulledge

B. Discussion with possible motion to approve the Temporary Class “B” Retailer’s License
Application for: (background check recommendation provided by Chief Jones, unless otherwise noted)

1) Evansville Home Talent Baseball Club Inc. (Evansville Jays) for the period beginning April 20,
through September 30, 2025, with specific dates per Exhibit C at Lake Leota Park, Upper
Diamond.

by Stuart, Seconded by Lewis, Motion carried 3-0

C. Discussion with possible motion to approve the Short-Term Street Use License Application(s) for:

1) Creekside Place Cruise Night at 102 Maple Street, Evansville, W1 53536. From 5:00 p.m. to 8:00
p.m.

Thursday, May 2, 2025
Thursday, June 5, 2025
Thursday, July 10, 2025
Thursday, August 7, 2025
Thursday, September 4, 2025

by Stuart, Seconded by Geoffrion, Motion carried 3-0

D. Motion to approve the Temporary Class B Beer/Class B Liguor application for: (background check
recommendation provided by Chief Reese, unless otherwise noted)

1) Evansville Art Crawl (Evansville Area Chamber of Commerce for Friday May 9, 2025, from 5:30
p.m. to 8:00 p.m.

Ron’s Glass Creations — Ron Bowen

Salon KB Boutique & Botanicals — Kacy Bott
Exit Realty — Robin St Clair

The Cursing Hippies Tie Dye — Ariel Hovland
Amanda Salon — Amanda Blosch Eaton

by Stuart, Seconded by Lewis, Motion carried 3-0




E. Discussion on plans for the 4" of July with Evansville Community Partnership president Jim
Brooks

Jim Brooks discussed the plans for the 4" of July celebration with dates, times and events that will be
happening.

Stuart questioned if they really needed 5 days for the celebration and if alcohol really needs to be served
every day.

Lewis questioned serving liquor on Sunday during the car show.

Chief Jones will be meeting/emailing with Jim Brooks to discuss staffing issues with the police department
for the 5 days of festivities and having Evansville Community Partnership investigate maybe using private
security to fill gaps.

The committee made a motion to have Jim Brooks speak at the Common Council meeting on April 8, 2025.
F. Swearing in of Police Chief Christopher Jones.
Judge Thomas Alisankus swore Mr. Jones in as the new Chief of Police of Evansville.

8. Evansville Police Department Report. The New Chief Jones reported to the committee. Officer Hanson &
Schwark are moving onto Phase 2 of the academy, Lieutenant interviews have been conducted and are
accepting application to fill patrol positions. Staff will be participating in the Drug Take Back event at
Creekside Place.

9. Evansville Emergency Medical Services Report. Morgan, Scott & Carolyn delivered a baby on March 19 in
the back of ambulance 641! Keri will be attending the base meeting and will be going to Nashville for the
Prescription & illicit drug conference. Ambulance yearly maintenance was done and issues found on 642
have been repaired.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, May 7, 2025, at 6:00 p.m.

Stuart wanted to mention how great it has been working with Gene Lewis on the committee as this will be
his last meeting with them.

11. Adjourn. Stuart Adjured the meeting at 7:10 p.m.

Jolene Klitzman, Deputy Clerk
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Jolene Klitzman

]
From: Pablo Frias <pablo@afcexteriors.com>
Sent: Wednesday, April 23, 2025 12:47 PM
To: Leah Hurtley
Cc Jolene Klitzman
Subject: Re: Solicitor's License Denial - City of Evansville

To Whom It May Concern,

| am writing to formally appeal the denial of my soliciting permit and to clarify the circumstances
surrounding the incident in question.

First and foremost, | would like to sincerely apologize for the miscommunication that occurred between
myself and the officer on the day of the event. Upon reflection, | understand that the misunderstanding
was primarily a result of my own lack of clarity regarding the officer's initial comments.

Here is my account of the events:

On the day in question, | was visiting potential clients who had contacted me regarding damage to their
properties. Accompanied by one of my sales representatives, | briefly left him to canvass (solicit) the
area for clients while | solicited 2 houses on the same block and then left to attend to other business
matters (my roofers putting tarp on a roof). After about 156 minutes, | returned to pick up my sales
representative (got on the street and was asking him how it went) when an officer approached us.

The officer informed me that | had been observed soliciting, which | thought was a misunderstanding, as |
was hot soliciting at that exact moment. | believed that he might have been referencing my sales
representative or any of the numerous other individuals who were actively soliciting in the vicinity. This
may have contributed to the confusion.

"~ When the officer requested my ID, | was caught off guard but promptly complied. | went to retrieve my 1D
from my vehicle, but the officer stopped me to prevent any potential issues, which | understand from his
perspective. We then engaged in a constructive conversation where | was able to clarify the situation. |
provided my ID without further issue, and | appreciated the officer's professionalism.

It is surprising to me that this matter has escalated, and the notes reflect a different interpretation of
events. As the owner of my company, | take pride in maintaining a positive reputation and rely heavily on
word-of-mouth referrals. | invite you to visit my website to see numerous testimonials that attest to my
professionalism and commitment to ethical practices.

As a resident of Dane county, father and the husband of a nurse in Madison, | deeply value strong
community relationships. | wanted to ensure that my perspective is represented accurately in relation to
this incident. Regardless of whether my appeal is accepted, | believe it is important to clarify what
transpired.



| look forward to your response and hope you can appreciate that this was a matter of
miscommunication that was resolved amicably with the officer involved.

Bestregards,

Pablo Frias '
630.973.6260

OnWed, Apr 23, 2025 at 10:53 AM Leah Hurtley <L.hurtley@evansvillewi.gov> wrote:
Hello Pablo,

This email is a follow up to the phone call we had earlier today for the non-recommendation/denial of
your Solicitor's License Denial. Attached you will find a copy of your application as well as notes for the
non-recommendation. Per City of Evansville Municipal Code the appeal process, if interested, is as
follows:

Sec. 90-6 Appeal (a) Any person denied approval of a Solicitor’s License may appeal such decision
to the Public Safety Committee at one of its regularly scheduled meetings but submitting a written
request with the City Clerk’s office within five days of receiving notice of denial and permit non-
issuance. (b) The Public:Safety Committee will review the appeal request and any
recommendations from the Police Chief. The Public Safety Committee shall decide by majority of
those voting whether to grant or deny a Solicitor’s License to the applicant.

Leah Hurtley, WCMC
City of Evansville Clerk

31 S Madison St, PO Box 529
Evansville, Wi 53536
{Population 5,833)

PAEC S

-
EXTERIORS

AFC Exteriors
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Jolene Klitzman

I N nia—
From:; Steve Staley <steve@pinkroofing.com>
Sent: Friday, April 25, 2025 3:44 PM
To: ' Leah Hurtley
Cc: Jolene Klitzman
Subject: Re: Solicitor's License Denial - City of Evansville

Thank you for forwarding this to me. The writing by Arkansas crime is hard to read and something about
threat to life/ violence, could this be clairifed. | was 17 years old and it was driving on suspended/ driving
without a license. [’ve contacted everyone in Arkansas on the matter as | cannot find the town who
issued the ticket. But state police and other places have no records of this at all.

For my own sake any info on the Arkansas matter your chief has could he send over ?
Also, | would very much like to go forward with the appeals process.

On Fri, Apr 25, 2025 at 2:54 PM Leah Hurtley <L.hurtley@evansvillewi.gov> wrote:
Hello Steve,

This emailis a follow up to the phone call we had earlier today for the non-recommendation/denial of
your Solicitor's License Denial. Attached you will find a copy of your application as well as notes forthe
non-recommendation. Per City of Evansville Municipal Code the appeal process, if interested, is as
follows:

Sec. 90-6 Appeal (a) Any person denied approval of a Solicitor’s License may appeal such decision
to the Public Safety Committee at one of its regularly scheduled meetings but submitting a written
request with the City Clerk’s office within five days of receiving notice of denial and permit non-
issuance. (b) The Public Safety Committee will review the appeal request and any ‘
recommendations from the Police Chief. The Public Safety Committee shall decide by majority of
those voting whether to grant or deny a Solicitor’s License to the applicant.

Leah Hurtley, WCMC
City of Evansville Clerk

31 S Madison St, PO Box 529
Evansville, Wl 53536
(Population 5,833)
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APPLICATION FOR
. OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S CFFICE

31 5. Madison St, PO Box 529, Evansville, Wl 53536
New Operator’s License: $35 DO AQTXRenewal Operator’s I.lcense' $35 00 D Pro\nsional Lu:ense- $15. 00

A Poln:e :heck wlll be mmpleted P1ease read carefully and answer hnnestly Falslf'catlon andlor ml;representatlon may be gmunds fur denial of llcensefpermrt. Appl::ant

cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to Incude the facts of a specific incident it is recommended that you dlsclose the

tnformation. If you are unsure about how to respond to any questions an this form, check with the City Clerk for clarification. You can obtain information regarding your arrest

and conviction record from the police department andfor the court with which you Interacted, or the Wisconsin Circuit Court Access webslte at:
 wicourts.qov/casesearch.itm (CCAP may not provide comprehensive list of al) arrests/convictions).

1. ch;m. NAME: Enlt//} 7/ Kobat fﬁtx/ € }/) |pATE oF siRTH: I

_ " Middle
ADDRESS: e g e g PHONE:' _ _ _ _
L) / ‘ T -
are:  D°F l/)‘z‘." UYLl smre. WL o 535U T |eenoen: ﬁ@ Female
Tt - . o~ R —

Driver's License No.: . . Issufng State: LI/

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? %’/’?M{H, 6‘ Farmer Name{s):

Prior Street Address If Ahove Address Is Less Than S Years State Zip From To Clty State Tp From
e

To
Eboa e 57353¢ | 23/23 @6'/2?/

« » ARAESTEAND, CONVICTION.-RECORD.. . - ¥
{Anywhem within the Unfted Stites of America); ©

2. Have you ever been dted and/or convicted of a felony? Yes &N:D
3. Have you ever been clited and/or convicted of a misdemeanor? (Y-e;7 No
4. Within the past ten {10] years, have you been arrested for, recelved a summans to appear |n court fof, or forfelted 3 bond for any of the following:
aj Any underage alcoha! violation? Yes
b) Operating a motar vehida while intoxicated? s
¢} Selling or furnishing alcoholic beverages to underage person? Yes
d} Permitting underage persen on licensed premises? Yeos
g] Alfowing persons on licensed prémises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and o7 Yes
g) Sale of legal or llegal drugs to include prascription medications or possession of any illegal drugs o include prescription
medications not prescribed to you? Yes
h} Fighting, disorderly conduct, assault, or battery? Paid
i} Resisting arrest, interfering with a police officer or obstructing an officer? Yes
j} Any crime or t ordinance vidlation not listed above other than traffic arklng tickels? Yes
= e ==t st : P S e o e e
b ParPae YES: gsgcnse abava;y Yo must [deritifyaitvpiation s belo . gck of thisapplication.. -
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY
_@ggé_/% A48/ + x T CPle22] | SPraccu e
2 201 17- OAR. 22|R SANG Gy | T
& N7 = PO THE Coop e ot 221G \Doigpuhe | vl
T+ Within o = fallnwing Bach certificate of campetion for Responslble AlcShol Servers Colirse - b -
uccessfully completed a Responsible Alcohol Servers Course ] Analeohsl agent for a retail alcohal license
Held an Operator’s License issued in Wisconsin [] Thesole proprietor of retail alcohiol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements hereln are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | und nd that this application may be denfed if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agrea i rand regulations, federal, state or local affecting the sale of farmented malt beverages and intoxicating liquors.

Slgnature: Emall:_* Dy i s e A /

/
Printed u( ¥ IKM /‘ f (4] V/ ) Date: _w/ 2&26

ot AN N ) FON MUNICIPALITY USE ONLY BELOW THIS LINE

Paolice Department Recommendation and Comments: Public Safety Committee: Paid Toz
Approved: Denled: City of EyonBatadp _ _—
Qerk’s Office Slpnature Date
ReceiptB === seeemmeeemmesrrescecaeeesas—e———-
& Receipt: 1.158447 353.00
A A Denied:
merovp®) A s FANILY BOLLAR STORE OF

[% /J O-23-25 fpr 17, 2025 2:29 FH

 pollte cHEFSSignature Date
(.~
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CASEY’S MARKETING COMPANY
Federal Tax I.D. 42-1435913
Date of Incorporation: March 15, 1995
Effective 10/8/2021

CASEY’S GENERAL STORES, INC OWNS 100% b
OFFICERS OWN 0%

Samuel J. James, President SSN: 4
— PHONE:
P—— DOB: iiate

POLK COUNTY

SSN:
PHON
DOB:

Brian J. Johnson, Vice President

;
i
1

POLK COUNTY
Scott A. Faber, Secretary SSN:
] DoB:
POLK COUNTY
Eric M. Larsen, Treasurer SSN:
: PHO
DOB:

POLK COUNTY

las M. Beech, Assistant Secretary SSN:
PHO
DOB:

Dou

—————

BOARD OoF DIRECTORS
Samuel J. James, Chairman ) Brian J. Johnson

Scott Faber
This information is intended for the use of the individual or entity to which it is addressed and may contain information that is confidential and privileged and
exemnpt from disclosure under applicable law. You are hereby notified that any dissernination, distribution, or copying of this cornmunication is strictly prohibited.



Form Alcohol Beverage 03833 /18/2025
AB-101 | Appointment of Agent

‘Agent Type (check

Original (no fee) [ Successor ($10 fee for municipal licensees only)

Part A::Business Information -~
1. Legal Business Name (individual' name if sole'p'ropriét'or)
CASEY'S MARKETING COMPANY
2. Business Trade Name or DBA
CASEY'S #3583
3. Entity Type (check one)

[] Limited Liability Company Corporation [J Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

art B: Agent Information

4

1. Last Name 2 First Name . A
FRANK MELISSA ANN
4. Email 5. Phone

LICENSINGTEAM@CASEYS . COM _

6. Home Address

7. City 8. State | 9. Zip Code 10. Date of Birth
MILTON WI 53563

11. Drivers License/State 1D Number 12. Drivers License/State ID State of Issuance

_ v

Agent Questions: - ..

1. Have you satisfied the responsible beverage server training requirement? ........................... Yes [_|JNo
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . .. ... . ... .. .. iiirirnrnen.s Yes [_|No

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. .. ..., . . ittt Yes [_|No
See instructions for exceptions.

Continued —

AB-101 (R. 1-25) -1- Wisconsin Department of Revenue






Cit5 of [ vansville

Phone:608-882-2266
Fax:608-882-2282

RE:Background Checks: Renewals

www.ci.evansville.wi.gov

Date:Friday, March 21, 2025
;' To:Police Department
From:Leah Hurtley/Jolene Klitzman

31 5 Madison St
FO Dox 529

[ vansvile, W] 53536
(608) 882-2266 phone
(608) 882-2282 fax

Casey's #3583 Frank Melissa
Beech Doug!as
James _Samuel
Johnson Brian
Faber Scott 1
Larsen Eric

1|Paae







CHiminal History i

1. Have you ever heen convicted of any offenses (excluding traffic offenses u

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. [ Yes No
If yes to question 1, please [ist details of each conviction below. Attach additiofral sheets as needed.
Law/Crdinance Violated Location Conviction Date
Penalty Imposed
: Was sentence completed?..... []Yes []No
Law/Ordinance Violated Location Convicticn Date

Penalty Imposed

Was sentence completed?..... []Yes [ | No
Law/Qrdinance Viclated Location ' - Conviction Date
Penalty Imposed ;

Iwas sentence completed?. . ... [(JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcchol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any-county or municipal

OTIMANCES . . oottt ettt e etae e caaeaae, e (J Yes [/] No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

READ CAREFULLY BEFORE SIGNING: Under penalty of faw, | have answeréd each of the above questions completely and
truthfully. I certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void
under penalty of state law, | further understand that [ may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may-be required
to forfeit not more than $1,000 if corvicted. o

Signature . _ . : Date
e N t 03/20/2025

AB-1C0 (N. 03-24) R -2



Form ' Alcohol Beverage Date

AB-100 Individual Questionnaire 03/18/2025

All individuals involved in the alcohol beverage business must complete this form, including:

= sole proprietor N » all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership + members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required !ndividual Questionnaires are submitted.

CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA
CASEY'S GENERAL STORE #3583
3. Entity Type (check ana)
-[[1 Sole Proprietor [ Partnership [ Limited Liability Company ° Corporation 1 Nonprofit Organization

: Individualinformation

1. Last Name = B 2 FistName | 3. ML
BEECH DOUGLAS . M
4. Relationship to Business (Title) 5. Ematl , 6. Phone

ASSISTANT SECRETARY I [

7. Home Address

_ * *

8. City 9. State 10. Zip Code 11. Date of Birth
ANKENY IA | i 50021 ]

12. Drivers License/State |D Number : 13. Drivers License/State ID State of Issuance
I IA .

Part C: Address History =~ = -
1. Do you currently reside in Wisconsin?

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary,

Previous Address 1 City State” | Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code
r

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adull. Attach additional sheets if necessary.

State County State County State County State County
IA POLK
State County State County State County State County

Continued —

AB-10D (N. 03-24) -1~ Wiscansin Daparkmery of Revenue



[T Yes No

If yes to question 1, please list details of each conviction below, Attach additional sheets as needed.

Law/Crdinance Violated Location Conviction Date
Penalty Impcsed
Was sentence completed?..... [ [Yes [] No
{
Law/Otdinance Violated Lowliup Conviction Date

Penalty Imposed

Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. .. .. [lYes []No

2. Are charges fpr any offenses currenfly pending against you (excluding traffic qﬁenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OFINEANMCES?. « . v e v et e et e et e e et e e ee e e ee e se s e e e ean e e e e e e e e e e [ Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the aicohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that I may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature?l % ook Date
Q&%@ s ' 03/18/2025

AB-100 (AL 03-24) -2-
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Form Alcohol Beverage pate_ 1182025
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

» sole proprietor « &l officers, directors, and agent of a corporation or nonprofit organization

« all partners of & partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA
CASEY'S GENERAL STORE #3583

3. Entity Type (check one)
[1 Sole Proprietor [ Partnership [ Limited Liability Company I/] Corporation I Nenprofit Organization

:Part B Indiy

1. Last Name 2. First Name
JAMES SAMUEL J

4. Relationship to Business (Title) 5. Email ' 6. Phone
PRESIDENT . I

7. Home Address ' ' ) A ’
]

8. City g.State | 10. Zip Code 11. Date of Birth
ANKENY 1A 50021 I

12. Drivers License/State ID Number 1:.5. Drivers License/State ID State of Issuance
I 1a

itC::/Address History. :
1. Do you currently reside in Wisconsin?

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... Years
2. List in chronological order all of your addresses within the last 5 years. Attach’ additional sheets if necessary.
Previous Address 1 City State Zip Code
Previous Address 2 City ' State Zip Code
Previpus Address 3 : ] City ' State Zip Code
Previous Address 4 City : State Zip Code
PreviousAddress 5 City : State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sh@eets if necessary.

State County State County State County State County
IA POLK ]
State County State County State Cc,iunly State County

Continued —
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*

Form Alcoho! Beverage Date

- - - e 03/18/2025
AB-100 Individual Questionnaire !

All individuals involved in the aleohol beverage business must co.mplete this form, including:

* sole proprietor * all officers, directors, and agent of a corporation or nonprofit organization

« all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA

CASEY'S GENERAL STORE #3583 '
3. Entily Type (check one)

[] Sole Proprietor [ Partnership [0 Limited Liability Company [¥] Corporation [] Nonprofit Organization

Part B: Indlvidual Information . .
1. Last Name 2. First Name
JOHNSON BRIAN
4. Relationship to Business (Title) : 5. Email

7. Home Address

8. City , 9. State | 10. Zip Code T1. Date of Birth
JOHNSTON Ia 50131 \ e
12. Drivers License/State 1D Number 13. Drivers License/State [D State of [ssuance
IA
1. Do you currently reside in Wisconsin? ... ... e e [] Yes No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. .. | Years Months

2. List in chranalagical order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City ‘ State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 ’ City : State 2ip Code
Previcus Address 4 ) ) ‘ City : State Zip Code
Previous Address § City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County - | State County State County State County
IA POLK ,
State County State County State County State County

Conlinued —

AB-100 gN. 03-24) -1- Wisconsin Bepartment of Reveruea



1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s Jaws or of any county or municipal ordinances?.. . . [IYes [/]No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location ' Conviction Date
Penalty Imposed .
Was sentence completed?. . ... [Jyes []No
Law/Ordinance Viclated Location Conviction Date
Penalty Imposed
1y Imp ‘Was sentence completed? . . . . . [JYes []No
Law/Ordinance Violafed Location Conviction Date
Penalty Imposed )
Y npose 1Was sentence completed?. . ... [JYes []No

sheets as needed.

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OTOINMBIICES. + « « e e et et e e e e e e e ee e e e e me e e me e et e e e e e e e e e ] Yes [¢] No

If yes to question 2, describe nature and status of pending. charges using the space below, Attach additional

e v

to forfeit not more than $1,000 if convicted.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, [ have answered each of the above questions completely and
truthfully. ! certify that | am not prehibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor, | understand that any license lSSUGd contrary to Wis. Stat. Chapter 125 shall be void
under penally of state law. [ further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on lhls application may be required

Signature .

Date

03/18/2025

AB-100 (L 03-24)







e

[]Yes [/] No

If yes to question 1, please list details of each conviction below. Attach addiﬁoqal sheets as needed.

Law/Ordinance Violated : Location , Conviction Date
Penalty Imposed
A ‘Was sentence completed?.. . .. . [dves []No
Law/Ordinance Viclated Location , Conviction Date
Penalty Imposed ’ i
‘Was sentence completed?. .... [ ]Yes [I] No
] |
Law/Ordinance Violated Location * Conviction Date
Penalty Imposed I
Was sentence completed?. . . .. [JYes [ No

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws ar any county or municipal
o] £ 11 pT= Ty T D Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

-’

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above quesllons completely and
truthfully. | certify that I am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restticted investor. | understand that any license issued contrary to Wis, Stat, Chapter 125 shall be void
under penalty of state [aw. 1 further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person wha knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature )

Date

03/18/2025

AR-10D (N, 03-24) -2



Form ~ Alcohol Beverage Dete /18/2025
AB-100 Individual Questionnaire

Al individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization

+ all partners of a partnership = members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete untf! all required Iridividuél Questionnaires are submitted.

rartA Busmess Infonnatlon
1 Legal Business Name (individual name If sole propﬂetnr)
CASEY'S MARKETING COMPANY
2. Business Trade Name or DBA
CASEY'S GENERAL STORE #3583
3. Entity Type (check ons) '
[ Sole Proprietor [ Partnership [] Limited Liability Company [¥] Corporation [ Nonprofit Organization

T.lastName 2 FisiName "
LARSEN ERIC

4. Relationship to Business (Title) 5. Email :
TREASURER |

7. Home Address 1

8. City 9. State 10. Zip Cade 11. Date of Birth
ANKENY IA ! 50023 ]
12, Drivers License/State ID Number i ) 13. Drivers License/State ID State of Issuance

1. Do you currently I'ESIde inVWisconsin? ... .......ccoiiiiiaiiinns .. e e E] Yes No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. .. | Years Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
Previous Address 2 City , State Zip Code
Previous Addltess 3 City State Zip Code
Previous Address 4 City . State Zip Code:
Previous Address 5 . City I State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State Caunty - | state County
IA POLK
State County State County State County State County

Continued —»

AB-100 (N. 03-24) -1~ : ' Wisconsin Department of Revenue




1. Have you ever besn convicted of any offenses (excluding fraffic offenses unless related to alcohal beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal drdinances?. . ... . [ Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location ' Conviction Date
Penalty Imposed .
Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
'Was sentence completed?..... [JYes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
. ‘Was sentence completed?. . .. . [IYes []No

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless refated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
Lo L 113 = T T |:| Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions compietely and
truthfully, | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcchol
beverage industry as a restricted investor. | understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submltﬂng false statements and affidavits in.connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted. .

Signature - ' | Date
_ fw&f‘-— : 03/18/2025 -

AB-100 (N, 03-24) -2-
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. s the applicant business owned by another businessentity?. . ........... .o e, [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Enlity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server fraining requirement for

this license period? Submit proof of completion No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? No

' Part C: Individual Information?

List the name, title, and phone number for each person or anmy holdmg lhe followmg posmons in the apphcant busmess or busmesses Ilsted in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a parinership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

See Attached List

Part D: Attestation.™ "

Cne of the following must sign and attest to thls apphcatmn
» sole proprietor + one general partner of a partnership « one ¢orporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to ancther individual or entity. | agree lo operate this business
according 1o the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false Information on this application may be reqguired to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
Cantwell Eric S
Title Email Phone
CEO
Signature Date

/ — 04/08/20
‘Part E: For Clerk Use Only <~ R s . iy S Bt i
Date Application Was Filed With Clerk | License Number Date License Granted Dale Llcense Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2.



Consumers Cooperative Directors and Officers

Eric Cantwel} |CEO | S
. |
Thomas Schwarz  [Board of Director - President | A

Michael Kindshi ~ {Board of Director - Vice President |G

Steven Kindschi Board of Director - Secretary GO

Gregory Elsing [Board of Director _

Joel Wyttenbach - [Board of Director |__







Part D: Buslnéss®Attestation- -~ = % 7 F .00 T : s

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-namad individual to act for the above-named
corporalion, nonprofit organization, or limited Iiability company with full authority and contro! of the premises and of all afcohol
beverage activilies on such premises. | cerlify that | am authorized by the above-named enlity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in conneclion with this application, and that
any person who knowingly provides materially false information on this application may ba required 1o forfeit not more than $1,000
if convicted.

Last Name First Name ML
Cantwell Eric S

Title Emall Pho

Signature Date
é&‘ 04/08/25

‘PaitE: AgentAttestation” & - =~ - T - T T T T Lt o

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporalion,
nonprofit organization, ar limited liability company and assume full responsibility for the conduct of all atechol beverage activities
on the premises for the above-named businass. | further understand that 1 may be prosecuted for submitling false stataments
and affidavits in connection with this application, and that any person who Knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l
Golz / Jessica E

Signatura . Date
Ssacin £

AB-101 (R 1-25) -2-
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Cfty of E_vc;;msviﬂc

www.ci.evansville wi.gov
Date:Friday, April 11, 2025

. To:Police Department

From:Leah Hurtley/lolene Klitzman
Phone:608-882-2266
Fax:608-882-2282

RE:Background Checks: Renewals

31 S Madison St

FO DBoxs29

[ vansville, W] 53536
(608) 882-2266 phone
(608) 882-2282 fax

T A 4

__"Name.

__Police Department Revisw -~

-

Last,.

Ho& -

Agprove/Den]

{‘-_

PN

Netes

-

Consumers Cooperative

JGolz

Jessica E,

| Cantwell

Eric 8.

Kindschi

$teven

| Wyttenbach

Joel

Kindschi

‘ Michagel

_ Schwarz

Tom

|.Elsing. _

Greg 7

o433 2§

T

- A<

’ 'l;j'y-};i fr-
- wilnitials _ [

1{Page




Form > - Alcohol Beverage Dt

94--2025)

AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form including:

« sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
= all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submilted.

Part A: Business Information

1. Lega! Business Naméfindividual name if sole proprietor)

2. Bustnass Trade Name or DBA

Liieoasille. Ceney

3. Entity Type (check one)
[ Sole Proprietor [J Partnership [ Limited Liability Company B/Corporation [] Nonprofit OCrganization

Part B: Indlwdual Information

1. LastNama = |2 FirstName ' - B ETA

oolz

‘8. Phone

4. Relatxonshlp to Business (I" fle)

10 Zip Cads T |11, Date o By

23536

"12. Drivers License/Stata D Number 13, Drivers License/Stale ID State of lssusnca.

|l er

Part C: Address History ; ; —

1. Do you currently reside in Wisconsin? ... s.. ... .. S Ceemea . e nremn e e e e n e e Z'Yes ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... |Years 5M°:"t"5
, |35 0

2 List in chrono!oglcal order all of your addresses W|th|n the last 5 years. Attach additional sheets if necessary.

\ Prewous Address™ - City J State™ | Zip Cade
X  Elbpys e, L/z. | 5356
"Previous Address 2 City State Zip Code
Previous Address 3 ] City State Zip Code
Previous Address 4 - City - State [ Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an aduit. Attach additional sheets if necessary.

State County State County Siate County State County
State County State County State County State County

Continued —

AB-100 {N. 03-24) -1- Wiscansin Depariment of Revenua



>
. -3

Part D; Criminal History

4. Have you ever been convicted of ény offenses (excluding traffic offenses unless related to alcohol beverages) '
. for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?.. . ... 1 Yes erNo

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed..

- La_w!OEdInance Viclated " 7 |Location Conviction bate
Fenally imposed - - . i .
Was senience completed?. .. .. [Jves [1No
Law/Ordinance Violated — - Location - "Conviction Date —
- Penalty Imposed ) ) T ST i
‘ Wag sentence completed? . . . .. [Jyes [1No
T law/Ordinance Violated - ['Location = - Conviction Date

Penalty Imposed . —
‘Was sentence completed?... . .. [(dves [INo"

2. Are charges for any offenses currently pending against you {excluding traffic offenses uniess related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OFGINGNCES 7. » + » s e wn o ose s s e« soe s = irue = 5100 S8 wE 0 s wnrmmtts mi g e s 4k e s e e e (1 ves )Z(No

if yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needad. . < S, "

Part E: Attestation . L R

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answéred each of the above questions completely. and

uthfilly. | certify that:i am not prohibited from: participating’ i-this-business due.to any involvemnent in another ter of the aleahol

| baverage:industry:as a restricted-irivestor: I understand:-that any license issued. contrary to Wis: Stat. Chapter 125 shall be void
- under penaity of state law. I further understand that | may be prosecuted for supmitting false statements and affidavits.in cofinection

 with this application, and that any pgrson:who:knowingly provides materially false information.on this application'may be required
to forfeit not more.than $1,000 if convicted:
P4

SignaMy@ g %/ | Date y’ / / ‘2035

AB-100 (N. 02-24) 2.




. # .

Form 1 Alcohol Beverage “““’ .,95
AB-100 Individual Questionnaire

All individuals Involved in the alcohol beverage business must complete this form, including:

+ sole proprietor » all officers, directors, and agent of a corperation or nonprofit organization
» all partners of a partnership « members and agent of a fimited liability company

‘Your alcoho! beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

‘Part A Business Informatlon
1. Legat Business Name {individual name sf sale proprietor)
Consumers Cooperative Ol.l Company

2. Business Trade Name or DBA
Evansville Cenex

:;. Entlty Type (check one)
[ Sole Proprietor  [] Partnership [] Limited Llablllty Company Corporation (] Nonprofit Organlzatlon

i) Part B'*Indivldual Informationw i

|. LastName ~~ =~ M. - 2, Flrst I\iame — - 3. Ml
Cantwell Eric 3
4, Relatlonship to Business (Title) 5. Email ] o 6. Phone ’
7. Ho“ﬁié’Agdr‘ééé T
|
s.cty - = To.State ] 10.Zip Code M.Date of BIth
Prairie Du Sac . - WI | 53578

13. Drivers License/State ID State of Issuance
WI

12. Dtivers Llcenselstate I Number

If yes, provide the month and year when you permanently moved to WISCONSIN .+ .. .. iceeie s ensin ve wvs {MMAYYYY).
_ _ 05/2021
.2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary. '
Previous Address 1 City State Zip Code
DOXXREX KX NXX Bismarck . ND | 58503
Previous Address 2 City ‘State | Zip Code
“Previous Addrass 3 City Stale | Zip Code
Previous Address 4 City - State | Zip Code
Previous Address 5 City State Zlp Code
3. List all states and counties you have lived in as an adult, Attach additional sheets if necessary.
State County State County State County State County
WI }Sauk ND |Burlegih ND |Grand Forks SD |Brown
State County State County State County State County
SD |Pennington MN |Kandyohi

Continued —»

AR-100 (R. 1-25) -1- R Wisconsin Depantment of Ravenua




o piEm g LR T e T :"7,. e b z e
-Part:D; Criminal:History ;. -5 T e 3 %

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws ar of any county or municipal ordinances?... ... [ Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated - T © 777 fLocation ’ Conviction Date
Penalty Imposed ‘ - ] T
Was sentence completed?..... [ |Yes [ ] No
Law/QOrdinance Violated ] - Location - - ‘Conviction Date
"Penalty Imposed ~ - . -
Was sentence completed?..... [ ]Yes [ | No |
“Law/Ordinance Violated Tlocation ' — Conviction Dale
Penalty Imposed o _
Was sentence completed?. .. .. [JYes [JNo

2. Are charges for éin'y offenses currently pending against you {excluding traffic offenses unless related to alcohol

beverages) for violation of any federal, Wisconsin, or another state's [aws or any county or municipal .
ordinances?............. e e e e e et e e et aa e ettt et e, O Yes [ No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

‘Part EVAttestation i S B R R T g :
READ: CAREFULLY BEFORE SIGNING: Under panalty.of law, | have dnswered each of the above questions' completely and

, truthfully. | certify that l.am not prohibited from participating in this business due to'any lhvolvement in anather tier.of the alcohol
beverage industry asa restricted investor. | understand that any license: issued:contrary.to-Wis. Stat. Chapter 125 shall be vold
under penalty of state law. | further.understand that'' may be prosecuted for submitting false statéments and affidavits in connection
with:this-application, and that any person.who knowingly. providés malerially false information on this:application may be required
to forfeit not mora than $1,000 if convicted. ‘ ' '

Pl - .
Signature 7" [/ ] Date
s (_=— 04/08/2025

AB-100 {R. 1-23) -2 -
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T

Form Alcohol Beverage “-li-a5
AB-100 ,‘ Individual Questionnaire : ==

AII indlvlduais Involved In the alcaho) bevemga business muat complels thig form, Including;
« s0ls propriator * all offlcérs, directors, and ageritof a oorpnraﬂan or nonproflt organlzation
+ all parlners of a partnership + mambers and agent of & Imilad [iabliity company:

Your alcohol beverage application or renswat is nel cemplete untll all requlred Individual Questlonnalres are submitted,

e —

T e e o e P A T SO e T m??%ﬁﬁ‘?ﬁ@ﬁfﬁ}

1.Legal Busingss Name {ngividusl name 1! aoe pmetbl} -
Consumers Cooperative 011 Company

72 Buslndss Trada Name of DHA -
Evanaville Cenex
: 3. Entily Typo {cfieck ana)

[ Nenprofit Organization

{1 Sals Propristor [1 Partnership [J Limited Liablity (}ompgqy 7] Corporation

§R"“”'”E.{Ihd’ivfdﬁﬁl?hfonmuom. R Q@csﬁi&ﬂ&”&? U e e ey e
It lastNamp:  — Z.Fmtl'«lm 3. MI
Kindschi - Bteven _ | )
4. Relalionship 1o Eisineas (Tifle) B N Fhone
1. Home Addiess : p- - —
8. iy TSwe |i0.ZpCods TA. e ol Bl |
. Prairie Du Sac W $3578
) 12 Dllversi.iuenaelstale iD Numbe; |73 Orivers Ercensafstete 13) St&ta ofissuBnce
‘Rart COAddraaaiRIEE0: ; ”’i?sg e R L A BT S Y ‘?"éﬁﬁlﬁ?‘%@bﬁwﬁ'
1. Doyuucurrenﬂyl[vafnmseonsln? e E e e LT s e 450 S S e s e e s e f e te s g miea b gt e [Z}Yes ‘ONo |
iFyes, provide the month and year when you permanenily maved to Wiacongln . .. e tar it mrr ey e e (;'f;m}g? q
‘ 2. Listin chronulugicai arder ali of your addresaaa wlthln the a3t 5 years. Attach additional sheels If necassary. 3
PrevfouaAddranﬂ = Cliy Stala le Code !
: Prakie puSaec  |wT | S357¢
‘Previous Addreas 2 - - TClly nsme Zip Code
;Praulau;'Adt}msaa TGy — ‘ismte ;le Codz
Pravlous Addrass 4 Tciy Stale | Zip Code
Frevious Address 6 oy = Stle | Zp Coda

3. Llst all statas end countles you have lived In as an adult Attach addltional sheats If necessary.

Stata County Slate Counly 'Stata County Slale Counly
| Stala Caunly | Stata Counly Stalg County Stale County

Continued —

Wscarisla Dopardmant of Rovanua
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.3 R e i e R ——

iPart DiCHmInalHIAtaTyAZ Sy Ea R e B e R T Y B e S L i |

1, Hava you ever basn conviotad of any offenaes (excluding trafo offonséa Lfilass related to alcahol baverages) ’
for violatian of any faders], Wisconsin, or another etato’s laws of of any ceunty or municipal ordinancea?. ... i OYes ANo

If yes o quaston 1, please st datalls of each canlaticn below, Attach edditional sheets as neadsd,

TenGoanes Vigaied o Comicion Dalp-
“Panaly [mpoied — ; — N
" e Was sontence comploted?..... [Jves [JNo
oW Vishtia S 7 TCamicton Dol
-Pﬂnﬂ- i i sed’ - = — -
(Panolly lmpased: \Was santonce completad?..... [1Yes [ No
CawiOrdinGee VIEiEd ' Ttesatian — "FConyiclion Date
“Pomaly mpaged = ;

Fonee VWas sentence complated?. ..., (JYes [ Mo

2, Ao El?ér’q‘aa"for any offenass WMW pending againat you {excluding Imfﬁo' offanoos unless re!a‘u;d'to' alc:t;hui

hevarages) for viclation of any federa), Wisconain, or ancther state's isws or any courdy or municipal d
OPOIBIICET, v e annsasasernrspsasonererstasrsrsssaanenniarhosisnsatinssnts Vevveessanesees [ YeB No

If yes to quostion 2, dascribe nature and status of panding changes ualng the epace helow. Attach additional
sheels es napded. .

iy ” - e et I — T
T e I R T L L e R e

| READ. CAREFULLY BEFORE.SIGNING: Undor panally of law, | have ndwerdd odich &1 the above-questions complately and

bévgmgé Industsy a8 @ restrictad thvestdr, | undorstand that any (iéen 36 Issued confrary to Wis. Stat, Chapter 126 shall be vold
undar panaity of state law, | fustherundarstand that{ may ba grosacutad forsubmitting fafee statementa-and affidavita In connaction

willy tbls-application; and that any persan.who knowingly provides miatortally falss Information on.this application mey bo.required
. (d orfeltaotmose than $1,000 If-convicted. C '

trathlolty:Feanlify that | am not prohiblted from paricipating In this.business.dus to any Involvament [nianather Bar.of tho alochol

Dalo

04/08/2025

AB100 (R 1-25) " L] 2 -



Form Alcohol Baverage -
AB-100 | Individual Questionnalre BIDS

All Individuals Invalved [nt the alcoho! baverage businesa must complete this form, including:

» 80le proprietor » &ll officors, diradtars, and agent of a corporation or nonprofit organization
= all partners of a partnership « members and agant of 2 Iimited llability company-

Your alcohal beverags application or renawal 13 not complete until all required (ndividual Questionnalrea ara submitted,

Part AXBIgINGEs IRTOMAtON; et ot AT S ,,Afi’f‘ e L R P e

1. Lagul Busingsy Name (individual name Tioly mpdatnf) T
i Ccnsumers Cooperative 0il Company
2. Business Trade Name o DBA

Evansville Cenex
3. Enllly Typa (chack cna)

{1 Sole Proprstor [ Partnership [0 Limited Liabiity Company ] Corparation (l| NonprolltOrganlzann

:PartB; ‘lndlvldual“lnmnnaﬂ‘éhi T ey é:éf%‘fi"vr'w@"“ww&}f'% AN T “""'I
"1, Last Name T 2 Fist Namg. S ML
. Wyttenbach ) . Joel
4 RélatonsHip (o Buginess (Tilo} 3 — - 0. Phona_
7. Home Addresa - — . —— . — — |
I »
B.Cly T T este [ IpCoe [l 0am oloh
Sauk City ) WI | 53583 __|
.12, Drivers Llcensea/Stat T : T ‘13:Drivara'|;lcenselste!e ID-Stata of Issuance ~ -
' ﬂ WI

Ty 9,%':*4.7‘

Partc: EABdroSSHIStoTy Vo G‘-‘&lhl“&p‘é"ﬁm*’"} B "»-f»,i'ﬁ T F)*ztf-?%fﬁﬁ?@&ﬁ:"?:? E’%"ﬁ‘ e |

, A, Dnyuucurrenllyllve InWIsconaln? CrernsArwegaarna e et m e e B T U NP

&) Yes []No

{| f{iév(,

If yes, provide tha month and year whan yeu permanently moved toWlsconsin .. .. ..., cieeesven i prewe i

z. List In chmno!cglcal order all uI your addressas wlthln the Iasts ygars; Aﬂach addlt!onal sheem If necessary,

Prevluumddraas 1 - Clly Stale Zip Code N
36 Stk Ciby WE | 57593

Previous Address 2 Cily i o Slale {4 Zip Cods

Frovious Addross 3 Cliy Jstate | Zp Code

Previous Addrass 4 Clty Stale | ZIp Code

Pravious Adtiress & Cily State | Zip Code

3, List all states and counties you have lived In as an adull, Atlach addilional sheets If necassary.

Siate County Slate Counly State Counly Slate Counly
WL | Saxhk
Giale | Counly Slate | Counly Stale | Counly Siale  |'Gounty

Continued —

AB-100 (R, 1-26)
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] L)

T L e e L R A P s A T R A o TP

o ¥ mst

1. Have you evar bean canvicled of Eny offenses {excluding trafilc offanses unlass telsted to aicohal baverages)
for violallon of any faderal, Wiacanaln, or encther state’s laws or of any county or municipal ordinanced?. . .o . E] Yos [¥] No

f yes lo queation 1, please list datalls of each conviction below. Attach additional ahests as nesded.

LowiOstinance Viniied Locetion Comiglion Dal
"Panally imposed; - - — —
1 \Vas zentence complated?. .... [JYes [J.No
Towiordinanca Violatod Tlocation T — | Gonviotien Date’
[Forally Impased ' ' ' ) —
? Was santence complated?..... [JYes [JNo}

TemGrnanea Vieed ' Tovalion Sl =T [GCanviclonDle:
| Panal Dead — ) : I

wine Wau sentence completed?. .. .. (OYes [Ono |

2. Ara charges for eny offenses éurr’enuy'pehdlhg againat you (excluding traffio offanses unless refated to akcohal
beveragas) for violatlon of any federal, Wiscanain, or anothar state's lawe or any cqunty or municipal 0 7 n :
Yes o

OrAINANCEET. . . et p s atonvarsrearrsssar apessrretoderiarrrapsnisiqfarcetgasenerabbosysnet

1 yea to question 2, deacribe naturs and atatua of pending chergas using the space balow, Atlach additional
' sheets as needed, : :

R A D S R P D C e p e T e

- s R o0 L o p
READ. CAREFULLY BEFORE SIGNING: Undérpanalty of law;'I hava snswered each!of the above quastions complately-and
" tnulhfully. { cenify that.|.am not prohibitad from participating In this businass due 1o eny Involvement In anathar tlerof the alcohol
. beveraga.Indusly as  resisicted Investor, | undarstand that any licensa lssusd coritrary to Wis. Stal. Chapler 126 shall be-void
, undar panally of stata law. | furthar understand that] mey ba prosecuted for submiiling faize statomenta and allidavils Inconnestion
with this appiication, and thet any parson who knawingly provides matarally false Information-on this application may ba required

. to forf6t nat maré than $1,0001f conviated. ‘

gslmtwe" .

‘Dale

04/08/2025

vy,

AB-100 (R, 1-28) 2.
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Alcohol Beverage o

Individual Questionnaire

Form

AB-100

All individuals invoived In the alcohof beverage business must complate this form, Including:
+ ali offigers, diractors, and agant of a corporation or nenprotit organization

» sala propriator
» membaers and agent of a limited liabllity company

« all partners of a partnership
Your alcohol beverage appfication or renawal Is not complele unfll alt requlred Indlv(dual Questionnafrea are submitled,

iPait Al &%’iﬁ'sﬁ?lmu Rk e T &E@«X’f}’ré;ﬁ "-‘“"‘“ﬁffw‘n Vo uﬁm R e
1. Legal Businaas Naina (Indlvldual name If sole propriatar)
Consumera Cooperative 01l Company
2. Buslness Trade Name or DBA
Evansville Cenex

3 Entlly Type (check ona) ~
{1 Sote Proprietor

EJ PaNnarshlp 0 Umited Liabliity Company [ Carporation [} Nonprafit Organkzation

Pt nHividvalinformation: tion 573, e R R TN ;;*r}‘::sts:l “‘r:.“""ﬁ.::{.’t“’m 3 x:;f.‘:’:f«'*;s;:ﬂr
1 Last Name 2. Firgl Name 13O ML
Kindschi Michael
4. Relationship fo Businass (Titio) =[5 Emall — ‘ ~ 6. Phone IR |
" Board of Diractor
"7 Rom Addrass - - h
TET!V T T ) ‘9. Slate | 10. Zip Coda 1 11.Oale of Blsth
Mazomanie WwI 53560 :
12. Ditvers i leenze/Stale ID Number 13, Orlvera Llcense/State [0 State of Isauance
WI
"PariC; ﬂdﬁresalﬂlstoryd'ﬂ‘?tﬁ’.»}f‘a FESRIL "53?23&2?‘7”‘* ‘;',:E‘é:u...-:!aﬂ? T 'ﬁliﬁ;i&?:‘fiél‘n‘ ket
1."Do yau currently live In Wisconsin? . ............. T A m T T

If yas, provide tha month and year when you permanently moved to WISCONSIN . ... .veivercinrerrneenys

pamreY Yy
Jolnee.

2. Lstin l:hronoluglnal ordar a!l of your addrasaea wlthln the last 5 yaars. Attach addltlonal shoats If necessary,

AB-100 (R, 135}

Prevlous Agiress 1 R Tcity e "Stale | Zip Code
' 9 Mavimmpaie wt | FI5e0
‘Previous Address 2 Clly |Siate | Zip Coda
"Provious Addross 3 : ~Tciy Ts@e |Zp Code
Previtus Address 4 | City '|:State VZIp Code
Previcus Address b City Slate Zip Codo
3. Uist all stales and counties you have lived in as an adult. Attach addillonal shasts if neceasary.
Stale ‘| County " Stata Caunty State Gounly Stala |} Counly
Stale | Counfy State | County Stala Gounly State | County
Continued —
- 1- Wiscensln Depanment ol Revonug
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B o o T Ly A T R Tt T e A T P d e e Loalet ErR T Tk X3 VLWL P e e U & g A
Pa D CrImINAl oA e AL e R e e S R e X AT i R e

S —

1, Hava you avar been convictad of any offenses [axcluding traffie offanses unisas related 10 alcohal baverages)
for violation of eny fagara), Wiaconsln, or ancther atate's lawe or of any county or municipal ordinances?. . .. s

1F yos to quastion 1, pleasa st datalls of aach conviction be!qw. Atteoh additional sheels as needed.

OYes [No

LawiOnfinansa Viaistad — Logation

= Conclion Date

: oy el — T
| pates Was sentenca completed?. ...

|| Yas- D No

'- "TEwiOTdiance Vieltod Totation

“FGandicion Dale

“Pel Impoaed'_ - . ] - - .
" I Whas sentence completed?.....

[]Yha -[] No .

LowOraTanca Vionmd T Cocaton

) jc&hvmon Dnle

- o - - ~ —- g g
J anally mposed \Was ganlancs completed?.....

I:I Yes [ No

2. Aro chargaa for any offansas currently péndlng agalﬁét you {excliding trafile cffenses unless releted o aleohal
beverages} for viclaticn of any foderal, Wisconeln, or another state's laws ar any counly or municlpat

OrdINBRCEBY. o vt vo s s biv vos oer s sk n b ab va mmeine o 0 a'wold g 01EE

if yes ta question 2, describe natura and status of panding charges using the apace below. Attach addltional
ghests as needed, .

i FesTaEiT et uas N O R A T Y L

O ves ¥lne |

“ -

T e D e e T LR e e S G H s |

_'READ/CAREFULLY BEFORE 8IGNING:: Under panally of law, | have anawsred:each. of the ebove-queslions:completely.and |
truthully. | certify-that I am not prohibited from particlpaling I this businass dud to.any Involvamant:in anather tiar.of the aicohol
pevarage industry 68 s realsicled Investor. | underaland that any lcanss fssued contrary to Wis..Staj. Chaplor 125 shall ba,vold
undar panalty ofstate law: | furtheriindarstand Ihat(mady bo prosecuted for. submilting folse sfalements and affidavita in connscilon

with tia-eppiicatlon; and that any person who knowingly provides materlally false Information o, this-gppfication may be raquired

. fofotfeltactmoro than.$1,000 if convictad:

EWW 7 &j—; e oé/u

8/2025

AB-100(A. 120) 2-




Form Alcohol Beverage  [Pa*

AB-100 | Individual Questionnaire
All Individugls Involved In the aicohol bevarage businass must complets this form, hcluding:
+ s0le propriator * 8ll officers, dlractors, and egentof a corpatation or nonprofit organization
« ali parlners of a partnarship » mambers and agent of a Imited flebility company

Your alcohel beveraga application or fenewal is not complete unti afl required Individual Quaationnaires are submitted,

A B Tl R IO e T e I R e AT
1. Legal Business Nama (indlvidual name if sofe propristar) .
Consumeras Cooperative 0il Company
2, Business Trade Name or DBA ™ -
Evansville Cenex

.3, Enlity Type (check one)
[ SolaProprietar (] Partnerstilp (] Uimited Uability Company  _ [7] Corporation [ Nonprofit Organization

‘Part’ B"lndlvldualflnf nnatlnnn»‘).{-:, 5 TN Z;,“v,{~§7r£‘.¥§:~‘.i’£’q R
1. Last Nams ) ‘1 2, First Name ML

Schwarz Tom ) . ) .

3. Relaboncip 1o Business {T11d) 6. Emal — e.h ’
Board of Director . ‘
(.50 |10:ZpCoda 1. Oale ol B

8.Cly e i
Prairie Du Sac o | WI 53578 T |
12, Drivars License/Siale 1D Number 13, Divers Llconsaf_lala 10 State of lssuance

. I

-Pﬂl‘t* "’Addfagi‘ﬂhlory—&‘ Jﬁ:};_"’r-l“'x"ﬁ"k _1, 5 hq" t‘". .3. 5 w0k _,,,‘ ‘,""‘ ﬁ?\u; T "‘.{"" '“ Fin :'Eu X ﬁmi@a?‘ﬁ& :

1, Do you currantly ltve In Wisconsin? ... .. v et easmarnsrtesssenranresere ] YeS [JMNo |

|fY89- provide the month and yaar when you permanantly moved to WIBGONBIN . y.c. vecsis s s suws s os smie s (M/Mtt?-

2. Llst In chronoroglcal order all of your addrasses wlthln the last 5 yaars. Attach additional sheets if nECcessary,

FevousAgaress 1 Ty Saie [ Zip Codo
4 Pravte Qu Snc wt | 559
[ Frevious Addreas 2 v Clly ‘Slate | Zip Code
Froviuns Addess 3 ) Clly “State Zip Code
Proviows Address 4 ' Cly Siata | Zip Cade
Previous Address 5 Clly State k Zlp Coda

3, List all states and counties you have lived in ss an aduit, Altach edditlonal sheats if necessary.

Stats | Counly Stale | Counly Slate | Counfy Sfate | County
WL | Saxk .
Siata | County State | County Siste | Counly Siate | Counly

Conlinued —

YWizeansin Caparimani & Revenuse
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TPaT D CTIITAHIB O L o a0 ey Tk e I g 1 e A R A Ay

AR T

1. Hava you evar been convictad of any ofianses (excluding traffla offenses unfass ralated to alcahof beveraged)
for violation of any faderal, Wisconsln, or andther state’s fawwa orof any.county ormunlelpal drdingnces?. . .. -

IFyas to quesilon 1, ploass [zt delalls of each convictlon batow. Atlach addhlpn_ul ahgetn as qeade_d.

CYes [fNo

"Lew/Ordinance Viglalad | Locatlon Conviction Dala -
“Ponaity Imposed — S ;
Fonaly me \Was sentence completed?..... [1Yes [JNo
“Towirghenza Violsied ' Towstion —_—— TComicion Oale:
Fonally Impased ; - — i

gnally Impased. Was sontence complated?. ... OvYes CIne
TawOndinanca Violatadt_ "Tacalion — Conviglon Dl
Fenulyimpesed ' T —_— :

e \Vas sentence completed?..... [JYes [ No

2. Arg charges for any offenses currently pending egainst you (excluding traffi ofenses uniess refalad to alcohol
baverages) for violation of any federal, Wisconsln, or anofher stale's lsws o any caunty or muniolpal

DY L 11 111 1 A T L LR L L L LA R RN RN R RN R R Py

it yes to question 2, degcribe nature and status of pending chargas ualng the spacse below. Attach additional

sheets as needsd.

,Odves ] Ne

S T T P oY

bevarage Industry. 88 a restricted Investor, lunderatand that'any licanso iasued contrary

ln-lorfellvhdt}gfe.than-31}‘000;[ cafviéted.
o g

. READ CAREFULLY BEFORE'SIGNING: Undor ponelly of léw, 1 hgve anawered each.of the above questions complataly. and

truthfully..| certify thet I'am’ not prahibited from participating Inthls-businesa dueda any Involvement [n another tiar of the,atcohol
Varage inGuatry. ag 7140 : 1ang icanso izauad contraryto Wia; Stat. Chopter-126 shall ba vald
undér penaity of etate law. Ifurther undarstand thatimay be proseculad for submilting false statements and affidavils Inconnaction
with Ihis epplication, end that any. person whio knowingly providaa matarlally false information on this applioation may ba raquired

S!gnalm‘e(ﬁ( . ’g{ B bata . 04/08/2025
O

AB-{00 (R, 1-25) -2.




2. Uist In chronaloglcal order all of your addresses within the last 6 years, Attach addltional sheets If necessary.

Form < Alcohol Beverage Cal

AB-100 Individual Questionnaire
All individuals Involvad In the alcohol beverage business must complete this form, Including:
+ aole propriator * all officors, direciors, and agsnt of a corporation or nonprofit organization
= all partners of a partnership + memberas and agsnt of a limited llabllily company

Your aleohel beverage application or renewal iz not complate until all required Individue! Questionnalres are submitted,

{PartAYBUS|igawlnOImatlon S i H U A e e ST b RN e (R B A )

1.'Lege! Buslness Name (Individual name If sole proprleter)
Consumers Cooperative 011 Company

2. Business Trade Nama or BBA

Evansville Cenex
3, Entlly Type fcheck cne)

1 Sole Proprietor [J Pertnership [ Uimited Lisbility Company [ Corporation [ Nonprofit Organization
G B T A O O S e T A e S R LS P e e )
1.LastNama = = 2. First Name ' ' ML

Elsing | Greg . i

-7, Homa Address:

8.0l D T g BT
Prairie Du sac o | WI ~ 53578 . .
“12. Giivars License/State 1D Number 13. Drivars Licenselsiaig ID Siate -

{4 Relzllonsfilp io Businoss (T} J&-Emai 6
Board of Director ) ‘ . ;

‘Rt A e H Oy B G o i A A iy poa o e o Y e e e e |
1. Do you currentiy liva in Wisconsin? . ;.. ;... Srtranrenie bt esnrapn e nrassrey sy asiisnaseneesnve [f] Y08 []No

‘Provicus Acdrgss 1~ Tcry TStale [ Zip Gode
KX Prasrie Du Sac wl 53578
‘Previous Address 2 oy ‘Stale | ZIp Cede
"PrewuusAddmasa Glly Salm ZIp‘Gada
Previous Address 4 Cly ' Stale | Zip Cada
Pravious Address 5 Ciiy 15w [ Zp Code

3. List all states and countles you hava lived in as an adult. Attach additional shesls [} N9Cassary.

Ifyes, provide the month and year when you parmananty movad 10 WISCONBIN -+ ... . .es s erseromnscsraens Iu a"'m i@[‘ ififéi ; o

State County “State Caunly " Slate County State County
Stala | County Slale [ Couny Stale | Couny State | Coanly

GContinued —

AD100 (R, 1-26}
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Py,

T T

fﬂémﬁiiﬁﬂ‘mliH_Iéié‘r‘"3‘&_15‘3‘?&3“9}'&*2&‘ﬁf{ﬁ?ﬁm‘éﬁiﬁi@m‘&&%ﬁEéEﬂ&@!ﬁﬁf AR Pt

2. Have you ever baan convicted of any offanses (e¥cluding tafils oflensos Unlass falatad to aicchel baverages)
for vidlallen of any federal, Wisconaln; or anotherstate's laws or of any county or municlpal ardinancea?.... ... ] Yes Ne }

if yes to question 1, pleaea list  detalls of 9ach conviction below. Attach edditional sheats as needed.

TewiONnancs Vioted Tooaton Convicion D4le
[Panany imposed - : ' — -
\Nas sentance complsted?..... [JYes [JNo |

rLawOLRaneA Vitted - - Towan. —— TCa RO
Penally imposed ' - = . ,
YT \Was sentance complated?..... [JYss [ No
Lewidrgnanca Vioated — Tocaton “[Cenvicton Dalb
“Penally Impased — = ‘ " ——=

iy mpot \Was sentence completed?, ... [1Yes [ No

2, Aré charges for any offenses currently pending agalns! you (excluding trafilc offens;es untass related to alcahal
beverages) fer violation of any federal, Wiscons!n, or enother state's lawa cr any county'or muni¢tpal 1w : /
B R Pr M pR e P T T LT (: ] No

T

! m’dll‘lﬂl‘lcﬂs?. et aen v aese e sy e e e RN TR E AR

If yas to question 2, describe nature and status of pending chargas using the space below, Attach additional
sheets as peaded, ’ i

»

v"‘-ur- n.|','=-'“a4'.a:-.n.- FiF Sy e T H o — T G N WA ‘3- g Pyt ‘ QL -ﬁ.—i‘-.“ 3t "' o b ]
P ESATIOBIANIONTE Sttt B e BNy S0 i o b T s S AN B AN

READ GAREFULLY BEFORE SIGNING: Under penally-of lavi; | hava answarad each of the dbove qpqsuana_@gmplg:ixg.anu
ruthfully; Jcartly that |-am not prhiblted from pagtioipating In s buslness:dua.to any Jhvolvemant In.another. tar of the slconol
bovarage-ndiistry.as e:restijcted Invastor, | understand that ony.liconse lasusd contrary 1o Wia. ‘Stal; Chaplor 125 shall b vold
undorpsnsaity.ofatata law. | furtherunderstand Hhatl ma be prosecutod for suBmilling false statements and affidavits In'¢onnectian
with this application, and:that any parson who knowingly provides matarially falee Information on this application may be required
to farfelt ngt more-than $1,000 f convictad. )

L]
AN

[Signaire. W) — Oate -
. . g 04/08/2025

AB-100 (R, 1-26) -2~
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JameS

Form Alcohol Beverage Date
AB-101 Appointment of Agent

~Ol-

Agent Type (check one)

QOn'ginal (no fee) ] Successor($10 fee for municipal licensees only)

Part A: Business Information .

1. Legal Business Name (individual name |f sole propnetor) &T)
KODQ(‘.L&& vooctduade Aooads T

2. Business Trade Name or DBA

\AOQ\Q(L\L\AS O\OR\M L,uqq\q

3. Entity Type {check one)

O lelted Liability Company H Corporatlon " [ Nonprofit Organization

4. Alcohol Beverage Business Autherization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [ state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. Figl_ﬂa_[_ne 3. ML
" Kopeciu Jamos 5 |
ZvanSvilo S22, | I8

12. Drivers License/State 1D State of Issuance

Lo

Part C: Agent Questions . ' L i R ] IR

1. Have you satisfied the responsible beverage server training requirement? .......... I w Yes [ |No
Submit proof of completion.

See instructions for exceptions.

Continued —

AB-101 {N. 03-24) -1- Wiscansin Department of Reverua



Part D: Business AtteStation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a succassor agent, [ rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application; and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

-

Last Name

Vopecwy  "James | "D

Title

Unas \dQﬁ‘C ‘
OH-OL 035

S:gnatureA M A%k } ~ ‘__ ‘ -

=

Part E: Agent Attestation - o : ' N e

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above- named.corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materiaily false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name\ \ZO DM}L\A \ First Ix:jé* S Mb

Signature z \ I Date

AB-101 [N. 03-24) -2-

»j

g




Citg of [ vansville

www._ci.evansville.wi.gov 31 S Madison St
| Date:Thursday, April 3, 2025
* To:Palice Department FO Box 519
From:Leah Hurtley/Jolene Klitzman E vansvlle, W] 53536
Phone:608-882-2266
Fax:608-882-2282 (608) 882-2266 Phonc
RE:Background Checks: Renewals . (608)882-2282 fax
A TR ";Ponce Eepartment Rewe W, e e

” & éhg c









Johnr

Form . Alcohol Beverage Date S
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must cemplete this form, including:

* sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all.required Individual Qdestio'nnaires are submitted.

Part A: Business Information . . E — )
1. Legal Business Name (mdnﬂdual name if sale proprietor)

a\OD_.Q,Q\(\i S \mrlfl L )If'LO""L')DCl& EL ‘

2. Business Trade Name or DBA

LoBeola's  Piasly Wigsly
3. Entity Type (check one)
[ Sole Proprieter (] Partnership [ Limited Liability Company ™ Corporation (O Nonprofit Organization

Part B: Individual Information
1. Last Name 2, First Name
———

Ko Qe it JohnN

A3 elatlonshlp to Busmess (Title)

Prtbcmu/

12. Drivers Licensersiate btk

9. State 10. Zip Code

LT | SR503

13. Drivers LloenselState ID Stat

ol

Part C: Address History . .
1. Do you currently reside inWisconsin? . ... ... ... m Yes |:] No

Years Months

Lo+

If yes to 1 above, how long have you continuously lived in Wisconsin prior fo the date of application? . . ..

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City - State Zip Code
' ' AlLDan4 WS90 9
City -~ | State | Zip Code

ﬂ/cmsvuu ST 53535

State Zip Code

Previous Address 3

Previous Address 4" - ; . © | City i State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necassary.

State State Coy State County State County
WL )ljum( (L] Groon

State__.[Cqunty State County State County State | County

WL | CNL

Continued —

AB-100 (N. 03-24) -1 - Wisconsin Depariment cf Revenua




Part D: Criminal History o S

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. Al Yes |:| No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated :Z’S‘n Aftuon Date
bfi:@é@c/ é»’u:wco £ éﬂg

Penalty Imposed
Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed ’ o
‘| Was sentence completed?. .. .. [JYes []No
Law/Ordinance Violated - - -Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No
2. Are charges for any offenses currently pending against you {(excluding traffic offenses unless related to alcohol )
beverages) for violation of any federal, Wisconsin, or another state” s laws or any county or munlclpal
OrdiNANCES 7. .. . . i i e e e e e e et a e |:| Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation” L . i ‘ I - A

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. I certify that 1 am not prohibited from participating in this business due to any involvement in another tier.of the alcohol
beverage industry-as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. [ further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially fa[se information on this apphcatlon may be required

to forfeltn/otm@tlyp—ﬂ/ow/mﬂ

smnanf/_//(,/ér ?%4_0 L aoaS

AB-100 (N. 03-24) . . -2.-

e
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2. Are charges for any. offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ Yes §4 No
beverages

If yes ‘describe the nature and status of pendlng charges using the space below. Afttach additional sheets as needed.

N

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or dlstrlbutoﬂ ..[] Yes [E No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity?. . ....... ... S [] Yes E No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

i

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requlrement for

this license period? Submit proof of completion. .. .. ... .. ... . e E] Yes [_] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorfwine?. . . . .. [] Yes E Nor
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:| Yes @ No

Part C: Individual Information =~ - . . o = " 0T oo T DT T e

List the name, title, and-phone number for each person or enlnty ho!dmg the follmmng posmons in lhe applicant busmess or busmesses Ilsted in Part B
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit crganization, all partners of a parinership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by |nclud|ng Form AB-101,

Last Name First Name Title Phone

SEKHew PAR;WNDER PReSIiDENT | _

£ >

Part.D: Attestation. - .~ ~ .. T e e T T e
One of the following must s:gn and attest to this appllcatlon ' :

+ sole proprietor * one general partner of a partnership » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1 agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanar and grounds for
revocation of this license. | understand that any license issued contrary ta Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name - ; First Name M.L

SEkHow Parm wDe R K

Title

— Em. Phone
PRe<) e w7

Signature | //mw%éﬁ’( <’Z 3",? é-— jo 7 5_

Part E: For Clerk Use Only - - S T I

Date Application Was Filed With Clerk | License Number_ Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -2-










Date;Thursday, Nia rch 27,2025
) To:Police Department

Phone:608-882-2266
Fax:608-882-2282
RE:Background Checks: Renewals

www.ci.evansville.wi.gov

From:Leah Hurtley/Jolene Klitzman

%1 5 Maclison Sf:
FODox529

[ vansville, Wi 535%6
(608) 882-2266 phone
(608) 882-2282 fax

Madison Street Exp., Inc.

Parminder

1|Page




Form Alcohol Beverage Da-),‘e, 2% -
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including

* sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
» all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted

Part A: Business Information
1 Legal Business Name (individual name if sole proprietor)

M DisoV STREET EvP |V
Act - V-0 i

2 Business Trade Name or DBA

3 Entity Type (check one)
[] Sole Proprietor (] Partnership (] Limited Liability Company @Corporation ] Nonprofit Organization

Part B: Individual Information
1. Last Name 2. First Name

SEKHoW PA/LM\VUDEK

4. Relationship to ess (Title) 5. Email
e=oer7 NI

3. MI

8 City 9 State 10. Zip Code 11. Date of Birth
FI7cHBYvRG w7  § 37
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
W Z

Part C: Address History
1. Do you currently reside in Wisconsin? . ... . ... .......... .. ... ... ... JZ_:| Yes D No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application?

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary

Previous Address 1 City . State Zip Code
FITCHIZURS WZ < 371
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3 List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County _ State County State County State County
Tl KAwvE
State County State County State County State County

MZ WASHTENAe
Continued —

AB-100 (N 03-24) 1 Wisconsin Department of Revenue



Part D: Criminal

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . .. [] Yes &] No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?. . . .. [IYes [] No
Law/Ordinance Violated Location Conviction Date
Nemalty Imposed c— —_

Was sentence completed? ... | |Yes | | No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [(lYes [l No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OFAINANCES?. . . o o ot et e et e e e e e e e . |:| Yes @ No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

to forfeit not more than $1,000 if convicted

o 7 y e 3-Zb-A04 S

Signature

AB-100 (N 03-24) 2
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2. Are charges-for'any offenses pending against the business? Exclude traffic offenses unless related 40 alcoho! . E] Yes ' No
beverages . L

If yes, describe the nature and status of pending charges using the space below. Attach,additienal sheels as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or dlstrlbutor’? . E] Yes No
If yes, provide the name of the restricted investor and describe the niature of the interest.

4. Is the applicant business owned by another businessentity?. ........ .. ... .. .. . . il Yes @ No
If yes, provide the name(s) and FEIN({s) of the business entity owners below. Attach addltlonal sheets ag’ needed
"4a. Name of Business Entity 4b. Business Entlty FEIN

5. Have the partners agent, or sole proprigtor satisfi ed the respensuble beverage server training reqmrement for,

this license period? Submit pmof of completlon ................................................ .\-, . m Yes -[2] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . .. T Yes . No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... " [] Yes @ No
Part C: Individual Information - . - . e e e T -l A

List the name, title, and phone number for each persan or entity holdmg the follomng posmuns in the applicant business or busmesses I:sted i Pan B
Question 4: sale proprietor, all officers, directors, and agent of a corporation or nenprofit organization, all partners of a partnership, and all members
managers, and agent of a limited liability company. Attach additional sheets if necessary. . et i A

ERT ,, (1 Hns

Include Form AB-100 for each person Ilsted below. Corporations and LLCs must appoint an agent by including’ Forrln AB-101.

—

Last Name e e A . *.* | First Name Title Phone': - % ;7 &'

m“\/“\ | - ) S\Ihgh
STV | Singh  [frecident

Part D: Attestahon ) ; ] o E
One of the following must sign and attest to this application: St TR
* sole proprietor » one general partner of a partnership » one corporate officer « one member of an LLC *

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1 agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penaity of state law. | further
understand that [ may be prosecuted for submitting false statements and affidavits in cannection with this applicatian, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name T M.L

S\V\&\I\ , 1 Sacwom ,

w;e‘f | Dsiesprigraicon SN

Signature ate “ I

Pa_rt_l_E: For Clerk Use Only - e e N N L .
‘Date Application Was Filed With Clerk | License Number - | Date Lmense Granted Date Llcense Issued
Signature of Clerk/Deputy Clerk ' . Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) : -2.

a






Form Alcohol Beverage . " Bje)29

AB-101 ] Appointment of Agent ~
|
‘AgentType'(checkone) -+ - g ot L ene e e o F e T L
Original (no fee) [] Successor (310 fee for municipal licensees only)
‘Part A:Business Information .- L T e e e e
1. Legal Busifiess Name {individual name if sole proprietor) .-+ " = 3%~ 0 V7 T o S I
\ AT " o .
D Evansville Winimaek TH |
2. Business Trade Name'or DBA . .-
3. Entity Type (check one) .
- [] Limited Liability Company Corporation ] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [ State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.
Llaids o
Part B: Agént Information . - .~ . e T oot T rie e o e
1. Last Name . 2. First Name 3. ML
Sc }\ \
inf ManA¢
7. City 8. State |9.Zip nge 10. Age
erodhed W3 | 53629 yll
11. Drivers License/State 1D Number 12. Drivers License/State 1D State of Issuance
Part CrAgent Questions .~~~ < oo" T T s e s T T e
1. Have you satisfied the responsiblé beverage server training requirement? ........ ... ... .. ... B Yes D No.
Submit proof of completion. .
2. Have you completed Farm AB-100, Alcohol Beverage Individual Questionnmaire?. .. ..................... fA Yes [No
Submit a completed Form AB-100 with this form. .
3. Have you been a Wisconsin resident for at least 90 continuousdays?............. ... ..o vt . BYes I No
See instructions for exceptions.
Continued —
AB-101 (N' 0324 . - . -1- Wisconsin Department of Revenue









ta,

-

LA

Form o Alcohol Beverage R NYIT
AB-100 : - Individual Questionnaire H,W L)

All mdw:duals involved in the almhol beverage busmess must comprete this fon-n xncluding

» sole proprietor = all offi cers directors, and agent of-a corporation: or nonprofit orgamzatlon
« all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complste until ail required Individual Questionnaires are submitted.

| Part A: Business Iiformation )
1. Legal Business Name (Individual name if sole proprietor}

S0 Luamane \mmm&tm

2. Business Trade Name or DBA

3. Entity Type (check ons) Lo
[J Sole Proprietor [1 Partnership [] Limited Liability Company Corporation 1 Nenprofit Qrganization

Part B: Indlvidual lnformatlon R s co- : CL
1. Last Name - v 2. First Name - aAML. -

St | Manvie

4, Relationship to Business (Titla)
9. State 10. Zip Code 1“
' 13, Drivers License/Siate |D State

9en
TN

7. Home Address
T

PartC: Address History: - - .. . e I

1. Do you currently reside in WWISCOMSIM P . . ..o u i it ettt e e e e e e e BAYes []No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . .. . Yea; l M“”,t?sq

2. Listin chronological order all of your addresses within the Iast5 years, Attaeh additional sheets if necessary. oL o

Previous Address 1 State Zip Code

: XSRS GP@L T4 |Y63%0

Previous Address 2 © . s Lo State | Zip Cade

Previous 'Addresg; 3 . ' City State | Zip Code

Previous Address 4 N City : [State | Zip-Code

Previous Address 5 Gity ' State | Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County Siate County State County State County
TN |5} Sosboh
State County -State County State County State County

Continued —»

AB-100 (N, 03-24} ) ] -1- Wiscansin Department of Revenus




L »

Y A

Pért D: Griminal History

3 [

1. Have you ever been convicted of any offenses (excluding traffic offenses unless rélated to alcohol beverages)

[:IY.es ENO

for violation of-any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. ... ..
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Crdinance Violated ’ Location . Convicﬂon,Date_a
Penalty Imposed - . ”
Was sentence completed?..... []Yes []No
LawiOrdinance Vidlated Location Conviction Dala
Penalty Imposed - — - et i -
'y fmp Was sentence completed?..... []Yes [No
+ Law/Ondinance Violated Location Comviction Date
< ]
Penalty Impased
‘ v Was sentence completed? . . . . . Cdyes [CJNo

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFdINANEES?. - . . o - cv i acee e s J T

If yes lo question,2, describe nature and status of pending charges using the space below. Attach additional
- sheets as needed. . s TRt T T D8

.

v " .

[1.¥és: B No

Part & AHESAtION = % o s oy g

PR
i L

e T ~ M

L 1Y ot g - e
= 5 R T L TR ] .

1

- <y .
e ML)

truthfully.'! cartify that | am not prohibited from participating in this business due to any invoivement in another
beverage industry as a.restricted investor. | understanid that'any license issued contrary to Wis. Stat. Chapler

to forfeit not more than $1,000 if convicted.

READ CAREFULLY BEFORE SIGNING: Under penalt‘y of law, | have answered each of the above questions caompletely and
figr-of the alcohol

125 shall be void

under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false infomaticn on this application may be required

Signature W

™ h)Ib)2s

ASA00 (N 03-24)










6. State of Organization 7. Date of Organization 8. Wisconsin DF] Registration Number
Q- ,kui{}m'l’ 07 23
9. Premises Address i
12 " oy Wwia Shred
10. City . ; - 11. State 12. Zip Code
: Casrag N\ ' st | 535
| 13 County 14. Goveming Municipality: E_cnY [] Town [] Village | 15.Aldermanic District
. .. - of: . . - L T - [
16, Premises Phone . 17. Premises Email o 18. Website . .
1(69 582 Yau ¢ A Credots G G alpe

7F-1

: -~ For Municipal Use Only
Form_ - Alcohol Beverage License M s 7z,,
AB-200 Application | S A

License(s) Requested: (up to two boxes may be checked) Fees

[ Class“A"Beer . ...... ... 8 (N Class "B" Beer ........ $100 = [License Fees $ [ﬂ) -
[ “Class A" Liquor .. .. ... .. $_ DN-“ClassB"Liquor....... @ Background Check Fee |$ 1Y -
| "Cl;ss A’ Liquor (cideronly) $_ [ Reserve ‘Class B Liquor § Publicétion Fee $- l OD —
[ “Class C’ Liquor (wineonly) $__ g Total Fees : s~y —

Part A:Premises/Business Information . -~ - [ . 0 . -
1. Legal Business Name (individual name if sole propnetorshlp) )

< 124 Lot Wuin steeer 1lc.

2. Business Trade Name or DBA

3 FEN ¥ ° 4. Wisconsin Seller's Permit Number

AQ- ladfam 450 - s 31 4R 150 s

5. Entity Type (check one) . B
[]. Sole Proprietor [ Partnership ﬂ\Limited Liability Company [ ] Corporation  [] Nonprefit Organization

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcoho! beverage activities and slorage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. o %\ P e

'\1‘ wilhon Preodmd o Te - Shovag - Lo thl Brebd e 4 Gorlen
A \na\’\'?‘\Dud-- r’)f.rr.\Cuu\ S \grive P.-e(? shebn \’5%—4";_

20, Mallmg Address (if different from premises address) ¥

<A.-’—"- _ o .
21. cﬁ , K : 22, State | 23. Zip Code
Part B: Questlons R .

1. Has the business (sole propnetorshlp, partnershlp, limited Inablllty company, or corporatlon) been conwcted of
wolatrng federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:| Yes @:&)

If yes, list the details of violation below. Attach additional sheets if necessary.

LawIOrdLnance Violated * ’ Location Trial Date
- 4 G . . . . o o ."_\\ s
Penalty Imposed B - v -
: . o ] Was sentence completed? ..... l:| Yes = [:| No
Law/Ordinance Violated Location . Trial Date
Penalty Imposed
o Was sentence completed?. . . . . (dYes []No

AS-200 (N, 03-24) 29 - Wieeonsin Deparimant of Ravenue

“\'(Lc}(u\ gzu.o--; 3ds tw Shpre “")"S\W"*l“ C Brlged Evidy Where ve LU Mo






Form | Alcohol Beverage
AB-101 Appointment of Agent

-Date

e n 25 [Bers—

AgéntType (chei:;(one) o : L e

@Oﬁgina[ {no fee) ] Successor ($10 fee for municipal licensees only)

-Part A: Business Information -

1. Legal Business Name (individual name if sole proprietar)

126 £y WedN  SEEr . - LLc

2. Business Trade Name or DBA

PN Cred (0T ee Vpune—

3. Entity Type (check one)

PA Limited Liability Company [] Corporation [J Nonprofit Organization

Municipal Retail License [ State Permit

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: AgentInformation . o

3. ML

*frm\ W

1. Last Nan"l 2. Flrst Name
PS‘.U Ay abu‘gttkh
4,
6.
7. City 8. State | 9. Zip Code

10. Age,

53

_ T

Part C: Agent Questions

! . M&w . Lsx 5’5’?\5\

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement? .. ...

...... - &Yes C|No

Submlt a completed Form AB- 100 wnth this form.

...................... @\Yes ] No

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 continuous days?..........

...................... Zlves [1No

' Coniinued —

AB-101 (N. 03-29)

Wisconsin Depariment of Revenue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named Individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this. application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

Last Name Flrst Name M.L

_ H-me.pr “Tased li AN M
ile

Signature

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohel beverage activities
on the premises for the above-named business. ! further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any perscn who knowingly provides materially false information on this

Last Name

application may be required to forfeit not more than $1,000 if convicted.
é_\ M.IM
Oy -

Signature

Fir:;.t}am&
Date J !
Qo

e ] e
Mets &
/

AB-101 (N. 03-24)

g






QY Mon.
Form Alcohol Beverag'é’ Dats 271
AB-100 Individual Questionnaire S ”"_’f

All individluals invoived in the alcchol beverage business must complete this form, including:

« sole proprietor = alf officers, directors, and agent of a corporation er nonprofit organization
« all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not camplete until all required Individual Questionnaires are’submitted.

- b

PartA Business information _ . - . ; C
1. Legal Business Name (individual name if sole proprietor) )

24 Cocer Wm_{[rzfgr Lo

2. Business Trade Name or DBA

3. Entity Type (check cne)
[J Sole Proprietor ] Partnership ﬁ Limited Liability Company ' [ Corporation (1 Nonprofit Organization

‘Part B: Individual Information ] o - 0 .- :

1. Last Name 2. First Name~ '. : 3. ML

nship to Business (Title)

Hﬁw | _ §'mw:;
Wo . .

8. City ' 9.5mle | 10, Zip Code 11. Date of Birlh

v Ve g | 23

13! Drivers License/State [D State of Issuance

U

Part C: Address History ) S R . .
1. Do you currently reside IMWISSONSIND . ... ...o i e e /C] Yes | ] No
[f yes to 1 above, how long have you continuously lived in Wiscansin prior to the date of application? . . . . Years Months
2. List in chronological order all of your addresses within the last 5 years. Attach addmonal sheets if necessary.
Prevmus Address 1 . City . State Zip Code
i Ve = | 333513
Previous Address 2 City . State Zip Cade
Previous Address 3 City T Slate Zip Code
Previous Address 4 I City o Stite - | Zip Code
Previous Address 5 City Stale Zip Code
3. List all states and counties you have lived in as an adult Attach additional sheets if necessary.
State County . State County State Ccupty State County
State County State Caunly . State County State County

Continued —

AB-100 (N 03-24) -1- . Wiseonsin Department of Rovenue



Part D: Criminal History - R o~

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related fo alcahel bevemges)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... [ Yes @ No
If yes ta question 1, please list details of each conviction below. Attach additional sheets as needed. )
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date
Penally Imposed i ’ =
by tm Was sentence compleled ...... [dYes [] No
LawiOrdinance Violated Lacation Conviction Dale
Penaity Imposed
by Imp Was sentence completed?... .. []Yes [] No

2. Are charges for any offenses currently pending against yau (exclyding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

o] Tt O A A PP S . Yes Er No

I yes to question 2,‘descnbe nature and status of pendlng charges usmg the space beluw Attach addmonal e -

sheets as fieeded. * - . # '.
Part E: Attestation . i . ) - D

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due'to any-invalvement in .anather tier.of the aicohol
beverage industry as a restricted investor. | understand that any license issued coritrary to Wis. Stat Chapter 125 shall be void
under penalty of state law, | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

ﬁ_gna%_ : | : ‘ Daﬁ\w«k 5~ Doas”

AB-100 {N. 03-24) -2-
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2. Are charges for any coffenses pending against the business? Exclude traffic offenses unless related to alcohol . . L] Yes M No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other refated
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes E No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another businessentity? . .. .. ... ... .. .. ... il iiin i, |:] Yes m No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach addltlonal sheets as needed.
4a. Name of Business Enlity 4b. Busu'l_ess Enlity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server tralnlng requ:rement for

this license period? Submit proof of completion. . .. ... . ... .. .. ... .. e & Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. |:] Yes E No
7. Does the apphcant business owe past due municipal property taxes, assessments, or other fees? ......... L. L Yes El No

Part C: Individual Information -

List the name, litie, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Pad B,
Questian 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit orgamzatmn all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by |nclud|ng Form AB-101.
Last Name First Name Title Phone.:

Hessy€ Joel NN e
2esSire Tihfond | Manaser

Part D: Attestation ' - ‘ o
One of the following must sign and attest to this application; -
« sole proprietor « one general partner of a partnership * one corporate officer - one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above questions completely and truthfully. 1 agree that
| am acting solely on behalf of the applicant business and not an behalf of any other individual or entity seeking the license, Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalets. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Las.t.‘N:a‘me ‘Q)KSS‘ (C First Nan_1e \_\06\ M.1. D.

Title

Emaijl Phone

~ Owrer 1255 @ Bt Det Reoned - L2
Slgna§z . . ‘ Date % } ,% l I a

'Part E: For Clerk Use Only ) - . . o
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk ‘| Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) 2.
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° Joe

Form Alcohol Beverage

Date,

3/31]as”

AB-101 . Appointment of Agent

Agent Type (check one)

E Original {no fee) [] Successor ($10 fee for municipal licensees only)

-

Part A: Business Information

| 1. Legal Business Name (individual name if scle proprietor)

ESS|IRE BowlL LC

2. Business Trade Name or DBA®

ZLUE DeV

(L BOwL,

3. Entity Type {check one)

B Limited Liability Company [ Corporation

[L] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
-Municipal Retail License [] State Permit

5. if successor agent, provide State Permit or.Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor Is checked above.

Part B: Agent Information

1. Last Name rbe_ SS-\ (&

2. First Name

Joe

" a:w;.b

4. Email

e sSiie @ RBlue Dl Bo wl. conn

5'!

See instructions for exceptions.

7. City . 8. State | 9. Zip Code ‘| 10. Age
Evensiilie Wil 62530 24
1& 12. Drivers License/State ID State of Issuance
Wistens i

Part C: Agent Questions _ o S

1. Have you satisfied the responsible beverage server training requirement? .. .. .. ... . ... ... . u.n. @ Yes [ |No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . . ..................... E Yes |:] No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ... ... ... ... ... ... . L. & Yes [_]No

Continued —

AB-101 (N. 03-24)

Wisconsin Department of Ravenue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingty prowdes materially false information on this appllcatlon may be required to forfeit not more than $1, 000
if convicted.

Last Name %{ Sg\ (é First Name L\%\ M.L '_D‘

Phaone

OV\W\LK . Ema‘\%{sﬁ\ff@ P}\UL&NV N Boufl cown ﬂ,

| Tide

Signat;ﬁ"/ /Z——;” . Date: 5 /%‘ /c; g__
' B - ‘

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: [, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any perscn who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

. B esjifé First Name JO@( _ M.I.Bo
SlgnalureiM (B_/"/ ae%/%’/a\g/

Last Name

AB-101 (N. 03-24) -2-



Citg of I vansville

Fax:603-882-2282
RE:Background Checks: Renewals

www.ci.evansville.wi.gov

_ Date:Wednesday, April 2, 2025

To'Police Department
»  From:Leah Hurtley/!olene Kltzman
Phone:608-882-2266

31 S5 Madison St

FO Boxs29

E vansville, W] 5353¢
(608) 882-2246 phone

(608) 882~2282 fax

Name .~ =

__T . _Pdlice Depantment Review ="~

| EsEnlshrigt

Lastf )

i

PR

:First . ¢

poB. " f

L

ApprovelDen’

e AP

I}

“NOteS ,"f'-j '
‘ P .

Bessire _

Joel

_Bessire Bowl, LLC

. Bessire

Tiffany i

O-23-. 2%y

A-cs

O-23-ZS

D ~ex—

cuW)1L 2o

1|Page




\BOC\

Form o Alcohol Beverage { P AY”
AB-100 Individual Questionnaire IED,

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
» all partners of a partnership *« members and agent of a limited liability company

Your alcohol baverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A; Business Information . . ]
1. Legal Business Name (individual name if sole propnelor)

[%e SSie. ool LL_C
2. Business Trade Name or DBA
Zlue Devi| Bow)

3. Entity Type {check one)
(] Sole Proprietor [] Partnership ﬁLimited Liability Company [ Corporation [C] Nonprofit Organization

Part B: Individual Information _ . L e

1. Last Name %6 SS\ (6- 2. First Na[ne M\ 3 M_b‘

4. Relatlonshlp to Business (Title) 5. Email 6. Phone

54 ‘ BeLir¢ @ BRiue Deunt Rorh, comn

8. City . g. State 10. Zip Code j
Evennavil\e wi | 5230 | il

12. Dg i 13. Drivers License/State ID State of [ssuance

WisconsSin

Part C: Address History . S ’ : R

1. Do you currently reside in WISCONSIND .. ... ... .. e m Yes [ ] No
. i . . . A Years Mont
If yes to 1 above, how long have you continuously lived in Wisconsin prior {0 the date of application? . . . . (ﬂ 5

2. Listin 6hronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 - City State Zip Code

Previous Address 2 . | City . { State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 - City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State Coupty State County State County State County
Darae. O | Yamiidon
Stale County State County State County State County

Continued —

AB-100 {N. 03-24) -1- Wisconsin Depariment of Revenua




Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohal beverages) -
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. ... .. [ Yes XNO

If yes to question 1, please list details of each conviction below. Attach additional sheiets as needed.

Law/Ordinance Violated Location Conwviction Date
Penaity Imposed )

Was sentence completed?..... [ ]Yes [ ] No
Law/Crdinance Violated Location Conviction Dale
Penalty Imposed o : )

Was sentence completed?. .. .. [(1Yes []No
Law/Crdinance Violated Location : - Conviction Date
Penalty Imposed : .

Was sentence completed?. . . . . [(JYes []No

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OFAINANCEE?. .« o v vt e et e e e e e e e e e e e e ) ] Yes ,&No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional

sheets as needed. e

= A= - L

Part E: Attestation - : _ ‘ P o

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penaity of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signatl?,”{/ & . Date %/%,I)ég_

AB-100 (N. 03-24) -2-
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For Municipal Use Only .

Municipality aﬁﬂ\)ul /b

License Period

23 ~Fb

Form. Alcohol Beverage License
AB-200 Application

License(s) Requested: (up to two boxes may be checked)

[l cClass“A"Beer .......... $ Xl Class “B"Beer ..... ... $ bo

(] “Class A” Liquer .. . ... .. $ (4 “Class B* Liquor....... 5 S04

[] “Class A” Liquor (cider only) $

[Tl “Class C” Liquor (wine only) $

[ ] Reserve “Class B” Liquor $

Fees

License Fees

S (20D —
Background Check Fee |$ ‘5(,-—
$ /00 —
57235 —

Publication Fee

Total Fees

Part A; 'PremisesIB_usiness' Information

1. Legal Business Name (individual name if sole proprietorship)

\ace Tne

2. Business Trade Name or DBA

3. FEIN

A - S50%89 Y SN |

4. Wisconsin Seller's Permit Number

O 86143 -05

5. Entity Type (check one)

[] Sole Proprietor (] Partnership [ Limited Liability Company O

Corporation ] Nonprofit Crganization

6. State of Organization 7. Date of Organization

8. Wisconsin DF| Registration Number

9. Premises Address

1~s9

S Maple <K
evansalle

11. State

ST

12. Zip Code

53522,

16. Premises Phone

| Lops- 2029 -OUoT]

13. Coun 14. Goveming Municipality: [A] City [] Town [] Village | 15-Aldermanic District
oSk of. Eaiaavy e
17. Premises Email .| 18. Website .,
Lracka-ieloce . O5ra

19. Premises Description - Describe the bullding or buildings where alcohol beverages are prod
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol

ot hoald events auch as NG5,
(‘qxxu@ﬁﬁcsfx JSurdradaing eNerts, oo Ppy
Zide the o i ol 5 @

20. Mailing Address (if different from premise:

only on the premises described in this application, Attach a map or diagram and additional sheets if necessary. (‘_Ol‘nrﬂ Mﬂ C

diress) py_sMied) ParVing Lot

uced, sold, stored, or consume‘:j, and related record®
beverage activities and storage of records may occur

o_r\oqe‘.iA Or

oo e 10 e
\ne 0 ceckSi

Side \OLA)I‘) & L

21. City

22, State 23. Zip Code

Part B: Questions

If yes, list the details of viclation below. Attach additional sheets if necessary.

1. Has the business {scle proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local crdinances? Exclude traffic offenses unless related to alcohel beverages.

] Yes mﬁh_l'o

Law/Qrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. |:| Yes [ | No
Law/Ordinance Violated Location Trial Date
Penalty Imposed i
Was sentence completed?. . . .. []Yes []No

AB-200 (N..03-24)

Wisconsin Department of Revenus

Fheldlde,












N\ Cit9 of [ vansville
www.ci.evansville.wi.gov 31 S Madison St
Date:Friday, April 11, 2025
To:Police Department FO E’)ox 529
From:Leah Hurtley/Jolene Klizman E_vansvi[[c, Wl 555%4
Phone:608-882-2266
Fa:;g 8822282 (608) 882-22664 Phonc
RE:Background Checks: Renewals (608) 882-2282 fax
. Name T RN - PoliceDepartment Revnew R
e e T FETEE S APPTOVGI'BGW - wo
.-, Establishment. - - T Lasi - Flrst |, bOB- .} -bate. o .yl Nefes
s STENTEIRE N R N | I wilmhals i A ”
, Creekside Place, Inc. .Lynn Shawn J. o232 A AT
Beltran Jesse | - - \
Alt Mary Anne | _ |
- ___{ St.Clair __ _| RobinS. | " |
_ | carm Patrick F. I _ —

1|Page
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- Alcohol Beverage “Ulislds

AB-100 Individual Questionnaire

All individuals inveolved in the alcohol beverage business must complete this form, including:

» sole proprietor » all officers, directors, and agent of a corporation or nonprofit arganization
+ all partners of a partnership * members and agent of a limited liability company

Your alcohal beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

‘Part A: Business Information

1 Légal Business Name (individual name if sole g prietor)

L rookande \C)Cg L -J:(')Q

| 2. Business Trade Name or DBA

3. Entity Type (check one)}
{1 Sole Proprietor [ Partnership [ Limited Liability Company [ Corporation_ [X] Nanprofit Orgamzatmn

[Part B: Individual Information

1. Last Name - |2 First Name 7 - 3, ML,

8. Emat

CP?;‘.E\E\ZV‘Q o | "SNesc — |

~ [o:State | 10.ZipCode — |11 Dgie ol El
“i\xams\\ ulLe JLEsE | 53252, .
3. E?rivers License/State 1D State of Issuance T
> 73 Cavng sy

'Part C: Address History i} . -
1. Do you currently reside IR WISCONSIN? .. ... .. .. .uu.eenee et Toeain e Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . .... Years ‘Mﬁn!ﬁs,

2. Listin chronologlcar order all of your addresses within the last 5 years Attach additional sheets if necessary;

Previous Address 1 City - ‘State | Zip Code
Frevious Address 2 — i City - Em Zio Code
Previous Address 3 ] City = State | Zip Cade
Previous Address 4 City ) ’ State 2Zip Code
Previous Address 5 City State Zip Code

3. List ali states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County " State County State County State County

State County State County State County State County

Continued —

AB-10D {N. 03-24) -1- Wisconsin Department of Ravanue



'Part D: Criminal History ]

1. Have yu[l ever been convicted of any offenses (excluding traffic oﬂ‘ense_ss uniess related to alcohal beverages) T
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?...... .. ‘Yes \No:

. fyesto question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/OrdInance Violated Location - ‘Conviction Date
Penalty Imposed - ' _ Co
Was sentence completed?. . . .. OYes [J No
LawiOrdinance Violated ‘ 7 Tocation ) ; — T Canvickion Date -
Penalty imposed = - ] i ’ -
Was sentence completed?. . . .. [] Yes D No
T CawiOrdinance Vio!atéd’ Locatian - . “Gcn;dct]bl:l Da_le —
| Penalty Im'pc;sed - 3 - — ' '
‘ Was sentence completed?. . . .. [Jyes []No

2. Are charges for any offenses currently pending against you (ei&fluafné traffic offenses unless related to alcohol

:  beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
T OTOIMANCESET. oo v v voii s e s ivbims iiza e v $70s%s v e aum fTn e 2 a's e ome gl e s aa g e n s g e T e e e L] Yes o

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

e — ——— — e e R I e S

. - <& Ay o

PartE: Attestation = . . . L.

" READ CAREFULLY BEFORE SIGNING: Under penalty. of law, Ihavé-answefed edch of thé. above questions completely and

truthfully: I certify:that | am not prohibited from participating in this-business due to:any involvement in.another tier of the alcoho!
. beverage industry:as a restricted investor. | understand.that any-license

. P e

. ( _ issued contrary to Wis.. Stat. Chapter 125.shall be void
under penalty of state law. | further understand that Lmay be prosecuted for submitting false statements and affidavits in onnection
with this-application, and that any person who:knowingly provides materially false information: of this application rmay be required
fo-forfeit.not more than:$1,000 if convicted: '

Signatur _ Date
g % 4)i0)a¢

4

AB-100 (N. 03-24} -2-



b 7
Form

AB-100

Alcohol Beverage Date

Individual Queshonnalre Yliof a5

All individuals involved in the aicohol beverage business must complete this form, including:

« sole proprietor
+ all partners of a partnership

» all officers, directors, and agent of a corporation or nonprofit organization
+ members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

‘Part A: Business Information

| 1. Legal Busmess Name (i (‘ndlvidual name if &

2. Business Trade Name ar DBA

eﬁpgmge, Irr_

3. Entity Type (check one)

O

(] Sole Proprietor (] Partnership ] Limited Liability Company (] Corporation (4 Nonprofit Organization
Part B: Individual Information .
1. Last Name 2 First Name 3. ML

4. Re!ahonsh]p to Buginess (Title}

|l’“d th‘c Y S

5. Email

k€ cec Sreomurer
~ 7 [eistate [10.ZipCode 11, Date of Birth
“BEuansuile s | D352 | |
12 Drivers License/State (D Number ’ "13. Drivers Liceénse/State ID State 6f ISsudnce :
L s ,
Part C: AddressHlstory o ] L .l
,1 Doyoucurrentlyre31de|nWsconsm? e e m e e e e et e arm e hEe e E e m:Yes D No
if yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... . Ye_"ff‘ | Months

. i e | )y

2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if neoessary
{Previous Address 1 — nT ity State Zip Code

Previous Address 2 - City ~ - State Zip Code

Previcus Add}ess 3 City State Zip Code

Previous Addres; 4 City State Zip Code

Previous Address 5 7 City State | Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

Slate County State County State County State County

U [ Ree b Lo WOzl ooty

Stale County State County State County State County

Lo Done [ S L r']ﬂq,boscuj_ﬁ '

Continued —

AB-100 (N. 03-24)

Wisconsin Departmsnt of Revanus




_Part D: Crlmlnéil History

1. Have yau ever been convicted of any offenses {excluding traffic offenses unless related 1o alcohol beverages) )
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?...... [] Yes E'No

If yes to question 1, please list details gf each conviction balow. Attach additional sheets as needed.

"Law/Ordinance Violated ‘Location ~| Conviction Date
-F.’eftally Imposed ' = =
” \Was sentence completed?..... [ JYes [ ]No
_LawIOrdin—ance \ﬁalate& Location — — ] Convkcﬁdn Date
Penaity Imposed - - )
‘ Was sentence completed?. . . .. [OYes [ No
Law/Ordinance Violated T .Location ) - ] Conviction Date
I'Penalty Imposed - : ' : T
Was sentence completed?..... [ ]Yes [ ] No

2. Are charges for any affenses currently pending against you {excluding traffic offenses unless related to alcohal
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFOINANCES ... o mieivn s sn orn v cais o enig et e TFT a e bl snatih s c i o e ol e D Yes m No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed. .

LR RO

PartE: Attestation . . . ‘ ﬂ

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully: | Gertify:that | am- not prohibited from participating in.this business due to any involvement:in another tier of the:alcohol
beverage industry’as a restricted investor. 1 understand that-any license issued contrary'to Wis: Stat. Chapter 125 shall be void
undér penalty 6f state law. | further understand that | may be prosecuted for submitting false statements and-affidavits in.connegtion
with this application, and that any persdn who knowingly provides materially false information on this application.may be required
to forfeit not meore than $1,000 if convicted.

-S‘Ig'f:l_am/‘f.ﬁl M — ' ':Date 4\_ /ﬂ“ﬂ?DO?_S

AB-T00 (N. 03-24) .2 -



© AB-00 {N. 03-24) TN

o r

Form Alcohol Beverage Dﬁ'( ]2
AB-100 | Individual Questionnaire " =

All individuals involved in the alcdhul beverage business must complete this form, |ncludmg

+ sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization

= all partners of a partnership * members and agent ofa limited liability company

Your alcohol beverage application or renewal is not camplete until all requnred Individuai Queshonnalres are submltted

Part A: Business Information _ _:__, _
1. Legal Business Name (individual namé if gole proprietar)

Lr

2. Business Trade Name or DBA g LS ———

3, Entity Type (check one) _ -
(] Sole Propriator L] Partnership [] Limited Liability Company ~ [] Corporation Nonprofit Organization

Part B: Indlwdual Informatlon A ) _ . B

1. Last Name - ] D L
2% Claie Ry s
s, elatlonshlp loBusiness (Tite) 5. Email ) 3 :

e / \Vice.
f? Home Address:

'g. State "10. Zip Cade 1. Date of Birth

. st | 5357,

'| 13. Drivers License/State 1D State of issuance

Fyvareaniie

12, Drivers License/State ID Number

Part C: Address History o T o YT_ N N o
11. Do you currently reside in Wisconsin? PR, M Yes D No
If yes to 1 above, how iong have you continuously lived in Wiscansin prior to the date of application? ..... . . Years Manths

2 List in chrono[og:cal nrder aII of your addresses within the last 5 years Aftach additional sheets if necessary

Previous Address 1 T TGy State | Zip Code
Previous Address 2 _ i —Tcwy State | Zip Code
“Provious Address 3 = City State | ZIp Cade
Previous Address 4 ) ) | City ) State Zip Code
Previous Address 5 -City - State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County Stale Counly Stale County
State County State County State County State County

Continued —
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"Part D; Criminal History N ‘ . B L

1. Have you ever been convicted of any offenses (éxc!uding traffic offenses unless related to alcohol beverages)
for viclatian of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . .. .. L] Yes .ﬁ No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed..
1 LawiOrdinance Violated T - Location ‘Corwiction Dale
Penally mposed — " ' S '
| Was sentence completed?. .... [ JYes [] No
Lawldrdi'riahce-\italated — 'Location i i T 'Cunvi;ﬂnn Date
Penal Imposed D - ‘
Y Was sentence completed?. .. .. [dYes ||No
awiOrdinance Vidlated ' ~flocaton _ ~ T Conviction Date
.| Penalty tmposed = = — " '
: Was sentence completed?. .... [ [Yes []No|

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipat
ordinancas?:.. ... .o oii i an e e e e A evee e ) Yes EINO

If yes to question 2, describe nature and status of pending charges using the space below, Attach additional
sheets as needed.

PartE:Aftestation . 1 . . D R

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully; 1 certify-that'l.am riot prohibited:from participating in-this, business due'to any involvement in-andther tier of the alcohol
bevarage fndustry-as a restricled investor. | understand that any license Issued contfary.ta Wis. Stat..Chapter-125 shall be void
underpenalty of stale law. Hfurther understand that | may be prosecuted for submitting false statements-and affidavits in connection
with:this.application, and'that any person who knowingiy provides materially false informatiori‘on this application may be:required

to forfeit not more than $1,000 if convicted.

,-.signalure %é}p; K % £ é/,;(, Datq!‘i;f.* 4 '- /D, 0’\76’
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Form Alcohol Beverage Date
AB-1 0_0 Individual Questionnaire [ [@]Qﬁ

Allindividuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor * all officers, directors, and agent of a corporation ar nonprofit organization
+ all partners of a partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete untii all required Individual Questionnaires are submitted.

Part A: Buslnass Informatmn o
*1. Legal Business Name {individual name if sale prupnelor)

Creckeide. (D\nr_p e

'2. Business Trade Name or DBA

3. Entity Typé—':(éhed:' one)
__[] Sole Prapristor [:] Partnershlp ] Limited Liability Company (1 Corporation B Nonprofit Organization

_Part B: Individual Information o i
*1. Last Name 2, FlrstName T

Car~ . ?c:d‘md:

4. Relationship ta Business (Title)

3. ML

9. State [10.ZIp.Code |

LSt | 5313

13. Drivers License/State |0 STate?

'Part C: Address History

1. Do you currently reside iINWISCONSIN? . ... ... ..ottt i P Yes [] No
Ifyes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ., . Yeaeﬂ - | Months

2. Listin chronologlcal order all of your - addresses within the last 5 years. Attach additional sheets if necessary.

‘Pravious Address 1 City State - | 2ip Code -
“Previous Address 2~ City — [Sme |ZpCode

Previous Address 3 - Cy T Siate | Zip Code

Previous Address 4 _ City State Zip Code

Previous Address 5‘ City State Zip Code

3. List all states and counties you have lived in as an aduit. Attach additional sheets if necessary.

State County Stale County Slate County State County
= ey

State County Slate County State County State County
™ Ham' 4

Continued —
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Form Alcohol Beverage
AB-101 Appointment of Agent

&
c
O
o
A

Agent Type (check one)

i

%ﬁginal {no fee) [ Successor ($10 fee for municipal licensees only)

Part A: Business. Information ™ -

-1. Legal Business Name (individua! name if sole proprieter)

£\ N ONoEG

2. Business Trade Name or.DBA - s

3. Entity Type (check one)
[ Limited Liability Company

[ Corporation [] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
[ Municipal Retail License O state Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor

HNR0L OO avienyl WV |

is checked above.

‘Part B: Agent Information

1. Last Name
Loupo

2. First Name — 3 ML

A OW0

F Vool el WT

8. State | 9. Zip Code

W s553, - | A

11. Drivers License/State |D Number

NO U SEEVsiN dvines TO

12. Drivers LicensefState 1D State of Issuance

Part C: Agent Questions _ - I /

1. Have you satisfied the responsible beverage server training requirement? . ....... e [] Yes MQO
Submit proof of completion. P

2. Have you completed Form AB-100, Alcoho! Beverage Individual Questionnaire?. . . . . . B E/Yes []No
Submit a completed Form AB-100 with this form. 7

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. .............. ... ..ot IE/Yes |:] No
See instructions for exceptions.

Continued —

AB-101 {N. 03-24)
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Part D: Business Attestation o o N

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual o act for the above-named
corporation, nonprofit arganization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
[ understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1; 000

if conwcted

Last Name First Name ™I,
LOHo Moy (o
Tite '

DULYINT ]

Date

04 o1 ES

Signaf;rz _ _ L %)
O&

Part E: Agent Attestation-

READ CAREFULLY BEFCRE SIGNING: 1, the Agent, herby accept this appomtment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility far the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this appllcatlon and that any person who knowingly prowdes matenally false mformatlon on th:s
application may be raquired to.forfeit not more-than $1,000 if conwcted‘ ) .

T . ','

Last Name First Name M.

LOgO Mu\rco A

A b ]

Signa?rZ . X . {// %O th)ELU 0_-‘ | 9\'3

'

AB-101 (N. 03-24) -2.




City of [ va nsville

| www.ci.evansville.wi.gov 31 S Madison St
Date:Monday, April 7, 2025 F O Box 529

'} To:Police Department
From:Leah Hurtley/Jolene Klitzman E vansville, W| 53536
(608) 882-2266 Pl‘lonc

Phone:608-882-2266
(608) 882-2282fax

Fax:608-882-2282
RE:Background Checks: Renewals

- Name - . - _-Palice'Depantment Review .~ - _

“test | Rt .. POB T f- il

| Lugo Marco A. I .@‘-(-23:2:57._ 1 - CH 3 ;

1|Page




Form Alcohol Beverage
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
» all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted

Part A: Business Information
Business Name (individual name if sole proprietor)

2 Business Trade Name or DBA

a (ch e
rop (] Partnership [] Limited Liability Company [] Corporation (] Nonprofit Organization

Part B: Individual Information
Name 2. 3.

4 Relationship to Business (Title)

OUVONR Y

8. City . 9. State 10 of Birth
N o\ Wl <353
12. Drivers License/State 1D Number 13. Drivers of Issuance

A MWW S 10

Part C: Address History
1. Do you currently reside in Wisconsin? . ............... . e e e . D Yes |:| No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? Months

2 List in chronologica order all of your addresses with n the last 5 years Attach additional sheets if necessary
Zip Code

I W S3S30
Previous AQuress ¢ City State Zip Code
i\ 353

Previous State

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County

State County State

Continued —

AB-100 (N 03-24) Wisconsin Depariment of Revenue



Part D: Criminal H

Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . (] Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed
Law/Ordinance Violated Location Conviction Date
Imposed
Was sentence completed?. . . .. [1Yes []No
Law/Ordinance Violated Location

Conviction Date

Penaity Imposed
Was sentence completed? . . . .. [JYes []No

Law/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed? . . . . . [lYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
ordinances? [ ] Yes No
if yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed

Part E: Attestation
READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
0
|
n
h

to forfeit not more than $1,000 if convicted.

Date

AB-100 (N 03-24) 2
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Form _ Alcohol Beverage pate .‘&l-‘wm/
AB-101 ~ Appointment of Agent 3

Agent Type (checkone) . . . - ° )
w Original {no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information . . ' ' ‘ [ O
1. Legal Business Name {individugl name if sole proprieto '
oy m\nguﬂ\{ R oW q\ r?eys’i' éQOS"/ V'F 00
2. Business Trade Name o
VEW Post ba0s

3. Entity Type (check one) .
(1 Limited Liability Company [ corporation KNonproﬁt Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[] Municipal Retail License State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1 Last Name . ] fDNF\'“ — ; 3. M-[Z
et b%ﬁ‘@ vBwpostbacs. net- [N

8. State | 9. Zip Code 10. Age

Evovsoitle INT | S350,

11. Drivers License/State ID Number 12. Drivers License/State ED State of Issuance

Wisconds

Part C; Agent Questions -

1. Have you satisfied the responsible beverage server training requirement? . ... ... ... ... .. .......... m Yes [ ]No
Submit proof of completion.

See instructions for exceptlons

Continuved —

AB-101 (N. 03-24) -1- Wiscansin Department of Revenug



Part D: Business Attestation

if convicted.

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit arganization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on‘such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this appllcatlon may be required to forfeit not more than $1, 000

Last Name

Schnzager

First Name
John

Email

Ttle Q\v- (\qe’ﬁt‘

Pho!

160 5.0

N‘&v\ \&lm&n\m

5‘*’2’9(315@) vé’ij

K ﬁzc;z%" -

Part E: Agent Attestation - °

READ CAREFULLY BEFORE SIGNING: [, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

meﬁ§3§wwiu§m(

First NameJ o \\V\

M.l (-’-‘ |

MY )02 S

TR NSl

AB-101 (N. 03-24)




R\ CftH of [ vansville

www.ci.evansville.wi.gov

Date:Monday, April 7, 2025
" To:Pulice Department:

From:Leah Hurtley/lolene Klitzman
Phone:60B-382-2266

Fax:608-882-2282

RE:Background Checks: Renewals

31 5 Madison S5t

FO Box 529

E vansville, W] 53536
(608)882-2266 Phonc

(608) 882-2282 fax

T T Name — ]~ Police Department Review © .
T I R B T . | Approve/Den'| —
* - - . Establishinient. . < |- .. Last First - ‘DOB Batev "y Notes.- . -
:>., - N5 ~ 5 . "._! _ B : - s ) :'_ o r_ . -wflniﬁalss l: : e
- Evansville Memorial Post ' " . )
6905 _Schneider | JohnC. __ lotzz-2sT A-c]
| Laursen Lynda M. '\er?/ \

" 1|Page
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. | Part D! BusinessAttastatlon : R T T e T e e

READ CAREFULLY BEFORE SIGNING: |, the Underslgned authonze the above-named individual to act for the above-named
corporation, nonprofit arganization, or limited lability campany with full autharity and control of the premises and of all zlcohol
beverage activilies on ‘such premises. | certify that | am authorized by the above-named entity to authorize this Individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that [ may be prosecuted for submitting false statements and’ affidavits in connection with this application, and that
any person who knowingly prcw:des materially false information an this applltannn may be requ:red to forfeit not more than $1, DDD

if convicted. N
Last Name First Name ! M.L
| Sc_\mq,\ derr Jo |rm Ly

Email

“Row {\Qevﬁ‘ Pos‘H:QlS@ V9 w{pcs ‘/&0 _

g\mﬂw\ \&N\&.\\\ﬁ-\_ N 3—21 Qozfz‘ :

-,1-

s v

= — - - - 0 -

Part E: Agent Attéstation - =~ - . e T e S

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit orgamzatlun or limited liability company and assume full responsibility for the conduct of all alcshol beverage activitles
on the pramises for the abova-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may bea required to forfeit not more than $1,000 if convictad.

Last Namx_cw\ (}\ d First Name J o \\\\ l M.L (’\

A \shada [ a-2028

AB-101 (N (3-24) - -2-
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7F-6
For Municipal Use Only

Form .. Alcohol Beverage License M g ansville,

AB-200 Application [ e
License(s) Requested: (up to two boxes may be checked) o Fees
[ Class “A" Beer .......... $  [AClassB Beer........ $_100 | |icense Fees s 1Y
L] “Class A’ Liquor . ... ..... $__ [ AClassB Liquor....... $ __‘“’2 Background Check Fee |$ {L’ -
g “Class A’ Liquor(cideronly) $__ - []'Reserve“Class B’ Liquor $__ | publication Fee $ Mo
L “Class C” Liquor (wineonly) $ - Total Fees $ 714

Part A: Premises/Business Information A
1. Legal Business Name (individual name if sole proprietorship)

Loveaayds LLC

2. Business Trade Nafe or DBA

Lovegecds Cllee & Coddails

o

3. FEIN 4, Wisconsin Seller's Permit Number

P~ 2145 %05 45~ 103144851 ~OL
5. Entity Type (check one}
. sole Proprietor [] Partnership 5 Limited Liability Company (O Corporation [0 Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF1 Registration Number
WiStnsn : /29 /2023 L 096473
9. Premises Address : ’
10. City . - ' 11. State [ 12. Zip Code
i\[wsu{!li_ Ly 43530
13. County N 14. Goveming Municipality: ECity [] Town [] Village 15, Aldermanic District
S ’ of: Zuensyilie b
16. Premises Phone . .. |17. Premises Email 18. Website
(7‘()“’30 =206 Leitgeods cc@ grmeal .conmn lavegeodsccflea @ - Com

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

K4 Sl—m-»y Hisde,5e buﬂ.\\\r\é-" psfairs ¢ & Segoande 2 bed &pour‘l‘ﬁmﬂr“'— l“&«f Ba
covirarelad SPEeR LsThe o pa-_h:: out ber. Paliz Spece ©5 aprox. 0 sy ftd-,wﬁ'hwhlax ;
Ceodoy  Locked cobmefs 4 refrigsraders fer cleoked skermge Rk, Clezed + ““"f“cw!o bathrvon

20. Mailing Address (if different from premises address)

I W mam sk
21. City 22. State 23. Zip Code

i\lﬁms‘-u 1'-“'(., ot ,5_35-'3':9
Part B: Questions o : S L ' R - L -
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:| Yes Ef No

If yes, list the details of violation below. Attach additional shéets if necessary.

Law/Ordinance Viclated . Location Trial Date
Penalty Imposed . -
ot Was sentence completed?. .. .. |:| Yes [_] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [IYes [1No

AB-200 (N. 03-24) -1- Wisconsin Cepartment of Revenua




2. ;\re charges for any offenses pendmg against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes @ No
everages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed,

.

3. Is the applicant business or any of its officers, dlrectors members, agent, employees, owners, or other related
individuals or entities a restricted investor W|th any interest in an alcohol beverage producer or distributor? .. [ ] Yes M No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. s the applicant business owned by anotherbusinessentity?. . ................................. T [] Yes B No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed ’
4a. Name of Business Entity 4b. Business Enfity FEIN

i - S

5. Have the partners, agent, or sole proprietor satisfied the responsmle beverage server training reqmrement for

this license period? Submit proof of completion. .. ... T Z[ Yes . . No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for Ilquorfwme? ...... ] Yes g] No
7. Does the applicant business owe past due municipal property taxes, assessments,_ orotherfees? ........... |:| Yes B’ No

Part C: Individual Information .

List the name, title, and phone number for each person or entity holding the followmg positions in the applicant business or businésses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit crganization, all partners of a parlnershtp, and all members,
managers, and agent of a limifed liability company. Attach additional sheets if necessary. N -

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name - - | First Name __| Title |Phore -
0 Berer Hamnoh ™ Co Oumer
0'Bren Legor Co imer

Part D: Attestation o

~

One of the following must sign and attest to this appllcatlon o
» sole proprietor « one general partner of a partnership * one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. "I agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. '| agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanar and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of.state law. | further
understand that | may be prosecuted for submitling false statements and affidavits in connection with this applicalion, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than,$1,000 if convicted.

Last Name ) First Name . M.L

0 'Brien Hanneh ' . m
Title Email Phone

Ouner [ovegoudsce @ g malf. com

Signature /’ - Date
WZ\J Y11 /202<

Part E: For Clerk Use Only .

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 {N. 03-24) -2-




Form Alcohol Beverage N
/20
AB-101 - Appointment of Agent "// =

Agent Type (checkone) - -

‘k]’ Original (no fee) ] Successor ($10 fee for municipal licensees only)

et o~} . "

‘Part A: Business Information = R
1. Legal Business Name (individual name if sole proprietor) Lo ' e

Lovegoods LLC
2. Business Trade Name or DBA®

Loveguids Ccbae, + Cockdolls

3. Entity Type (check one)

:é’ Limited Liability Company [] Corporation: [ Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit of Municipal Retail License Number
- )X Municipal Retail License ~ [] State Permit
6..Describe the reason for appointing a successor agent, if successor is checked above.

.Part B: Agent Information. s ‘ )
1. Last Name 2. First Name 3. ML
G Brien Hanneh v

4. Email
| N egoeds cc @ ool .co . _

7. City 8. State | 9. Zip Code 10. Age
Zuarsuitle bt $393 29
11. Drivers License/State 1D Number 12. Drivers LicensefState ID State of Issuance
wl
Part C:-AgentQuestions * - - . . .-
1. Have you satisfied the responsible beverage server training requirement? ................. ... ....... [] Yes g No-
Submit proof of completion. :
2. Have you completed Form AB-100, Alcofiol Beverage Individual Questionnaire?. . . ..................... ET Yes [ |No

Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 80 continuous days?. ....... e e E Yes [:| No
See instructions for exceptions. T

Continued —

AB-101 (N. 02-24) -1~ ‘Wisconsin Department of Revenwe




~

Part D: Business Attestation L e

READ C_AREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named eritity to authorize this individual to act
©on behalf of the entity. If 1 am appointing a successor agent, | rescind all previous ‘agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
afny perscn who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted. : . -

LastName First Name . M1
J 13men - - Harmah -
Title Email [ ) -
Susner oveguods e gmartzce = |IEEEEEEL

Date

Hinfroec

Signature +
? A .
: = A

Part-E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities,
on the premises for the above-named business.” J further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L.
¢
0 ‘Brrer A “Hanreh M
Signature . - Date
- 5 ey
AB-101 (N. 03-24) -92._
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|

2N C;ty 0{: E vansville

www.ci.evansville.wi.gov

_ 31 5 Madison St
Date:Friday, Aprll 11, 2025
. To:Police Department FO B ox 52.9
From;Leah Hurtley/Jolene Kiitzman F vansville, Wl 53536
Phone:608-982-2266 h
Fax:608-882-2282 (608) 882--2266 P onge
RE:Background Checks: Renewals (608) 882-2282 Fax
% _ ~ Name e - Police. Department. Rev:ew
. S I T - Approve/Den’ |-
Establlshment Last - .- First poB -.Date, o V. [ Notes-r e
: ' ey .. wiintigls, Sf - C
Lovegood S Coffee & . ‘ 1 L
_Cocktails Q'Brien _Hannah M. o 252K, A - Q—- .
. | OBrien | LoganJ. / Q!
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3 ' -
" Form - Alcohol Beverage e o
AB-100 Individual Questlonnalre
Al individuals inveolved in the alcohol beverage busmess must complete this form, inciuding:
« sole proprietor = all officers, directors, and agent of a carparation or nonprofit organization

* all partners of a partnership « members and'agent of a limited liability company

Your aicohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

‘Part A: Business Information

"1, Legal Business Name (individual name if sale proprietor)

lovitgands Lic

2 Business Trade Name or DBA

Lovegosds  Clier. & Cocletouis . -

3. Entity Type (check one) o
] Sole Proprietor N Partnership ﬂﬁ.i[r_ti_ted Liability Company [] Corparation ] Nonprofit Organization

[Parte: lndlvldual Information o
1. Last Name 2, First Name h B 3. M.l

G Brer Logars . N

4. Relaticnship to Business (T0g) - 5. Emall i ' '
Gumes tovegentscc@grmiten (I

7 Home Address = =

B City 9. State |10 Zp.Code T11. Daleof Birn
ivwns"vﬂ/& L 5253
12. Drivers License/State ID Number ) ‘13. Drivers License/State ID State af Issuance

‘Part C: Address Hlstory

: 1 Do you currenl.ty reside in WISCANSINT .. .o e e st v e van s s e Ee it ese i .-—._.-_.f_,i._._ . ‘e @'Ye_s ] Ne
if yes te 1 above, how long have you continuously lived in Wisconsin prior te the date of application? . .... Yeag 0 Manths
] . _ 1 &

2. Listih chronolegical order all of your addresses within the fast 5 » years. Attach additional sheets if necessary.

Previous Address 1 - City  State Zip Cede. ™~
—— £unns it wi | 5352

Previous Address 2 ) Clty '| State Zip Code
D € vansuillx. led | =2r3¢

Previgus Address 3 " | City Slate |.Zip Code

Previous Address 4 City State - Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

Slate County State County State County State County
st 77998 Wi La Crosse
State County State County State County State County
) Vonn v,

Continued —

AB-100 (N, 03-24) -1- Wisconsin Department of Revenua



. ey . s s

.Part D: Criminal History:

1. Have you ever been convicted of any_offenseé {excluding traffic offenses unless related to alcohol bevemges)m 7
for violation of any federal, Wisconsin, or anather state's laws or of any county or municipal ordinances?. . - ] Yes &, No

If yes to question 1, please list details of each conviction below. Attach additional sheets as nt_aeded.

2. Are charges forany offe
beverages) for violation

sheets as needed.

OrdiNANCRS Pacze siaie s wroe o

LawiOrdinance Violated Location - T Conviction Date
Penalty Impaosed ) - T
\\as sentence completed?. . . . . [(OQyes [lNo
Law/Ordinance \nolatéd Location . ‘Coﬁviclion Date ]
Penatty Imposcd - - ) i o
y Imp \Was senlenca completed?. .. .. [JYes []No
“CaviGrdinanca Violated — Location = =" Conviclion Date
Penélt; imposed oo ’ B ] )
‘Was sentence compieted? . . .. . [1Yes [1No

naes currently pending against you {excluding traffic offenses unless related to alcohol
of any federal, Wisconsin, or ancther state's laws or any county or municipal

R Lt AR R R LR A I:I Yes Mo

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional

[Pare: Attestation .

e EaeE AT SR = < ] ~ -

e . [ o PR 3 T et =

RE,AD' CA“_IiE_FUL;LY BEFORE SIGNING: Under penalty of law, | have answered each. of the’ above qi:‘e‘sti-uns‘gomplgteiy and
fruthfutly: | cértify, that'l & not protilbited from participating in.this business due-ta any involvement In.another tier, of the:aléahol

beverage indusiry as a restricted investar, I'inderstand that any license issued contrary to Wis. Stat: Chagpter 125:shall ‘be void
under penalty, of state faw. l-further understand that | may be prosecuted for sul:gmitting.fatSa‘glatemgnts.agdafﬂdavits in-connéttion
with this application; and that any pérson. who khowingly provides-materially false inforfnation on this application.may be required
to forfoit nof inare than $1,000 if convicted.

Signature

‘Date

7 tBri o4 /n) 2025

AB-120{N.03-24)




Form | ' Alcohol Beverage . . P b
' ¥ - T ¢ <
AB-101. Appointmgnt of Agent . . u/11/1 202

AgentType (checkong) ¢ [ T : ST T oS E e DT TR AT T
X ;k]’ Criginal (no fee). = l:l Successor {$10 fee for municipal licensees onlyy’
Part A: Busingss Informatiori .~ ©, - LYY - T T L T
1..Legal:Business Name (individua[;:&me if sole proprigtor) - R = . Yo
Lovegeods L&’
2. Business Trade Name or DBA" oL
Lovegoeds  Cce 4 Coelboilk - ,
3. Entity Type (check ona)
o c&’ Limited Liability Company [ Corporaticn, _ [ Nonprofit Qrganization
4, Alcohol Beverage Business Autherization (check one) 5. If successor agent, provide State Peanit or Municipal Retail License Number
Municipal Retall License ] state Permit . . . .
B.. Dascribe the reasori for appointing a successer agert, if successor is checked above. - : )
, -
‘Part.B: Agent tnformation. © i Lo s T el e s L T T T
1. Last Name . 2, First Name ML
@G [3ren Harneh '
4. Email . ) 5. Phane
I ovegoeds ce@ o ymanil.com
8. Home Address "
7. City 8. State | 9. Zip Cade 10, Age
Zuewrsuitle i §3930 9
1. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance
i w!
PartC: Agent Quéstions :* - .- L7 T Ten . o T T T e T R
1. Have you satisfied the responsible beverage server training requirement? .. ............. ... .. ... .. [] Yes gf No¢
Submit proof of completion. . :
2. Have you completed Form AB-100, Alcoho! Beverage Individual Questionnaife?. .. . . ... e, E Yes [ |No
Submit a completed Form AB-100 with this farm,
3. Have you been a Wisconsin resident for at least 80 continuous days?. . ..............coeiuin ... [E Yes EI No
See instructions for exceptions. o
Continued —*
AG-101 (N. 03-24) -1- Wisconsin Department of Revenue




- - .- - - I —xa e e

Part D: Business Attestation _ I T L T -

READ CAREFULLY BEFORE: SIGNING: [, the Underslgned authorize thé above-named individual to act for the above-named
corporation, rionprofit arganization, or |ImltEd liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
an behalf of the entity. If | am appomtlng a successar agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits i in connection with this application, and that
any person who knowingly pravides matenally false infarmation on this application may be requnred to forfeit not more than'$1,000.
if convicted. . . 3 :

’ -

Last Name ' First Name — ML
& 13 ren ’ . -Harnnabh  -— - m ,

Title Email v v ’ - _
Jwner ’lﬂrtguvls ced) gmall-com - . ;

" Mo sl 3K ™ frrc

. ) . » y .-

PartE: AgentAttestation . = -. ' - . .- - . 0t o o

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appomtrnent as agent for the above-named corporahon.
nanprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities,
on the premises for the above-named business: | further understand that | may be prosecuted for submitting false stdtéments
and affidavits in connection with this application, and that any person who knowingly provides materiaily false information on this
application may ba required to forfeit not more than $1,000 if convicted.

Last Name First Name M.,

'Bﬂ‘&r* A 'Hﬁnm\h M

Signalure Date
FHovain AL - - " 4y

“AB-101 (M. 03-24} -2- .




» 7E
! _ For Municipal Use Only
Form Alcohol Beverage License MR s Je
AB-2 00 A |ication License Period
PP . 25 3
1
License(s) Requested: (up to two boxes may be checked) Fees
[ Class “A" Beer .......... $ lgéass “‘B"Beer ........ $ @ License Fees % (p o —
5
Ll “Class A" Liquor ......... 5 D/Class B"Liquor....... 5 20 Background Check Fee |$ i '-/ -
O “Class A" Liquor (cider only) $ O Reserve “Class B" Liquor S___ | pypiication Fee $1OL —
[ “Class C" Liquor (wine only) $ Total Fees $ ) J k_,

Part A: Premises/Business Information
1. Legal Business Name (individual name if sele proprietorship)

PETECTUN TN,

2. Business Trade Name or DBA

4. Wisconsin Seller's Permit Number

20 1843- g9y Usb-oreod3b1a9 -03

5. Entity Type {check one)
] Sole Proprietor [ Partnership ] Limited Liability Company [fI/Corporation ] Nonprofit Organization
6. State of Organization 7. Date_of Organization 8. Wisconsin DF| Registration Number

_W{CCDONS /] 50 Ve +
TN MANSoN T =2 |
PVANSUILLE Wi | 6323 L

: P
13. County 14. Governing Municipality: E/City D Town [] Village 15. Aldermanic District

1 EJl()PCIK 17 :f: i Email 18. Websit
0 TEA-UN O | /A |

18. Premises Description - Describe the building or buildings where alcehol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcoho! beverage activilies and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. P p b BA’F-’-[B#&[L

WALK. IV cpbLer. + BACEMRVT STbRALE £ ALE

3. FEIN

20. Mailing Address (if different from premises address)

21. City 22, State 23. Zip Code

Part B: Questions c : L L

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
viotating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes E{No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Viclated Location Trial Date i
Penalty imposed
Was sentence completed?. . ... |:| Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [JYes []No

AB-200 (N. 03-24) -1 - Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude fraffic offenses uniess related to alcohal .. [ ] Yes mo
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor W|th any interest in an alcohol beverage producer or distributor? .. [ | Yes m
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . .. ... ... ... i i [] Yes E/NE
If yes, provide the name(s) and FEIN{s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of CoOmMPIELION. . . . . .. ... ... ...t a e et es [ ]| No
6. Is the appticant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [ Yes [x] No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following pesitions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organnzahon all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

IANNIAZ SHeed PResmenT |
BLIICK BRVYCE VICE PRgid

Part D: Attestation

QOne of the following must sign and attest to this application:
« sole proprietor = one general partner of a partnership = one corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of [aw, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on hehalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited %o, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is @ misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name ML

BIndlcje CHee | L

Prec e *
A * P y/u Janas

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
27—~ 2DS
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2-

e

fj‘f.
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Form.

AB-101

Alcohol Beverage

&

d/ufas

Appointment of Agent

Agent Type (check one)

E/Origina[ (no fee)

[] Successor ($10 fee for }nunicipal licensees only)

Part A: Business Information

1. Lepal Business Name (individual name if sole proprietor)

PeTel TON ,INCE.

2.= usiness Trade Name or DBA

[E A0, TMC.

3. Entity Type {check one)
[] Limited Liability Company

[C¥Corporation

] Nonprofit Organization

4. Alcohol Beverage Business Autharization (check one)
unicipal Retail License [] State Permit

5. If successor agent, pravide State Permit or Municipal Retail License Number

8. Describe the reasaon for appointing a successeor agent, if successor is checked above.

Part B: Agent Information

1. Last Name

LD (CIC

2. First Name

HEe

3. ML

[ -

i —

BEvancol LLE

B. State

9. Zip Code 10. Age

534 Sb

11. Drivers License/State ID Number

12. Drivers License/State |D State of Issuance

Part C: Agent Questions-

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement?

Submit a completed Form AB-100 with this form.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . .. ...................

See instructions for exceptions.

Continued —

AB-101 {N, 03-24)

Wiscansin Department of Revenue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000,
if convicted. -

Last Name ' First Name M.J.
Blonick chee | L.

Title _ Email Phone
TREC I DENDT

Signature Date

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Nam\g [ bblé [é' Firsgirrif(’ [ ML ’

Signature 7%@ (‘Etj l’{/{ Ij/a*oas

[

AB-101 {N. 03-24} -2.




S : Citg of F vansville

www.ci.evansville.wi.gov

" Date:Friday, April 11, 2025

- To:Police Department

From:Leah Hurtley/lolene Kitzman
Phone:608-882-2266
Fax;608-882-2282

RE:Background Checks: Renawals

31 S5 Madison St
PO Boxs29.
Cvansville, W] 53534
(608) 862-2266 phone
(608) 882-2282 Fax

Police Department Review™ ~ °

L L [T Name

P - e T

DL e g

| Esfablishment . Last. | - First

DoB |

- AppmvelBen
Date . Yy . Nofes
L wiinitals T .

| Pete's Inn, Inc. _Biddick Sheri L..

m-zq-;cA - 6:.—

Blddlck

| Bryce

lo w2425

(A (K|

1 ]vfja :c;_e




-

" AB-100 Alcohol Beverage (P Bffacss

Individual Questionnaire

Al Individuats involved in the alcohol beverage business must complete thts form, including:

» sale praprietor » all officers, directors, and-agant of a corporat:un or nonprofit organization
= all parmers of a partnership « members and agent of a limiled liability company

Your alcohol beverage application or renewal is not complete until all requu-ad Individuat Queshonnalres are submitted.

‘Part A: Business Information
1. gal Busmess Names {individual name lfsole prapnemr)

=i ’IDQ;—\-—N&

2 Businass Trade Name ar DBA
- ES TAaSD NG,

3. Em]ty Type (checic ona} -

[ Scle Proprietor [ Partnership I:I Limited Liability Lompany ﬂ/rpnratmn [ Nonprofit Organization

P rt B: Individual lnformatson , ) S

Last Narme o 7 ) :2. First Name
B dd iU Bryoe
4..Relitioniship to Busmess (T‘!fe} . T5. Email e
Vive Presides ot )

7. Home Addrass

8. Gty o T - 9.Ste | 10. ZpCode
Euansuillk _ lwg |s3%3¢
12. Drivers License/State ID Number T T30 m&s)hc! giState

PartC: Address History,

. Doyoucurrent[yresnda|nWisconsIn? ....... DR ms DNo
If yes fo 1 above, how long have you continuously lived in Wisconsin prior to the date of application? ....... Y“'s S0 g‘.\‘hs

2. Listin chronologlcai order all of your addresses wrthm the last 5 yeara Attach additional sheets if necessary.,,

Previous Address 1 T | City” . State :Zip Cade
- Previous Address 2 (_:ity ' ; T [state” IZfiJ Code
_: Previous Address 3 - City State |2 Code

Previous Address 4 7 “Clty State |-Zip Code
‘Provious Address 5 City "State Zip Code

3. List alf states and counties you have lived in as an adult. Attach additional sheets if necessary.

;Swa - Couply State | County  State County State County
e’

State Cof Stale County Stale County State County
Wi (iocg

Continuved —

AB-100 (N. 03-24) ) -1 - Wisconsin Department of Reveruc
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Part'D: Criminal History N .

1. Have you ever been convicted of any offenzes (excluding irafiic offenses unless refated to alcohol beverages)
for violation of any federal, Wisconsin, or another slate’s laws or of any county or municipal ordinances?......

If yes to question 1, please list details of each conviction below. Attach additicnal sheets as needed.

Law/Ordinance Violated Location Conviction Date

Peralty Imposed T o 3 ) -
Was sentence completed?..... []Yes [] No

LawlOrdinance Violated ) Tocation " [Conviclon Date

Penalty Imposed ’ i
Was sentence completed?..... [ JYes [ ] No
“LawiOrdinance Violated N ) Location . - Conviction Date
Penalty lmposed ] e - -
Was sentence completed?. ... . CJves [ No

2. Are charges for any offenses currently pending against you (excluding iraffic offenses unless relaled fo alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
ordinancesT. v vv v asrap s renn . B S R R LT R R R [ ves m No

If yes to question 2, describe nature and status of pending charges using ihe space below. Attach additional
sheels as needed.

JRUNIES BT S I

_i "

‘Part E: Aftestation - . - ¢ <

READ CAREFULLY BEFORE SIGNING: Under penalty of law, 1 have answered each of the above questions completely and
truthfully. | cestify that |-am nat prohibited from participating in this business due to any involvement In another tier of the alcohol
beverage Industry as a restricted investor; l'understand that any license [ssued contrary to Wis. Stal. Chapter 125 shall be void
under penaity of statedaw. | further understand that | may be prosecuted for submitling false statements and affidavits In connecticn
with this application, and that any person who knowmgly provides materially false [nformation on this application may be required
to forfelt not more than $1,000 if convicled.

jig_, l Sl { Yy ~/1-2%

—e, {
Fiipe--

AB-100 {N. 1-Z4} -2 -



Form Alcohol Beverage
AB-100 ndividual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.
Part A: Business Information
Business (individual name if sole proprietor)

1 L— 1 oD -t N TS
2. Business Trade Name or DBA

3. Entity Type (check one}
[] Sole Proprietor [] Partnership [] Limited Liability Company Bé)rporation [] Nonprofit Organization

Part B: Individual Information
1. Last Name 2. Firs;

[ | ¢ (e |

7 dress

8. City 9. State 10. Zip Code 11 Date of Birth

cUA XV LLE W SRS3L I

Part C: Address Histo
1. Do you currently reside in Wisconsin? .. ... ... . [ ] No

J—-

3. M.

(s

Years Months

5b 4

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application?

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary

Previous Address 1 City State Zip Code
EVAL VI LLE Wi S3S3

Previous Address 2 ~ City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
\S/t<3e i State County State County State County
\ D E
County i State County State County State County

Continued —

AB-100 (N. 03-24) 1 Wisconsin Depariment of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/QOrdinance Violated

Penalty Imposed

Law/Qrdinance Violated

Penalty imposed

Law/Ordinance Violated

Penalty Imposed

Location

Location

Location

2. Are charges for any offenses currently pending against you {(excluding traffic offenses uniess related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFAINANCES 2. « v e et e et e e e e e e e e e e e e e

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional

sheets as needed.

Part E: Attestation

Conviction Date

[JYes []No

Conviction Date

[JYes []No

Conviction Date

[1Yes []No

No

READ CAREFULLY BEFORE SIGNING: Under penalty of law, 1 have answered each of the above questions completely and

fro
r. |
tan
wh
to forfeit not more than $1,000 if convicted.

Sig

AB-100 (N 03-24)

Y |

F0A5
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Soven

Form Alcohol Beverage Dete
AB-101 oit [H-3-18
)= Appointment of Agent
AgentType (checkone), . . = i D oop E e i e e T et e
w Original (no fee) D Successor ($10 fee for muntmpal licensees only)
PartA Business liformation .. L T T Lo T e e

1. Legal Busmess Name (mﬂld/ual name if sole proprietor)

Juu b

2. Business Trade Name or DBA . .

3. Entity Type (check one)

Z}’ Limited Liability Company (] Corporation (] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [J State Permit . ' -

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information *. . © - . o L. o Do Lerm e st I T
1. Last Name 2. Eirst Name 3.

/”05 /1A

| i——
J—

B. State | 9. Zip Code 10.Age

"Bl IR

11. Drivers License/State 1D Number 12. Drivers License/State |D State of Issuance

b

© e - - .. - i o 3 . .

Partc AgentQuestlons R T S T T LI ST S

1. Have you satisfied the responsible beverage server training reqmrement‘? ........................... g Yes [ |No
Submit proof of completion.

Submlt a completed Form AB-100 wlth this form.

| 3. Have you been a Wisconsin resident for at least 90 continuous days?......... e e e e ’@ Yes |:| No
" See instructions for exceptions.

Confinued —

AB-101 (N. §3-24) -1 - ‘Wisconsin Depertment of Revenue






X\ City of [~ vansville

- www.ci.evansville.wi.gov

| Date:Wednesday, April 8, 2025
 To:Police Department

From;Leah Hurtley/lolene Klitzman

Fhone:608-882-2266
Fax:608-882-2282

RE:Background Checks: Renawals

31 S Madison St

FO Box 529

F vansville, W] 53536

(608) 882-2266 Phonc

(608) 882-2282 fax

~ - ‘Name

| Police Department

Review- - * ~ -~

" Edtablighient "

* last

[ Approveen:[. .. -
B R o| - Notes .
e wlintigls - L < .

LA o

' Slice Golf

<195

Tomlin

1[Page




Form =~

Alcohol Beverage ¥.q.15

AB-100 | Individual Questionnaire —

All individuals involved in the alcohol beverage business must complete this form, including:

« sale proprietor » all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership = members and agent of a limited liability company

Your aicohol beverage application or renewal is not compleha until ail requ:red Individual Questionnaires are submitted.

Part A: Busmess Information

~Legal Bisiness Name (indivit ua! niafrie if sole proprietor)

S bolC  UC

2. Business Trade Name or DBA

3. Enlity Type (check one)
[] Sale Proprietor ~ [] Partnership \Q’-Limited Liability Company ] Corporation (] Nonprofit Qrganization

"Palt B: Individual information o
i1, Name Name i ' T3 ML

Mila . drcw

4 ,Relq;lonshfg_to Business (Title)

58 City - Ta. State ] 10. Zip Code — ) th
fongil,. W | 63530 -

12 Dnvers License/State.ID Number - T B 13. Drii.-sr? License/State ID State of Issuance
Part C: Address History _ s
1. Do you cumently reside in Wisconsin? .............. B e e e s W‘Yes ] Ne

if yes to 1 above, how long have you continucusly lived in Wisconsin prior to the date of application? ... . .. ;=Yehis% Moriths -

2. L:st in chronologlcal order ail of ycur addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address ™1 ~ ) City State Zip Code
"Previous Address 2 . “City ) State Zip Cede
Previous Address 3 ~ . City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 ) City State 2Zip Code

3. List all states and counties you have lived in as an adult. Attach additiona! sheets if necessary.

State Cotﬁ State County State County State County
State County State County State | County State County

Continued —

AB-100 (N. 03-24) ] - Wisconsin Department of Revanue



Part.D: Crimiiial History T ] ] .
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any caunty or municipal ordinances?. . . ... ] Yes ﬂ No
If yes to question 1, please list details of each conviction below. Attach additional sheets as_heeded. '
Law/Ordinance Viglated Location ) ) - *Conviction Diate
‘Pé;la!ty Imposeéd - i - ST — . - -
Was sentence completed?..... [ Yes [ ] No
TawlOrdinance Viclated Tlocation =~ - | Conviction Date
T Penatty tmposed - § . ) — 7
e Was sentence completed?. . ... []Yes [] No
[CawiOrdinance Viclated i [ Location . — — - ] .| Conwiction Date’
Penalty Imposed - ) - - - ) -
ty Imp Was sentence campleted?. . . . . [1ves []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses uniess related to alcohol
beverages) for violation of any federa!, Wisconsin, or another state's laws or any county or municipal
Ol’dinaﬂmS?. W I LI R A P R S N il e O o A e T N e R R R R R A AU L D Yes D No n

R

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
gheets as needed.

3

READ CAREFULLY. BEFORE SIGNING:, Under penalty: of law, |:avé dnswered each of the sbove questions comletely and

wuthfully: ['certify that 1 am not prohibited from participating. in fhis business due to-any involvemant in-anather tier of the alcofiol
beverage industry as a restricted investor. | understand that ary licénse-issued contrary to Wis. Stat. Chapter 125 ‘shall be.void
undér penalty.of state law. | futhérunderstand that | may be prosecuted far submitting false statements and affidavitsin.connaction
with this application, and that'any person who knowingly. provides materially false‘information-on this-application may be required

to fo'rféi: not more than §1,000 if convicted.

ggnjxt’v.,-f? . ﬂ_’ | B | oate .3.15

AB=100 (N.03-24) -2
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Form Alcohol Beverage Daje
-9 -15
AB-100 Individual Questionnaire 4 ?

All individuals involved in the alcohol beverage business must complete this form, including:

 sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1 Busmess Nam |nd|V|duaI name if sole proprietor)

( U ol

2. Business Trade Name or DBA

3. Entity Type (check one)
] Sole Proprietor [] Partnership Limited Liability Company [] Corporation [] Nonprofit Organization

Part B: Individual Information
Name 3,M.L
K/ms U

0 to Business (Title) “

9 State 10. Zip Code 11. Date of Birth

"ol Wi Wi S552 0,

12% 13. Drivers License/State ID State of Issuance

Part C: Address History
1. Do you currently reside in Wisconsin? . ...  ...... .......... el e ~Z Yes []No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application?

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary

Address 1 Stat\e Zip Code%
n {( VA W 3S3U
Previcf? Al:c\ijdress Za/’ m) \ City State Zlép Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult Attach additional sheets if necessary

T’a\ie Cou State Coynty State County State County
Ue N] (i Wi iwov i
State County State County State County State County

Continued —

AB-100 (N 03-24) 1 Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?.. ] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?. . . . [ ] Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Was sentence completed? Yes o
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? .. .. [ ]Yes [] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

ordinanCes?. . .t e e s e [] Yes y} No

If yes to question 2, describe nature and status of pending charges using the space below Attach additional
sheets as needed.

Part E: Attestation

Signature Da/t7 ’ % B ’L 6

AB-100 (N 03-24) 2
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Part-D: Business Attestation

READ CAREFULLY BEFORE SIGNING: [, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full autherity and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that

any person who knowingly provides materially false :nformation on this application may be required to forfeit not more than $1,000
if conwcted

Last ;#Q . s 5 FirstN@el_Z R\/’ ' ) M.IP

Part E: Agent Attestation -

READ CAREFULLY BEFORE SIGNING: ], the Agent, herby accept this appointment as agent for the above-named corporatlon
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. ! further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name % éz ézzp) 550 P FirstNag : > 5 MI}Q

7 )/ S/ f2.5”
14 — 77 7 177

AB-101 (N. 03-24) -2-



" Cftg of E_vansviuc

www.ci.evansyille.wi.gov

| Date:Monday, April 14, 2025
- To:Police Department

From:Leah Hurtley/Jolene Klizman
Phone:608-882-2266
Fax:608-882-2282

RE:Background Checks: Renewals

31 95 Madison St
PO DBox529
Evans»inc, WI53536

(608) 882-2266 PI'IDI'IC

(608) 882-2282 fax

e

The Night Ow

-

Gregory P.

Travis

1|Page







Part D: Criminal History - ' ; .

1. Have you ever been convicted of any offenses (excluding traffic offenses unless reiated to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. ... ... |:| Yes &E\NC' :
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Viclated : Location ] . Conviction Date
Penalty Imposed
Y < Was sentence completed?..... [ Yes [ No
Law/Ordinance Violated Location . Conviction pate
Penalty imposed )
ty mp Was sentence completed?..... [ ]Yes [] No
Lew/Ordinance Viglated Location Conviction Date
Penalty Imposed .
ty{mp Was sentence completed?. . ... [(JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to aleohal
beverages) for viclation of any federal, Wisconsin, or another state's laws or any county or municipal

ordinances?. . . .. ... e aeaneenaaa. e e eaaten ettt e, fens DYBS.-%'NO
If yes to question 2, describe nature and status of pending charges usmg the space below. Attach additional
sheets as needed. 4
- " ?1_. o
Part E: Attestation ' . . - i

READ CAREFULLY BEFORE: SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. ] certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false staterments and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required -
to forfeit not more than $1,000 if convicted.

sm% - /¢/ Datij’ P

I'4

AB-100 (N 63-24) - -2-



co Greﬁ

¥

L,
Form Alcohol Beverage Daif/ / f 4/& Ve
AB-101 Appointment of Agent . R’
[Agent Type(chéckong) - 57 T v T T A Sed et R e LIl ek e IR
¢ Original (no fee) 7] Successer ($10 fee for municipal licansees only)
Part AvBusiness Information ;.\ o =l Nl o wat o SR a0 T el e e

N
b

1,'Lédal Busingss Name (individual name if sole proprietdr) ‘“

THE J)] &7 !l )%7@.:{) fJBzmS /'/U'C

2. Business Trade Name or DBA

“THr_DIeHT Slor § Py S'<P¢yb/e: EaTern(

3. Entity Type (check one)

[ Limited Liability Company m'Corporanon [J Nonprofit Orgamzaﬁ_on

4. Alcohol Beverage Business Authorization (chack ans) 5. If successor agent, provide Stale Permit or Municipal Retail License Number

)Z'Municipal Retail License [ State Permit

6. Describe the reason for. appointing a successor agent, if successor is checked above.
!

y 3 h "
- b
- . e ~ LS
: o \.:‘ ——— b
R T .
Pd&#ﬂé%nf’lhfiiﬁﬁéiibﬁfJ s AL

/4?537 ISSON

6. Home Address

T\ City, u 8. State | 9. Zip Code 10. Age
"E b sor] i wr | 5353 X,

1. Di‘ ﬁ License/State ID Number 12. Drivers Line?am Stale of Issuance

W

| Part C:Agent Questions i ). &

1. Have you satisfied the responsible beverage sarver training requirement? ... .......... ¢cevvnnne.ens JZ Yes [ |No
Submit praof of completion.

See instructions for exceptlons

Continued —

AB-10M (N, 03-24) -1- Wscomsin Depariment of Revermue




PaltD BusmessAttestaﬂon - B . T, . wmET s S
READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcchal
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If { am appointing a successpr agent, | rescind all previous agent appointrnents for this premises. Further,
[ understand that | may be prosecuted for submitting false statements and affidavits in connrection with this application, and that
any person who knowingly provides materially false mformau:m on this application may be regtired to forfelt not more than $1 oon

if convicted.
mﬁﬁpf SSDA ) ﬁmt@B'Zéﬁigé[a\/) - MJE")

%&:5’/&%7—

Signature

PaltE'AgentAttestatIon R

READ CAREFULLY BEFQRE SIGNING: [, the Agent, herby acoept this appnmtment as agen{ for the above-named mrporanon
nonprofit organ123ﬂon or limited liability company and assume full respensibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connectlon with this applicafion, and that any person who knowingly provides materially false information an this
application may be reqmred to forfeit not more than $1,000C if convicted.

Vs

Lasmméw /f;Z/D? 550 nJ Fm%k&%&v@%

Signature Dat% /'
Ay % e 2 1—/ 78
- ..‘ﬁ"'.- *

ABT01'(N. 03-24) -2-
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Form Alcohol Beverage O 1= 2 25
AB-101 Appointment of Agent Sl

Agent Type (check one)

[] Original {no fee) [] Successor {$10 fee for municipal licensees only)

Part A: Business Information . _
1. Legal Business Name (individual name if sole propnetor)

ojm W Elecont EV\MJ,- N\, c. 1L ¢ Anl\ﬂ(\\:c M. \:\IG\Shmc‘}lnn

2. Business Trade Name &r DBA

Torally Blegan e Qe W

3. Enlity Type (check one}

$<¢ Limited Liability Company (7] Corporation ] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[J] Municipal Retail License [ State Permit
6. Describe the reason for appeinting a successor agent, if successor is checked above.

Part B: Agent Information -~ « : o L o o
1. Last Name 2. First Name 3. ML
U\)C&S‘\m@(\_‘ JO hnno AY]
4, Email 5. Phone
AR dqgl\,“&q/\(,u &qunc,&m ERRXNNERNSXX
6. Home Address
7. City ' 8. State | 9. Zip Code 10. Age
M L) s0n WX | $3704 S P
11. Drivers License/State ID Number 12. Drivers License/State ID Stale of Issuance
LT
-Part C: Agent Questions Do o
1. Have you satisfied the responsible beverage server training requirement? ........................... K] Yes |:] No

Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage individual Questionnaire?. .. ..................... EI Yes [ No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. . ..........cvuierraeenneneannzs dYes [INo
See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1- Wisconsin Department of Revanue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit crganization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | cerlify that [ am authcrized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.
Last Name First Name M.L
\))QS‘%U)\-L; ‘\Q)\r\nl—f’ M"'Q

Title

So Lt S?N-‘“-\N*

Signature

Part E: Agent Attestation .

READ CAREFULLY BEFORE SIGNING: 1, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full respensibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
\Aqu\lf\q&—\ ’jxél\nqw‘“
Signature - Date !
T~ 04-5F- 27

N

AB-101 (N. 03-24) -2-



e : A City of l'_—'_vansvi“c

www.ci.evansville.wi.gov

Date:Monday, April 7, 2025
To:Police Department

31 S Madison St
PO Box 529

" From:Leah Hurtley/lolene Kiizman Evansvi"c, W] 53534
Phone:608-882-2266
Farc608-882-2282 (608) 882-2266 phone
RE:Background Checks: Renewals (503) 882-2282 fax
- R . _Name B _ ___:Police’ ‘Department: Rewew B
G = B . " .:a — - Approvef'enﬁ‘ .;

|-+ Estbishment | st | Fst | DOB

wl lmt!als

'. Datﬂ:.,-' N - Notes

Totally Elegant, LG _ | Washington | Johnnie Mae low-rz-2¢1 A -6&" '

‘1|Page




Form Alcohol Beverage Date

.. . . 02~ 3)- 23
AB-100 Individual Questionnaire
Allindividuals involved in the alcohol beverage business must complete this form, including:
* sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization

« all partners of a partnership * members and agent of a limited liability company

Your ailcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor) v R
El Evenk Noc , LLC Aéknnk M. "quLM
2. Business or DBA
TTovol\ 4 Hlegank Tvent Nee LI
3. Entity Type (check one)
K] Sole Proprietor (] Partnership [J Limited Liability Company [] Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name | 2 First Name 3. ML
\Aqg\\\f\\x_yf\ Jﬁ\'\ﬂf\\,{ M
4. Relationship to Business (Title) 5. Email 6. Phone

e Trep crels o XXX KXXXXXEXEXXXXXXX (XXX XK

7. Home Address

8. City 9. State 10. Zip Code 11. Date of Birth
MEANSeA N SZ0v
12 Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

Madisin , WX

Part C: Address History
1. Do you currently reside in Wisconsin? .. .. ....... ... ... o000 oL e X Yes [ ] No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application?

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
Madisen | JI WL S3704
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary

State County State County State County State County
“Tuo CoeXl

State County State County State County State County
Wi Nane

Continued —

AB-100 (N 03-24) 1 Wisconsin Department of Revenue



Part D: Criminal History

1 Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. .. .. [] Yes g No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed? . . [ ] Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [JYes [ ]No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . .. [ ] Yes ] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFAINANGCES?. . v v oo oo e e e [1Yes []No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Si Date

AB-100 (N 03-24) 2
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X\ Citg of [ vansville

. www.ci.evansville.wi.gov

3 5 Mac*ison 51:
_| DateThursday, April 10, 2025
L] To:Palice Department FO Box 529
From:Leah Hurtley/lolene Klizman [ vansville, W| 53534
Phone:608-882-2266
Fa:rslgs-asz-zzaz (608) 882-2266 phone
RE:Background Checks: Renewals (608) 882-2282 fax
L - BN Name T 1 T Pohce DepartmentRewew S
S D s Approvelﬂenm,
A Eglabiigﬁménp._ ’ Last- . .| Flrst DoB | Défe-, Y. S Nutes ‘
: S WL SEUTES IS ST | | willniials | o
Trappers Bar & Grill _ Schuh Travis ot-zu-a5T A ﬂ‘x' ! ]
' ~_ |se | Vanessa M. lowei-2STA. el -
[ ———— — - \! I

"1|Page




Fl

| Form Alcohol Beverage Date 4“"}0 d—
AB-100 Individual Questionnaire _ &

L4

All individuals involved in the alcohol beverage business must complete this form, including:

* soie proprietor + all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership = members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete untif all required Individual Questionnaires are submitied,

‘Part A: Business Information

1, Legal Bus] Name {individual name if sole girg rietor) A N
T vappeys e oand G\ (¢ -

{3, Business ﬂade Name or DBA

3. Entity Type (check one) .
1 Sole Proprietor (] Partnership M;_imited Liability Company ] corporation ] Nonprofit Qrganization
7 i - -

Part B: Individual Infonnatlon 3
1. LastName 2.FipbName | j 3.-Mj

SChu

-4, Relabonshtp to Busuness {(Title)

Wl 5579 |

S S E T Dl'hlefs Ucensej'staleln State'q

'Partc-Addreséi-iisiory ' T T L

1. Do you currently reside in Wisconsin? . .. .. ...... P e e e e /K?es N No

If yes to 1 above, how long have you continucusly lived in Wiscansin priar to the date of application? .-, : ; Z—TB M"Z"ths

2, Listin chronological order all of your addresses within the last 5 years. Aftach additional sheets If necessary.

PreviousAddress 1 "_ City T [Sae  [Zpgeds ]
m— | A0\ [N | SsTe

' Pravious Address 2 ‘N ) C:ty State | Zip Code
Previous Address 3 N ) City Stale iip Code
Previous Address 4 City State | Zip Code

Previous Address 5 City ’ State Zip Code

3. List ali states and counties you have lived in as an adult. Attach additional sheets if necessary.

Slate\ Co% E State” | County State County State County
Stat\es \ Ccﬁ / : State County State County State County

Continued —

AB-100 (M, 03-24) -1- Wisconsin Departmant of Revenua



A Y .

‘Part D: Criminal History

“{. Have you ever been convicted of any offenses {excluding traffic offenses unless related to alcoho! beverages)
for violation of any federal, Wisconsin, ar another state's laws or of any county or municipal ordinances?. ... ..

.’?!Yes [] No

‘mlf yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

[ LawiOrdinance Viclated Locaticn7 - . f 7 _ . Convicion Date ‘
DT A TRk COL M/?,HJ/ v -, DX

, ! q’ ‘/)ﬂt{‘jﬂﬂ l.— Was sentence coﬂ!%*ed@, vy mYes [] No

vial's . ' =¥ i
_Law/Ordinance Viglated T el 17 P YA Conviction Date
NUT 2ok (oud o )

| Piﬁ\?(-ty(u\'n'siﬁ 7- o ‘:f\.'a‘sl; seng_egngcdmﬁleted?. ver. [JYes L[] No

TawiOniahes Violated Location i _ - ;Convic;it}rjl Dateo |

- - 4-171-0¥|

‘Penalty imposed B C 3 7 ‘

|
Was sentence completed? ... .. /K] ves [ ] Mo

2, Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
ordinances?:.... & o Ty e e ase barni o cvienreiianien [ Yes

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
gheets as needed.

e e e R L T R YU R ST

‘Part E: Attestation .

READ CAREFULLY BEFORE. SIGNING: Under penaity of law, | have answered each of the above questions completely and
truthfillly; | cortify that 1 am not prohibitad from paiticipating in.this business.due to.any involvement'in another tier of the:alcohol
beverage industry as a reéstricted investor. | understand that any license-issued ‘contrary to:Wis. Stat. Chapter 125 shall be void
under penalty of state law: | further.understand that | maybe prosecuted for submitting false statements and affidavits in-connection

1 ] lly-false inforthation on this application may be required
fo for'feit'%t_- more than $1;000’j\f convicted:

with this application, and that any person who knawingly provides materia
Date ; / /ﬁ 7 S_'-

.S‘gnmy kM/QM—\

AB-100 (N, 03-24)












Sec.
Sec.
Sec.
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Chapter 90

SOLICITORS!

Registration Required
Definitions.

Exemptions.

License application requirements.
Investigation, Issuance & Denial.
Appeal

Revocation

Bond.

Regulations.

1 Cross references: Businesses, ch. 22; streets, sidewalks and other public places, ch. 106.

EVANSVILLE MUNICIPAL CODE, CHAPTER 90 SOLICITORS
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SOLICITORS
Sec. 90-1 Registration Required

It shall be unlawful for any solicitor to engage in direct sales or solicitation activities
within the City of Evansville without first obtaining a license therefor in compliance with
the provisions of this division.

(Ord 2021-13)

Sec. 90-2. Definitions?2.

The following words, terms and phrases, when used in this chapter, shall have the
meanings ascribed to them in this section, except where the context clearly indicates a
different meaning:

(@) “Business” includes all vocations, occupations, services, professions, enterprises,
establishments and all other kinds of activities and matters intended to generate revenue
or conduct for private profit or benefit, either directly or indirectly, located within the
City’s jurisdiction.

(b) “Solicitor” is defined as follows:

(1) Any person, both principals and agents, as well as employers and employees,
who intend to sell, offer for or expose for sale, or who shall trade, deal or traffic
in, any property or services in the city by going from house to house or from
place to place or by indiscriminately approaching individual, whether on foot or
by vehicle.

(2) Person seeking to obtain orders, prospective customers or subscriptions for the
purchase of goods, publication or services of any kind, character whatsoever, for
any consideration whatsoever;

(3) Any person, while offering for sale any goods, wares, merchandise, services or
anything of value, stands in a doorway or uses any building, structure, vehicle,
unenclosed vacant lot, parcel of land or any other place not used by such person
as a permanent place of business; or

(4) Persons seeking to obtain gifts or contributions of money, clothing or any other
valuable thing for the support or benefit of any association, organization,
corporation or project, not otherwise exempt under this chapter.

(c) “Reqistered Solicitor” means and includes a person or business that has obtained
a solicitor’s permit as provided in this chapter.

(d) “Residence” means and includes every separate living unit occupied for
residential purposes by one or more persons, contained within any type of building or
structure.

2 Cross references: Definitions generally, 8 1-2.
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(e) “Police Chief or Chief of Police”. Shall mean the City Police Chief and/or their
designated representative.

(F “City Clerk or Clerk”. Shall mean the City Clerk and/or their designated
representative.

(Code 1986, § 12.07(1), Ord 2021-13)

Sec. 90-3. Exemptions.

No license shall be required under this chapter of the following:

(1)
()
©)
(4)
(5)
(6)
(7)

(8)
(9)

Officers or employees of the City, County, State or Federal Government, or any
subdivision thereof, when on official business.

Persons selling personal property at wholesale to dealers in such articles.

Merchants or their employees delivering goods to regular customers on
established routes; items to include but not limited to newspapers, fuel, dairy
products

Farmers or truck gardeners offering to sell the products of the farm or garden
occupied and cultivated by them.

A veteran holding a special state license under Wis. Stats. § 440.51, but he/she
shall comply with sections 90-9.

Any person soliciting for charitable, religious, patriotic or philanthropic purposes
where the proceeds thereof are devoted solely to the purposes of the
organization.

Sales required by statute or order of a court.
Bona fide auction sales conducted pursuant to law.

Minors under the age of eighteen (18) who are residents of the City of Evansville
conducting “fundraisers” for youth programs, such as athletics, scouting or
school programs, or youth sales such as lemonade stands.

(10) Candidates for local political office, campaign workers, members and

representatives of political organizations campaigning on behalf of local
elections for petitions to be submitted to the City of Evansville.

(Code 1986, § 12.07(2), Ord 2021-13)

Sec. 90-4. License application requirements.

(a) Application_information- The application for a Solicitor’s Permit shall include
the following information:

(1) Name, permanent address and telephone number, and temporary address, if any.
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(2) Height, weight, color of hair and eyes, and the date of birth.

(3) Name, address and telephone number of the person that the peddler represents or
is employed by, or whose merchandise is being sold.

(4) Temporary address and telephone number from which business will be
conducted, if any.

(5) Nature of business to be conducted and a brief description of the merchandise
offered and any services offered.

(6) Proposed method of delivery of merchandise, if applicable.

(7) Make, model and license number of any vehicle to be used by applicant in the
conduct of his business.

(8) Last cities, villages, towns, not to exceed three, where applicant conducted
similar business just prior to making this registration.

(9) Statement as to whether applicant has been convicted of any crime or ordinance
violation related to applicant's transient merchant business within the last five
years, the nature of the offense and the place of conviction.

(10)Attached to the application form shall be two recent photographs of the applicant,
which pictures shall be not less than two inches by two inches and showing the
face and shoulders of the applicant in a clear and distinguishing manner

(11) Any other information the deemed necessary

(b)_ldentification and Certification-Applicants shall present to the City Clerk for
examination

(1) Adriver’s license or other proof of identity as may be reasonably required.

(2) A state certified certificate of examination and approval from the sealer of
weights and measures where applicant’s business requires use of weighing and
measuring devices approved by state authorities.

(3) Any application for a solicitor to engage in the sale of food or beverages shall be
referred to the Rock County Health Department for approval and issuance on a
certificate of health inspection. The applicant’s equipment shall be subject to
inspections by the Rock County Health Department at the time of application and
at periodic intervals thereafter.

(c) Application fees

(1) At the time of filing application, the applicant for a license under this chapter
shall pay to the City Clerk a fee as established by the Council from time to time
by resolution and as set forth in appendix A to cover the cost of investigation of
the facts stated in the application.

(2) Solicitors of funds or donations for charitable or other organizations shall comply
with all provisions in this chapter, but shall be exempt from the application fee;
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such applicants, however, shall pay an amount equal to the CIB investigation fee
currently charged by the Department of Justice.

(3) Upon payment of the fee and pending completion of the investigation in sec. 90-
5, the City Clerk shall register the applicant as a solicitor and issue the license.
The license shall be valid for a period no more than one (1) year expiring on
December 31%, subject to subsequent refusal as provided in Sec 90-5 below.

(4) All fees paid under this chapter are non-refundable.

(d) License Reprint

(1) If a license reprint is needed the applicant shall pay to the City Clerk a fee as
established by the Council from time to time by resolution as set forth in
appendix A.

(2) If a reprint is requested two additional recent photographs of the applicant, which
pictures shall be not less than two inches by two inches and showing the face and
shoulders of the applicant in a clear and distinguishing manner must be provided.

(Code 1986, § 12.07(3), Ord 2021-13)

Sec. 90-5. Investigation, Issuance and Denial.
(a) Background Check

(1) Upon receipt of a completed application form and fee, the City Clerk shall
indicate upon the face of the form whether the fee has been paid and then refer it
to the Police Chief who may make and complete an investigation of the
statements made upon the application form, the applicant or both.

(2) The Police Chief shall review the application and either recommend or not
recommend issuance of a licenses then return it to the City Clerk.

(b) Recommended

(1) In the event that the Police Chief recommends such application, the City Clerk
shall issue a Solicitor’s License to the applicant.

(c) Non Recommend

(1) In the event the Police Chief does not recommend issuance of such application,
the City Clerk shall not issue a solicitor license to the applicant.

(2) A Solicitor’s license may be denied if the Police Chief or the City Clerk find
anyone or a combination of the following:

(@) The application contains any material omission or any inaccurate, false, or
misleading statement.

(b) The applicant violated any provisions of any similar or related state, federal,
or local ordinance or law anywhere in the previous five years.

EVANSVILLE MUNICIPAL CODE, CHAPTER 90 SOLICITORS



(c) That there is a reason to believe that the applicant or the company violated
any provision of any similar or related state, federal or local ordinance or
law anywhere in the previous five years.

(d) The applicant failed and/or fails to comply with any provisions in this
chapter.

(e) Within the previous 10 years, committed any act consisting of fraud or
misrepresentation directly related to the occupation of solicitor.

(F) Within the previous 10 years, been convicted of a misdemeanor or felony
involving moral turpitude or assault.

(g) Committed any offense for which registration as a sex offender is a legal
requirement of conviction for that offense.

(h) The Chief of Police finds that the applicant’s proposed activity and/or
issuance to the applicant of a Solicitor’s license might not be consistent
with, or might be contrary to, or might not be in the best interest of, or
otherwise not in the furtherance of, the health, safety or welfare of the
community.

Sec. 90-6 Appeal

(@) Any person denied approval of a Solicitor’s License may appeal such decision to
the Public Safety Committee at one of its regularly scheduled meetings but submitting a
written request with the City Clerk’s office within five days of receiving notice of denial
and permit non-issuance.

(b) The Public Safety Committee will review the appeal request and any
recommendations from the Police Chief. The Public Safety Committee shall decide by
majority of those voting whether to grant or deny a Solicitor’s License to the applicant.

Sec. 90-7 Revocation

License may be revoked by The police Chief, Public Safety Committee or City Clerk
if the applicant made any material omission or materially inaccurate statement in the
application for registration, made any fraudulent, false, deceptive or misleading statement
or representation in the course of engaging in direct sales, violated any provision of this
Chapter or was convicted of any crime or ordinance or statutory violation which is
directly related to the registrant's fitness to engage in direct selling.

(Code 1986, § 12.07(4), Ord 2021-13)
Sec. 90-8. Bond.

Every applicant for a license under this chapter who is not a resident of the county or
who represents a firm whose principal place of business is located outside of the state

shall file with the city clerk a surety bond in the amount of $500.00, approved by the
clerk, conditioned that the applicant will comply with all provisions of the ordinances of
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the city and state laws regulating solicitors, and guaranteeing to any person doing
business with the licensee that all money paid as a down payment will be accounted for
and applied according to the representations of the licensee, and further guaranteeing that
property purchased for future delivery will be delivered according to the representations
of the licensee. Action on such bond may be brought by any person aggrieved.

(Code 1986, § 12.07(5), Ord 2021-13)
Sec. 90-9.Regulations.

(a) Prohibited Practices

(1) No person licensed under this chapter shall, in hawking his wares, create such
noise as is annoying to a person of ordinary sensibilities. (Code 1986, § 12.07(6),
Ord 2021-13)

(2)® No licensee under this chapter shall use the public streets or sidewalks for
purposes of sales in such a manner as to impede or inconvenience the public use
of the streets or sidewalks. (Code 1986, § 12.07(7), Ord 2021-13)

(3) A solicitor shall be prohibited from: calling at any dwelling or other place
between the hours of eight o’clock (8:00) p.m. and nine o’clock (9:00) a.m.,
except by appointment;

(4) Calling at any dwelling of other place where a sign is displayed bearing the words
“No Peddlers”, “No Solicitors”, or words of similar meaning.

(5) Calling at the rear door of any dwelling place, or remaining on any premise after
being asked to leave by the owner, occupant, or other person have authority over
such premises.

(6) Litter, accumulate, or allow the littering or the accumulation of any litter, refuse,
or rubbish in or around the area in which such solicitor is conducting business.

(7) A direct seller shall not misrepresent or make false, deceptive or misleading
statements concerning the quality, quantity, or character of any goods offered for
sale, the purpose of his/her visit, his/her identity, or the identity of the
organization he/she represents.

(8) In the event that the person is acting on behalf of a charitable, benevolent,
educational or non-profit organization or corporation, refuse to specifically and
accurately disclose, as a percentage of the sale or donation price of the goods or
services, the portion of the sale or donation price of the goods or services offered
which shall actually be used for the charitable, benevolent, educational or non-
profit purpose for which the solicitation is being made.

3 Cross references: Streets, sidewalks and public places, ch. 106.
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(9) Violate any other ordinance or law.

(b) Disclosure Requirements

(1) After the initial greeting and before any other statement is made to a prospective
customer, a peddler shall expressly disclose his/her name, the name of the
company or organization he/she is affiliated with, if any, and the identity of
goods or services he/she offers to sell.

(2) If any sale of goods is made by a peddler, or any sales order for the later delivery
of goods is taken by the seller, the buyer shall have the right to cancel the
transaction if it involves the extension of credit of more than twenty-five dollars,
or is a cash transaction, in accordance with the procedure as set forth in Section
423.203 of the Wisconsin Statutes; the seller shall give the buyer two copies of a
typed or printed notice of that fact. Such notice shall conform to the requirements
of Sections 423.203(1)(a)(b)and (c), (2) and (3) of the Wisconsin Statutes.

(3) If the solicitor takes a sales order for the later delivery of goods, he/she shall, at
the time the order is taken, provide the buyer with a written statement containing
the terms of the agreement, the amount paid in advance, whether full, partial or
no advance payment is made, the name, address and telephone number of the
seller, the delivery or performance date and whether a guarantee or warranty is
provided, and, if so, the terms thereof.

(4) Possession/Display of License. Solicitor shall at all times when engaging in direct
sales activities, have on their person and visibly display to the public, the license
issued pursuant to this section, as well as photo identification. Solicitors shall
show their license to sell issued by the City of Evansville, as well as photo
identification upon request.

(Ord. 2021-13)
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Temporary
Class “B”/ “Class B” 71-1
Retailer's License Application
CITY OF EVANSVILLE CLERK'S OFFICE
31 S. Madison S$t, PO Box 529, Evansville, Wt 53536

Application Fee: $10.00 per Licensed Premise _APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

Number of Licensed Premise(s): / x$10.00=$ 7O Total Due

License Type: (Check one) X | Beer Only Wine Only

Event Name: /“Dlgrib o LuLy

Event Date: U AL ¥ 2 —¢ Event Time: /A ~/2

Name of Person in Charge of Event j’ /i f.)’ nReds jc¢
: SRR T e ... Organization -

Bona fide Club Church Lodge/Society
Chamber of Commerce/ similar
X Clvu: or Trade Orgamzatlon Farr AssoclAgrlcultural Society Veteran’s Organization

Orgamzatlon Name: {VWWS Ve C’o epmni(f T 7/2—f'l"‘blzﬂfﬂ"

/’
Address: 72 2, /r?o)f £/ g enrCoiULC 3 73 €
Date Organized: If Corporation, Date of Incorporation:
lf orgamzatlon 15 not requsred to hold a Wisconsin Selter’s Permit Pursuant to 55 77.54{7m), WIS Stats Check here X
i T L B Te T L4 e
L e n L e TR Names and addresses of all:Organization Officers: - TR o
President/Primary Officer: J sss7  J3vofcy ?/0 J éfé jf Z Unmadit £
Name Address City/State/Zip
Vice President:
Name Address City/State/Zip
Secretary: i
Name Address City/State/2ip
Treasurer:
Name : Address City/State/Zip 7
i Locatlon of Premlses were Beer and/or Wme wall be served consumed or stored and areas where Alcohol Bevei rage Records Wl“
T P .: . f I & B bestored = 5 e D P usab o L

Address/Locatlon Description: K “(of'/ﬂ" 74 £ Sorrt FUin C /‘) f”ﬂ- vile Ff/i D/ g ol P

Do premises occupy all or part of building? et 75/9 §

If part of building, fully describe all premises covered under this application, which floor(s) & room(s) licenses is to cover:

Declaration: An officer of the organization, declares under penalties of law that the information pravided in this application is true
and correct to the best of his/her knowledge and belief. Any person who knowingly provides materially false information in an
application for a license may be required to forfeit not more than $1,000,




Temporary Class “B"/ “Class B” Retailer’s License
AFFIRMATION OF UNDERSTANDING FOR EVENT MANAGER
CITY OF EVANSVILLE CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, Wl 53534

EVENTDATE: J/1co 2 — ¢ z o2y eventtive: / ¢~/ 2

NAME: T Zarcs 7 r2e0(<s DATE OF BIRTH: 9/9,// FE*™
apREss: J /¢ ST LA S T Ik

EMAILT 7 $5 Lt o [5 00/ c5 Ccarce) .coen PHONE: 505 z7P o5 e

Chapter 6 of the Evansville Code and the WI Publication 309 (Retail Alcohol Beverage Licensing Information) specifies all the
laws and requirements which you are governed by and with which you are responsible for knowing and must comply with.
The City Clerk’s Office will provide you a copy of this ordinance and the State publication if you desire a copy. This
application must be fully completed, and submitted to the City Clerk’s Office at 31 S Madison St, Evansville W1 53536, with
the required fees.

ATTESTATION AND ACKNOWLEDGEMENT OF RESPONSIBLE PARTY

I, the undersigned being duly sworn on oath, affirm that within the last two (2) years have been/or completed one of the
following:

e Successfully completed a responsible Alcohol Servers course

* Held a Wisconsin Operator’s License for the City of Evansville

¢ An Alcohol Agent for a Retail Alcohol License

e The Sole Proprietor of Retail Alcohol License.

I'acknowledge | am the responsible party for this event and | agree to obey all the laws which regulate the activities planned

for said event. | further acknowledgﬁmiliar with or have asked for copies of such laws.
— G §57 20"

Signature of Manager/Person in Charge of event Date

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Chief Recommendation and Comments:

Recommend Non-Recommend Recommend with conditions

Police Chief’s Signature Date
Date Filed with Clerk: 5 = 5‘ '.Q 5 Date License Issued:
Public Safety: S = 7 = 2 07 3/ Clerk’s Signature:

Notes & Receipt Information:




May 7%, 2025 Evansville Police Department Public Safety Report
Training:
e Officers Schmidt and Johnson attended PACE Background Investigations.
e Lt. Reilly and Quinn attended the WILEAG Accreditation Assessor Training.
e Officers Hanson and Schwark passed the final PRT test and are in the final week of the
Police Academy. The final exam is scheduled for May 9. They are on track to graduate
on May 16%.

Community Outreach:
e Chief Jones and Officer Schmidt participated in the Drug Takeback Event at Creekside.
e Chief Jones, Officer Nankee and Officer Z participated in the Statewide Drug Takeback
Event on April 26™. Total drugs received since the last takeback event in October 2024

was 130.9 Ibs.
e Chief Jones and Officer Nankee participated in the Civics Day event for JC McKenna
Middel School.
Calls for service: As of 05/01/25 — April 2024: 1458 April 2025: 852

Police Commission/Staffing:

e Police Commission did not meet in April.

e Officers Hanson and Schwark passed the final PRT test and are in the final week of the
Police Academy. The final exam is scheduled for May 9. They are on track to graduate
on May 16™.

e Two applicants are in the process of background investigations to fill the 2 full-time
positions that are currently vacant.

Accreditation:
e EPD was awarded a 6-month extension on this Accreditation cycle to complete the
proofs required for each standard.
e Lt. Reilly and Quinn attended the WILEAG Accreditation Assessor Training.

Notable calls:
e A death investigation of a juvenile on S. Madison St was turned over to the ROSO
Detective Bureau for investigation. Three people are facing charges in the investigation.
The investigation is ongoing, and information is limited.
e 22 Traffic Stops Conducted — 11 Citations Issued.
e 2 Domestic Incidents resulting in 2 arrests for Disorderly Conduct and Damage to
Property.

Admin update:

e Chief Jones has been working with the School District to plan a “Ride your Bike to School
Day” scheduled for May 7%.

e Lt. Reilly is in the process of getting his contract finalized with the City.

e A new handicapped accessible door was installed for the lobby of the PD.

e The detached PD garage that is shared with EMS received substantial damage from the
hailstorm on April 18™. Badgerland Exteriors is working with the City and insurance
company to assess the damage to all city buildings and property.



CAD Incidents By Type Agency: EVPD

Printed:5/1/2025 10:07:04 AM Covering Incidents From: 04/01/2024 00:00:01 To: 04/30/2024 23:59:59
Incident Type Description # of Inicdents Incident Type
Code
911 ABANDONED OR HANGUP OR OPEN LINE 7 911
ABANDONED VEHICLE 1 AVR
ALARM 6 ALARM
ANIMAL COMPLAINT 21 ANM
ARMED SUBJECT 1 ARMD
ASSIST CITIZEN 19 ACIT
ASSIST FIRE OR EMS 21 FAST
ASSIST OTHER JURISDICTION 14 OJUR
BUSINESS CHECK 52 BCK
CHILD OFFENSE 3 CHILD
CIVIL DISPUTE 4 CD
DEATH INVESTIGATION 1 DOA
DISORDERLY CONDUCT 4 DC
DISTURBANCE 4 DIST
DRUG OFFENSE 3 DRUG
ESCORT/TRANSPORT 2 ESCORT
FAMILY PROBLEM 3 FAM
FOLLOWUP 72 FOL
FOOT PATROL 89 FOOT
HARASSMENT 5 HAR
HAZARDOUS CONDITION 14 HAZC
HIT & RUN 1 HR
KID PROBLEM 4 KID
LOUD NOISE 3 LOUD
MESSAGE DELIVERY 1 MESD
OPEN DOOR/WINDOW 2 OPEN
OPERATING WHILE INTOXICATED 2 owl
ORDINANCE VIOLATION 6 ORD
OUT WITH SUBJECT 3 OwWSs
PARKING COMPLAINT 23 PARK
PHONE MESSAGE FOR OFFICER 1 PHONE
PROPERTY 8 PROPERTY
PUBLIC WORKS/UTILITY 1 PWU
Page 1 of 2

This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPO, TEST, TOTO, TEST



RESTRAINING ORDER/TRO VIOLATION 3 TRO

SCHOOL PATROL 56 SCHOOL
SECURITY CHECK 724 SECK
SEX OFFENSE 2 SEX
SPECIAL ASSIGNMENT 21 SPAS
STALLED VEHICLE 6 STALLD
SUSPICIOUS 12 SUSP
THEFT 4 THFT
THREAT 1 THREAT
TRAFFIC ACCIDENT 5 TA
TRAFFIC COMPLAINT 18 TC
TRAFFIC STOP 183 T
TRESPASSING 2 TRES
UNWANTED PERSON 2 NOWN
VANDALISM 3 VAND
VEHICLE UNLOCK 4 UNLK
WARRANT SERVICE 2 WAR
WELFARE CHECK 9 WELF
Number of CAD Complaints During Period 1458

Page 2 of 2

This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPO, TEST, TOTO, TEST






City of Evansville EMS
11 W. Church St.
Evansville, WI 53536
(608) 882-2269
Chief Carolyn Kleisch
Public Safety Meeting
May 7th, 2025

1. Calls for Service:
a. 55 Calls during the month of March 2025 (641-2/642-53)
b. 44 Calls during the month of March 2024. (641-3/642-41)
c. To date call volume 2025-228
d. To date call volume 2024-209

Updates:

1- Refresher was held by Mercy with Run Review, and Airway management with vomiting/bleeding

patients
2- EMS crew attended Family Fun night at the TRIS
3- EMS crew attended the HS Career Fair

4- Keri attended the Prescription and illicit drug conference in Tenn. She has been attending some

BASE meetings, and they sent her there for the week.
5- Karla and Holly are back on running calls.

6- EMR class is complete. 2 FF and 2 others have passed for our departments. Now waiting on

licensing and affiliation to start their training.

7- EMT-B in class to end In May, will take her National Registry and then plans to join as well.

vg Unit Avg Unit Avg Unit Arrived | Avg Unit Left Scene Avg Unit Arrived at Number
Notified to Enroute to on Scene to Left to Arrived at Destination to Unit of Runs
Enroute in Arrived at Scene | Scene in Minutes Destination in Back In Service in
Minutes in Minutes Minutes Minutes
5.85 4.69 21.11 28.58 38.79 55




Incident Complaint Reported By Dispatch (eDispatch.01) Number of Runs Percent of Total Runs

Falls 11 20.00%
Breathing Problem 8 14.55%
Sick Person 7 12.73%
Chronic lliness/Medical Condition 6 10.91%
Traffic/Transportation Incident/MVA 5 9.09%
Unconscious/Fainting/Near-Fainting 4 7.27%
Traumatic Injury 3 5.45%
Choking 2 3.64%
Overdose/Poisoning/Ingestion 2 3.64%
Assist Other Agency 1 1.82%
Cardiac Arrest/Death 1 1.82%
Convulsions/Seizure 1 1.82%
Back Pain (Non-Traumatic) 1 1.82%
Heart Problems/AICD 1 1.82%
Stroke/CVA 1 1.82%
Gunshot 1 1.82%

Total: 55 Total: 100.00%
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