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.ci.evansville.wi.gov/city government/public_agendas minutes/public_safety.php
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Public Safety Committee
Regular Meeting
Wednesday, June 4, 2024, 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

AGENDA

Call to Order.

Roll Call.

Motion to approve the Agenda.

Motion to approve the May 7, 2025, Public Safety regular meeting Minutes.

Citizen appearances other than agenda items listed.

Oath of Office and Swearing in Lieutenant Ian Reilly

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

Evansville Police Department).

)

Brandi Katelyn Van Fossen

New Business.

A. Presentation from Jim Brooks with the updates on the plan for Security for July 6, 2025, 4™ of July
Celebration.

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

1)

Ace Keith Tilson — Top to Bottom Construction

C. Motion to approve the rator’s License Application(s) for: (recommended by Evansville Police

Department).

)
2)
3)
4)
5)
6)
7)
8)
9

Barbara Ann Hermanson
Tina Marie Eckhoff
Gina Kristine Haefer
John M. Frey

Karen M. Frey

Michael E Maves
Jameson Patrick Lavery
Dorry Avis Weigel
Michelle Ann Buehl

10) Kari Ann Fehrenbacher
11) Blake Lee Biddick



12) Amber Rae Knetter
13) Mark L. Merrill
14) LeAnn May Alf
15) Ashlee E. Traylor
16) Karsen Kay Vance
17) Jessica Ann Hall
18) Michelle Rucks

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

Evansville Police Department).
1) Sean Mangold
2) Jed Kjornes
3) Amy Schoonover
4) Arcadia Krake

E. Discussion with possible motion to approve the Long-Term Street Use License Application(s) for:
Evansville Underground Music (EUM) at 23 N. First St, Evansville, WI 53536.

Friday, June 13, 2025 — 4:00 p.m. to 10:00 p.m.
Friday, June 27, 2025 — 4:00 p.m. to 10:00 p.m.
Wednesday, July 16, 2025 — 4:00 p.m. to 10:00 p.m.
Friday, August 8, 2025 — 4:00 p.m. to 10:00 p.m.
Saturday, August 23, 2025 — 4:00 p.m. to 10:00 p.m.

F. Discussion with possible motion to approve the Temporary Class “B” Retailer’s License Application
for: Evansville Underground Music (EUM) at 23 N. First St, Evansville, WI 53536 for the following dates
in 2025:

e Friday, June 13, 2025 - 6:00 p.m. to 10:00 p.m.

e Friday, June 27, 2025 — 6:00 p.m. to 10:00 p.m.

e Wednesday, July 16, 2025 — 6:00 p.m. to 10:00 p.m.
e Friday, August 8, 2025 — 6:00 p.m. to 10:00 p.m.

e Saturday, August 23, 2025 — 6:00 p.m. to 10:00 p.m.

G. 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) Family Dollar Stores of Wisconsin, LL.C, Corey Schmidt, Agent, 17350 Brooklawn Drive, Brookfield,
WI 53045 d/b/a Family Dollar Store #24446, 28 County Highway M, Evansville, WI 53536

9. Evansville Police Department Report.

10. Evansville Emergency Medical Services Report.



11. Meeting Reminder: Alcohol Policy Workshop — June 16, 2025, at 11:00 a.m. to 1:00 p.m.
Wednesday July 2, 2025, Meeting canceled.
Wednesday, August 6, 2025, at 6:00 p.m.

12. Adjourn.

Erika Stuart, Chairperson






Public Safety Committee
Regular Meeting Wednesday, May 7, 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 Chuck Boyce P Carolyn Kleisch, EMS Chief
Alderperson Joe Geoffrion P Jolene Klitzman, Deputy Clerk

Leah Hurtley, City Clerk
Brandi Van Fossen, Citizen
Abbey Barns, Citizen
Kristina Krueger, Citizen
Kurt Krueger, Citizen
Hunter Pauley, Citizen
Stephen Selgrat, Citizen
Steven Staley, Citizen
Gina Haefer, Citizen
Sheri Biddick, Citizen
Jim Brooks, Citizen

Quinn Brooks-Ward, Citizen

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

Motion to approve the April 2, 2025, Public Safety regular meeting Minutes. by Stuart, Seconded by Geoffrion,
Motion Carried 3-0

Citizen appearances other than agenda items listed. N/4
Old Business. N/4
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 — No show, committee went with the non-recommendation. by
Stuart, Seconded by Geoffrion, Motion Carried 3-0

2) Steve Staley — Pink Roofing — Steve came to the meeting and explained the omission on his application
committee agreed to approve his application by Boyce, Seconded by Geoffrion, Motion Carried 3-0

3) Emilio Brito — New Standard Restoration — No show, committee went with the non-recommendation. by
Stuart, Seconded by Geoffrion, Motion Carried 3-0

B. Discussion on Evansville 4™ of July Run with Steve Eager. Kurt Krueger came and spoke for Steve Eager about
the 4™ of July run. The club donated $300 each to Police Chief Jones and EMS Chief Kleisch for all the help they
provide each year at the event and look forward to another great event again this year. The first wave starts at 7:30



a.m. and will be the same route as the year prior. The fun run is a fundraiser for Type 1 Diabetes and also gives to
the school, and care closet here in town.

C. Motion to Approve the Operator’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 by Stuart, Seconded by Geoffrion, Motion Carried 3-0
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 — Stephen explained that he read the application wrong and admitted that he should
have marked yes instead of no on question 2 of the application. His boss Parminder Sekhon also spoke on
his behalf. Committee agreed to approve the license. by Stuart, Seconded by Boyce, Motion Carried 3-0

2) Marco A. Lugo — Marco did not attend. City Clerk Leah Hurtley explained that the issue might have been
a language barrier as she normally walked him through the application process but was not able to meet
with him this time. Committee agreed to approve the license. by Stuart, Seconded by Boyce, Motion
Carried 3-0

3) Brandi Katelyn Van Fossen — Brandi explained the omission on the application and the committee agreed
to have her re-apply with the information on the application and come back to the June 4, 2025, meeting.

4) Jed Kjornes — Tabled until the next meeting on June 4, 2025, as mailing address was not complete and
committee wanted to make sure he received the letter City clerk will be reaching out.

5) Hunter Pauley — Hunter came in and explain the reasons on his non-recommendation application He also
came in the last time he applied two years ago and came in front of the committee and got approved then
also. committee approved his license by Stuart, Seconded by Boyce, Motion Carried 3-0

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) K ky’ rldwide F Inc., James Dean Kopecky, Agent, 8017 N. Ridge Court, Evansville, W1,
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, W1 53536.

Committee approved numbers 1 to 4 by Stuart, Seconded by Geoffrion, Motion Carried 3-0

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.

Geoffrion and Boyce brought up some issues with repairs and lighting the business has had since 2024.

Stuart made a motion to take no action until repairs and lighting issues have been fixed or proof that they are working on
them. by Stuart, Seconded by Boyce, Motion Carried 3-0

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

Committee approved numbers 1-11, by Stuart, Seconded by Boyce, Motion Carried 3-0




G. Review and discussion of Solicitor’s License Applications and Chapter 90 City of Evansville Municipal
Code — Solicitors Committee discussed the possibility of caping the number of employees from each company
that can apply for a solicitor’s license. Chief Jones’ only concern was how we can get them to always have
the license visible. City Clerk suggested having the license laminated and giving them a lanyard to wear so it
would be visible to the public and police. City Clerk will do a draft ordinance for next meeting.

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. Stuart made a motion to cancel the Public Safety Meeting on July 2, 2025.
by Stuart, Seconded by Geoffrion, Motion Carried 3-0

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. - 2:00 5:00 p.m. (Tent)
Stuart amended motion to approve the Temporary Class”B’/”Class B’ Retailer License Application for Evansville
Community Partnership Lake Leota 4" of July for the Five consecutive dates Wednesday July 2, 2025, NO
CONSUMPTION, Thursday July 3, 2025, from 6:00 p.m. to 12:00 a.m., Friday July 4, 2024, from 12:00 p.m. to 12:00
a.m., Saturday July 5, 2025, from 12:00 p.m. to 12:00 a.m. and Sunday July 6, 2025, NO CONSUMPTION. by Stuart,
Seconded by Boyce, Motion Carried 3-0

Discussion on the license with James Brooks on the dates and times and the availability of the police officer for the five
consecutive days Chief Jones recommended to not sell alcohol on Sunday July 6, 2025, as our officers are mandated to work
12-hour shifts for the 4 days prior to Sunday July 6, 2025. Brooks said he called around for private security but with it being a
holiday weekend they were not available. Stuart concerns were the amount of time/overtime our officers will be putting in on
this 5-day celebration. Brooks mentioned that without being able to sell alcohol on Sunday he would have to cancel or move
some things as the sale of the alcohol is what pays for the bands and activities held. Abbey Barnes asked if there was any kind
of fundraising that could be done to help cover cost and why we need officers up at the park for the car show and Chief Jones
stated that the presents of the police have been proven to help with fights and citizens drive after drinking. If we needed any
help, we would have to call Rock County, and they are at least 20 minutes out. Geoffrion was also concerned with the
officer’s health and safety as we are understaffed working the 5 days and he would rather side with the police than have
anyone get injured. Boyce agreed that the shortage of staff is an issue. Chief Jones is afraid of burning his staff out and then
hoping they don’t quit as we are already short-staffed. Stuart has asked to shorten the number of days in the future as the
committee has asked the ECP do to this in the past also. The committee has asked to have the ECP come to the Public Safety
Meetings a lot earlier before they have things booked to go over safety issues. The committee agreed that this is a public safety
issue and that is why they amended the motion.

8. Evansville Police Department Report. Officer Schmidt & Johnson attended PACE background investigations.
Officers Hanson & Schwark passed the final PRT test and are in the final week of the Police Academy and are on track
to graduate on May 16, 2025.EPD was awarded a 6-month extension on this Accreditation cycle to complete the
proofs required for each standard. Lt. Reilly has finalized his contract with the city. A new handicapped accessible
door was installed for the lobby.

9. Evansville Emergency Medical Services Report. Refiresher was held by Mercy with Run Review and Airway
management with vomiting/bleeding patients. EMS attended the Family Fun Night & High School Career Fair. Keri
attended the Prescription & Illicit drug conference. Karla & Holly are back running calls. YEAH!



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

B. Public Safety Regular Meeting: July 2, 2025, CANCELLED - August 6, 2025, at 6:00 p.m.

11. Adjourn. Stuart Adjured the meeting at 8:20 p.m.

Jolene Klizman, Deputy Clerk






APPLICATION FOR
Solicitor’s License

(Section 90 Municipal Code)
CITY OF EVANSVILLE CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wi 53536
(608) 882-2266 - Fax (608) 882-2282

[] Application Fee: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN
$150.00 per Year Required: Two (2) ID size photos of applicants head and Shoulders.
i LICENSE TO EXPIRE ON DECEMBER 31°%" i
 Company Name: ng Yo Q tHon  Con b fruct, 3N Phone: 3¢ /7-4L¢c~00 ST

Company address: /> _ Grglerd  S4 ElK &rove Uy (u_,;g L oo

If applicant’s primary residence is not within Rock County or the Com n (3 pﬂmﬂ lace of business in outside the
. State of Wisconsin, attach copy of y Pl

?Applicanf‘s Name: 4( - Kc’ /h / './_‘So,q

First R Middle Last
. Applicant's Permanent Home Address: —
| city [.Ke [/‘//q State: Lo | 1ip: L oo¥l |
_Phone Nogume of girth: [ NG socic secuity No: T
email Adcress: [N

_Physical Description: &~ 'Y [25 2 o ﬂ Gender@Male QO Female
Height B . Weight ___Hair Color o Eye Color - _ o

oriver's License No.._ [ NG issing State:  TL
Vehicle Information: Ford  Traast 2000 W e

w Make Model Year B Color

LLicense Plate No. & Issuing State: <&

. |

Local address from which business will be conducted: 4/ A

| Nature of business and articles or services to be sold: yvf_ﬂf dep_ﬁ

Current supply of articles to be sold: N 4

Warehouse location (if applicable): ,/V f}

The proposed method of delivery: ﬁL’ m

Have you ever been convicted of a violation of a Federal, State or local law other than a traffic oﬁense"QYes ONo ‘
If Yes, state when and where convicted and the violation:

_\fu-, Pz WD"L'!_ Size f‘:fl# o7 C""‘;@.& Q‘) Mi’i MM_LL

A n Wiseon s;n —» 2005 Loke (oo It (harged- and fouad Wl Gu: H-r

| Name of the last three cities or villages in which you conducted business: _:Le_{@y.d hg cu,;h meis
go{.‘,\}_ﬁ-.ﬂ; "‘\ i _‘__L_ - j:: /“c: . l L

[ S L*M b syk?___,. $C




Name and address of at least two Rock County property owners as reference:

) Mindy Brixe

Chapter 90 of the Evansville Code of General Ordinances specifies all the laws and requirements which you are gov-
erned by and with which you must comply. You must know the law and comply with the requirements. The City

Clerk's office will provide you a copy of this ordinance if you desire a copy. This application must be fully completed,
and submitted to the City Clerk's office at 31 S Madison $t, Evansville W1 53536, with the above required fee and pho- |
tographs. Omissions or false statements constitute grounds for denial or revocation of license applied for or issued. ‘

ATTESTATION AND APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

i I, A AL~ J J ,S on , being duly sworn on oath, affirm that | read this application, answered |
. the questions myself, that my answers are true and complete to the best of my knowledge and that | agree to obey
' all the laws which regulate the activities | plan to engage in.

| further acknowledge that | am familiar with or have asked for copies of such ordinances.

Swom to and appointed this 2 day of M% 25
7%17 Lo

Signature of Applicant

| STATE OF WISCONSIN, Rock County oy,
Subscribed and sworn to before me this &q} day of yNem D3N \‘\ELLE
s NERag,
s O\ oS : { NOmp me
AR NPSNUR I _ _._35' PRI
NeforyPublie” 2% Ueuie % |
R, S
My Commission Expires: LO’ X-293a" "/, O n-é....-é-“ \Q\S
SCOT W
Copy of Surety Bond Required: Yes No Date Provided:

Police Chief Recommendation and Comments:
L VJolvke_wneai¢ *\“’&L@ Sener| 0iders X ) ~CoVIAy 2sif
"utﬂ \59 Ceadt 70101 - Plea Ne Con sy DeAay MOJ\(HUM (4t d/5m] 56y

DeATE)  waler orl-io“SCOCaO(k) Ko

Recommend Non-Recommend Recommend with conditions
o) 5 /7 /¢
Police Chief's Signature Date

i&“.','.,“::’,‘.’.‘ ssved. (?le_m R }; D%'ﬁn:c,
5/67/‘9)/ I e ) “? wiHh an  Epnid




Jolene Klitzman

#

From: Ace Tilson GG
Sent: Monday, May 12, 2025 4:01 PM

To: Jolene Klitzman

Subject: Re: Solicitor's Non-Recommendation

Please add me to mext months adgenda, | would like to voice my defense.

On Fri, May 9, 2025, 11:05 AM Jolene Klitzman <j.klitzman@evansvillewi.gov> wrote:

Hi Keith,

Your Solicitor’s application came back as a non-recommendation per our ordinance 90-5 (c)(2)(h)

(c) Non Recommend

(1) In the event the Police Chief does not recommend issuance of such application, the City Clerk shall
notissue 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:

(a) 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.

| have also attached your application with the reason they wrote down 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.

You can appeal this decision at our Public Safety Meeting on June 4, 2025, at 6:00 p.m.

Please let me know if you have any questions.

Jolene Klitzman

Deputy Clerk, City of Evansville

31 S. Madison St./PO Box 529

Evansville, WI 53536
Phone: 608-882-2266 Option 2

Upcoming Elections:

*April 7, 2026 — Spring Elections
*August 11, 2026 — Partisian Primary

*November 3, 2026 — General Election
www.myvote wi.gov — Register to Vote, Request an absentee ballot, and more.
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APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 8C-1 |
31 S. Madison St, PO Box 529, Evansville, Wl 53536 ;

[ ] New Operator’s License: $35.00  [X]| Renewal Operator’s License: $35.00 | | provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this farm, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

://www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: #i‘;ﬂ/\ﬂk Ao A YNy TSR ybare oF sikm:
Firct = Middle - VT Last -
ADDRESS: .. — R . : PHONE: _  _ : = ’2
]
amy: 30 A U IR stare: A= = 1= T Q;Ie j
e
Driver's License No.: __ __ e Issuing State: Lox
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? L. S NAZSA v X, | Former Name(s): \L) . )ﬂgg)‘t—x—l& ) -
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From Yo |
J
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes (
3. Have you ever been cited and/or convicted of a misdemeanor? Yes No
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohal viclation? Yes
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes No
e) Allowing persons on licensed premises after closing? Yes (4
| f) Any alcohol related violation other thana, b, ¢, d, and e? Yes ‘ Eo f
' g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription E
| medications not prescribed to you? | Yes |
| h) Fighting, disorderly conduct, assault, or battery? [ Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? | Yes |
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? : Yes ; { No J
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE
T
i =
T 1
!
Within the last two (2) years, did you have one of the Attach certificate of for Alcohol Servers Course
g successfully completed a Responsible Alcohol Servers Course [  Analcohol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin D The sole proprietor of retail alcohol 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 herein 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, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
|_do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Sisnatu&&\om A\%«mvﬁ%\ [ Email: . - - - CF“'*

pﬁnteuuanaggbmm A FROCMEanz=N Date: b TP = ) v

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: | Public Safety Committee: ‘ ‘
Approved: Denied: Date: |
i
Clerk’s Office Signature ‘ Date

Receipt #
Denied: | "

Police Chiefs‘ifi;gﬂﬂfe | Date




APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 8C-2
31 S. Madison St, PO Box 529, Evansville, Wi 53536 |
]:] New Operator’s License: $35.00 Renewal Operator’s License: $35.00 [:l Provisional License: $15.00

NOTE: APPLICA FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on 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 website at:

ML_H%“ 'www. wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: Ina Mar;e, Pcnhoﬁﬁ DATE OF BIRTH: o
First | Midrila Last 7 7 '
ADDRESS: - et oy Gy ) \)-’- } PHONE: g
|
ary: E\/ ans vl l & | STATE: W | . 53 53 o |Genper:  Male Female
\-..._._/
Driver’s License No.: Issuing State:
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 3 Urs | Former Name(s): [T na [—+a_rr'\ =
T
wsa:nmnmmmmnmsnmsmamﬁsmm City State Zip From To
e I= 2/ |7
| . Evansele W) | 5353k it | Y.
—_— f + +
|
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
T
2. Have you ever been cited and/or convicted of a felony? Yes | @
3. Have you ever been cited and/or convicted of a misdemeanor? Yes | (NQ)
|_4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following: = |
a) Any underage alcohol violation? [ Yes | (o’ ]
b) Operating a motor vehicle while intoxicated? | Yes | '3 N;)
¢) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
|__e) Allowing persons on licensed premises after closing? Yes | |
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes [ /No/ il
| g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription ]
J medications not prescribed to you? Yes 0
|__h) Fighting, disorderly conduct, assault, or battery? Yes (No)
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes | (No)
i) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes : (No
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE | MONTH/YEAR ary STATE
—
L i
| |
the last two did have or one of the Artach certificate of completion for Responsible Alcohol Servers Course
Successfully completed a Responsible Alcohol Servers Course | O Anaicohol agent for a retail aicahol license |
T . "
Held an Operator's License issued in Wisconsin J O The sole proprietor of retail alcohol 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 herein 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 applicatign. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree to gm ly with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors

Signature: ‘ Email: L i GO

M — N >
Printed Name: i ‘[1@ !E(J ,_.E]sz \Date 3/2—'(5/254

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Comments: Public Safety Committee: ;
Approved: Denied: Date: ‘
1
Clerk’s Office Signature Date :
[ Receipt # |
|Apprwed: >§ - ' Denied P e 1

| /)//—/ ;.4-9&-0,;"-35"’ |

| "~ Police Chjéf.Signature - Date |
(7




APPLICATION FOR ’ |
OPERATOR’S LICENSE |

CITY OF EVANSVILLE CITY CLERK'S OFFICE 8C-3
31 S. MQgison St, PO Box 529, Evansville, Wl 53536
D New Operator’s License: $35.00 Renewal Operator’s License: $35.00 D Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
| cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
[ information. If you are unsure about how to respond to any questions on 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 website at:
- v/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

3. Have you ever been cited and/or convicted of a misdemeanor?
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:

-

1. LEGALNAME: (o 1\ O Leisha HQ?QL( DATE OF BIRTH:

[ Fist 5 _ Middle Last ;
ADDRESS: _ e : PHONE: L i
CITyY: E vansuslle state: L | ZIP: 53 5-30 GENDER:  Male Female )(

; - 7 1

Driver’s License No.: = L - _ Issuing State: & |
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESs? 3/ ¢S | Former Name(s): Gana g‘%— S
Prior Street Address if Above Address is Less Than 5 Years State Zip FromTo | City State Zip ] From | To

L .
1 ‘r i
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? _IL Yes @
Yes @

a) Any underage alcohol violation? | Yes (No

b) Operating a motor vehicle while intoxicated? Yes | CNo_

c) Selling or furnishing alcoholic beverages to underage person? Yes (o~ i
d) Permitting underage person on licensed premises? Yes N 1
e) Allowing persons on licensed premises after closing? Yes

f) Any alcohol related violation other than a, b, c, d, and e? Yes No

| g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription

== =5 [

medications not prescribed to you? Yes

h) Fighting, disorderly conduct, assault, or battery? Yes

i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes

| i) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes
5. For each YES response above, you must identif olations below. Attach additiona '
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary |

Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
O successtully completed a Responsible Alcohol Servers Course [0 Anaicohol agent for a retail aicohol license

ﬂ Held an Operator's License issued in Wisconsin | El The sole proprietor of retail alcohoi 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 herein 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, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
omply with all lgws, rescjnﬂons, ordinances, and regulations, federal,' state or local affecting the sale of fermented mait beverages and intoxicating liquors. |

- -

e |

| Email:

;Pﬁntgdﬂ;nu:(;;ug ﬁgegu Date: Ma;l/ S-' 01:9075-

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee:
Approved: Denied: Date:
| |
Clerk’s Office Signature : Date

Z \Receipt #
Approved: D d:

/%j 067 28 _ ‘

- Policeﬁ‘lﬁpﬁ’( Signature Date | 1
[




APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 8C-4
31 S. Madison St, PO Box 529, Evansville, Wl 53536

[T New Operator‘s License: $35. m Renewal Operator’s License: $35.00 [ | provisional License: $15.00
TION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

o/ www. wicourts. casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: D- M Fre Zst DATE OF BIRTH: ) "

First B
ADDRESS: o - [~ [Fy § T we = ‘é{, | et PHONE‘ - = -
I
CITY: E\mu-;s J lle, ] STATE: (A) J: ZIP: Q_';? 5? 6 GENDER: Male Female
S— e
| Driver’s License No.: - ) B o - o Issuing State: W r
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 2~ 3 \! ~ Former Name(s): Y A
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From iL To
[
LA |
[ V 1 |
1
ARREST AND CONVICTION RECORD
{Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes o _
3. Have you ever been cited and/or convicted of a misdemeanor? Yes [¢]
—
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes {N‘é [
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes ng }
d) Permitting underage person on licensed premises? Yes @
e) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes NQ}
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty I STATE
A Dy | ]
IN'TS 1 ;
[ |
Within the last two (2, did have or one of the Attach certificate of completion for Responsible Alcohol Servers Course
B successfully completed a Responsible Alcohol Servers Course [0 Analcohol agent for a retail alcohol license
ﬂ Held an Operator's License issued in Wisconsin [  Thesole proprietor of retail aicohol 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 herein 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. Additignally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree tojcdmply wigh all laws, resolutions, ordinances, and regulations, federal, state or local affectirng the sale of fermented mait beverages and intoxicating liquors.

Signature: ' | Email:

Printed Name: / \)A“J @C? Date: 3 - {é. a 2—§

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

| Police Department Recommendation and Comments: Public Safety Committes:
Approved: Denied: Date:
Clerk’s Office Signature Date

| | . ITReceipt ]
| Approvsgiz D d [

o5/ 77) 2025~

Date




APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

8C-5

FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

]:[ New Operator’s License: $35.00 |§ Renewal Operator’s License: $35.00 D Provisional License: $15.00

hgs:gm.wicoum.sg_v‘casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

PrbfsmetAddnsIfAbanMdnshLessThanS\'earsstIpFrom City State Zip

1 EGALNAME: K ar €A M Frey DATE OF BIRTH: 5 _
Firet Middle Last ;
ADDRESS: N A e - e PHONE: __, . - - )
arv: Evensey l le | sTATE: LI 2IP: 5353 ( GENDER:  Male emale
Driver's L No.: Issuing State:
_HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 2} ©8 | FormerName(s): LAl ﬂ (D_ﬁf e~

From

To

lhA’
N T

ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).

2. Have you ever been cited and/or convicted of a felony?

Yes

3. Have you ever been cited and/or convicted of a misdemeanor?

Yes

T

4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:

&)

a) Any underage alcohol violation? Yes | o ]
b) Operating a motor vehicle while intoxicated? Yes | o) ]
c) Selling or furnishing alcoholic beverages to underage person? Yes [
d) Permitting underage person on licensed premises? | Yes |
) Allowing persons on licensed premises after closing? Yes '
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes No |
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription —

medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? | Yes

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE ! MONTH/YEAR | CITy STATE
N | |
i

)\

Within the last two did have and, one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
Successfully completed a Responsible Alcohol Servers Course [0  Analcohol agent for a retail alcohol license

Held an Operator’s License issued in Wisconsin | [O  Thesole proprietor of retail aicohol 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 herein 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, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
|_do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
T b - T

| Signature: i Email: Ny -y -
[ |
| Printed Name: KQ,PCU\ Kf L\/ Date: Z / e = Z 5’
|
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Comments: _& Public Safety Committee:
| Approved: Denied: Date:
E
| Clerk’s Office Signature Date
| Receipt #
| Approved: \C Denied: [ °

| - 25 )99 [202 5
| Police GRiefsSignature | Date




= APPLICATION FOR

OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, W1 53536

8C-6

[ ] New Operator’s License: $35.00 Renewal Operator’s License: $35.00 [ ] provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
| and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

. https://www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: C\r\,pt\ £ “ 14‘ L‘u = DATE OF BIRTH:
_ First

= L i L ‘ [ '[ £
Middle Last P
ADDRESS: - _ v 1 PHONE: . ey
- i i ¢ 2 o R
cITY: biden Gu t \g state: 7p: S 557K |GENDER: (Male Female
Y = T —
Driver’s License No.: I s — . - Issuing State: W S e A
= 1 9] \/ . 1
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? o f_&_' > Former Name(s): i3
Prior Street Address if Above Address is Less Than 5 Years State ZipfromTo | City State Zip From To
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes .
3. Have you ever been cited and/or convicted of a misdemeanor? ( Yes No
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes (No.,
b) Operating a motor vehicle while intoxicated? Yes e
c) Selling or furnishing alcoholic beverages to underage person? Yes Cno
d) Permitting underage person on licensed premises? Yes ENg’
e) Allowing persons on licensed premises after closing? Yes [
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes No—
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes 616’
h) Fighting, disorderly conduct, assault, or battery? Yes [
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes c@i
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes ( N}}
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR | CITY STATE
s 39 | - ’
‘L" m | !, Iw/(‘ : F 7 i \ / {‘:' 7 | Z/“"-’A.‘a‘\ \ o) |
[y D)fR Fitgru Hw-‘"u 2024 Eeslle. | WOF |
[
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of for Alcohol Servers Course
m Successfully completed a Responsible Alcohol Servers Course - An alcohol agent for a retail alcohol license |
ﬂ Held an Operatgr's License lssugé jn Wisconsin [J Thesole proprietor of retail alcohol license |

statements herein are co plete true an
ation of this application. Lonal
do further agree to com y th all ;ﬂs

rrect. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider- ‘
erstand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. | |

6. CERTIFICATION: | do hdreby swear, urfdér penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all |
esolutions, ordinances, and regulations, federal state or local affecting the sale of fermented malt beverages and intoxicating liquors.

i

A

| Email:

7

i

Signature: T4 . = e 3
: o ‘ ‘ Y EF
Printed Name: fi’l L {h ¢\ L lé‘ Ve | Date: "'f /J ? [ 7S
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Comments: Public Safety Committee: :
Approved: Denied: Date: |
T 1
of i
| 1
| Clerk’s Office Signature | Date

" =
Approve% ) ‘( ) Denied: :Recenptn

y

- 25/72 gzdg*‘
Poaiceygfuf{sqnature | / Da |



APPLICATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 8C-7
o1 5 Mc:dl'son St, PO Box 529, Evansville, Wl 53536

[] New Operator’s License: $35.00 Renewal Operator’s License: $35.00 [ ] provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE - REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant

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

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

and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

hrtgs:gwww,wimum.govécasesean:h.htm {CCAP may not provide comprehensive list of all arrests/convictions).

/

1. LEGAL NAME: . | #MeSom Patnril Laveny DATE OF BIRTH:
“First Middle Last’ g

ADDRESS: e A e - PHONE:
CITY: 66!01'-[’ state: W ap. 535 GENDER: @ Female
Driver’s License No.: Issuing State: LA):T:
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 2 .5 y&irS Former Name(s):
Prior Street Address if Above Address Is Less Than 5 Years State Zip From To City State Zip From To

ARREST AND CONVICTION RECORD i
(Anywhere within the United Statas of Amerlca).

-

2. Have you ever been cited and/or convicted of a felony? Yes @
3. Have you ever been cited and/or convicted of a misdemeanor? Yes /@
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohal violation? Yes
b) Operating a motor vehicle while intoxicated? Yes {%
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes (no/
) Allowing persons on licensed premises after closing? Yes ({Q
f} Any alcohol related violation other than a, b, ¢, d, and e? Yes [s
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes @
h) Fighting, disorderly conduct, assault, or battery? Yes (NG
i) Resisting arrest, interfering with a police officer or abstructing an officer? Yes N
J) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes {Nd}

sponse aboveyyou must identifyall violations below: Attach additional sheets If necessary or.continue on the batk of this appilcation

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cTy STATE
= Within the last two (2) years, did you have and/or complete one of the fallowing: Attach certificate of completion for Responsible Alcohol Servers Course
O Successfully completed a Responsible Alcoho! Servers Course (| An alcohol agent for a retail alcohol license
y Pl - ¥
& Heldan Operator's License issued in Wisconsin O The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the faregoing application for an operator's license, and that all
statements herein 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, | understand that this application may be denied if it contains any falsification-and that [ will not be able to reapply for a 6 month period. |
do further agree ta comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signature: W "fm Email: -

r —u

J
Printed Name: __ 31 x mesamt J'LWIW ! Date: oYy z/ 2 iJ % 8

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee: Clty o kvansvilie
Approved: Denied: Date:
Clerk’s Office Signature Fackinke { 158704 Date <= an
Receipt # ) =
Approved: N Denied: i EVANSUILLE HOME TeLENT

Hay 8, 2023 %:21 A4

/ 05 )23 [ 202 5™

P u'r- m'P( Signatura Nata




APPLICATION FOR |
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 8C-8
31 S. MQdison S$t, PO Box 529, Evansville, WI 53536
]:] New Operator’s License: $35.00 Renewal Operator’s License: $35.00 [ ] provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

https://www.wicourts.gov/casesearch.htm (CCAP mal not provude comprehensive list of all arrests/convictions). N
1. LEGAL NAME: LQQA%&’A DATE OF BIRTH:
First o M|ddl¢ Last LB
ADDRESS: e - PHONE: _ _ _ i e ey
Ml\@ [ STATE: m \ zip: 9353(@ GENDER:  Male ™
. s - ¥ ~——
Driver's License No.: . . issuing state: LOISEONSI N
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 6 qems Former Name(s): ch h h-¢ g
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To
ARREST AND CONVICTION RECORD
[Anywhere within the United States of America).
-
2. Have you ever been cited and/or convicted of a felony? Yes | @—
3. Have you ever been cited and/or convicted of a misdemeanor? Yes | Kmy ) '
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following: —
a) Any underage alcohol violation? Yes 1
b) Operating a motor vehicle while intoxicated? Yes ]
c) Selling or furnishing alcoholic beverages to underage person? Yes [ S‘ug_/
d) Permitting underage person on licensed premises? Yes No
¢) Allowing persons on licensed premises after closing? Yes | No 2D
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes | No >
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription T
medications not prescribed to you? ] Yes |
h) Fighting, disorderly conduct, assault, or battery? I Yes |
i) Resisting arrest, interfering with a palice officer or obstructing an officer? 4! Yes
| j) Any crime or ordinance violation not listed above other than traffic or parking tickets? ' Yes \No_)
s.r- ach YES res ), YOU | all Attach or ; ‘this
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR i} Ty STATE
T
1 |
1 A
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
O successfully completed a Responsible Alcohol Servers Course [0  Analcohol agent for a retail alcohol license |
% Held an Operator's License issued in Wisconsin [J  The sole proprietor of retail alcohol 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 herein 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, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do furtherggree to comply wigh all iaw\ resolutions, ogtlinances, and regulations, federal, state or Iocal affecting the sale of fermented malt beverages and intoxicating liquors.
f ¥ - L] T - —_—
Signature: | Email: | — e -
I NI
| Printed Name: } Date 5“1"26
OR PA O B
f Police Department Recommendation and Comments: Public Safety Committee:
Approved: Denied: Date:
| Clerk’s Office Signature Date 1
. o IReceipt # i
Approved: "™ Denied: | [
(‘)/( | : .
05/2a)2225 |

| “Police g e,ﬁ{glgnamre ] / Dafe | |




APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 8C-9
31 S. Madison St, PO Box 529, Evansville, Wl 53536

[ | New Operator’s License: $35.00 [\ 1 Renewal Operator’s License: $35.00 [] provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant

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

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

and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

ov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL NAME: L\\C e ]l‘C, R—yxr\ e\ DATE OF BIRTH:
First . Middla Last 3 - -
ADDRESS: v\-\|‘,1,\'~ ~J - PHONE: |\ — o ——r v 7 107 g
CITY: Z,\)'VU’\% \/ l I'(_ STATE: ‘/\J l ZIP: S g 33 u GENDER: Male Female }é
y |
Driver’s License No.: g - . . . p— Issuing State: (/\-/
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? _ 2 Q U "N S| Former Name(s): f\ﬂ, LC I It '7711' t/ S_ _
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zp | From To
! |
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America). - e
LABE Y
2. Have you ever been cited and/or convicted of a felony? Yes ( No__/
3. Have you ever been cited and/or convicted of a misdemeanor? Yes { ;Jo /]
p—
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for anv of the following: .
a) Any underage alcohol violation? Yes ( No/
b) Operating a motor vehicle while intoxicated? Yes ( N’
c) Selling or furnishing alcoholic beverages to underage person? Yes ( E{?
d) Permitting underage person on licensed premises? Yes ¢ No
e) Allowing persons on licensed premises after closing? Yes N
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes [ No/
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription —
medications not prescribed to you? Yes C&
h) Fighting, disorderly conduct, assault, or battery? Yes (ol
i) Resisting arrest, interfering with a police officer or obstructing an officer? | Yes
i) Any crime or ordinance viulation not listed above other than traffic or parking tickets? Yes /No ]
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR STATE
1
1
| _ &
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
0l Successfully completed a Responsible Alcohol Servers Course [0  Analcohol agent for a retail alcohol license
E Held an Operator's License issued in Wisconsin O The sole proprietor of retail alcohol 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 herein 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, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree to cumply with all laws, resolutions, org:hnances and regulations, federal, state or local affecting the sale of fermented malt beve:ages and mtoxncatmg liquors.
Signature: | Email: f\'\
Printed Name: | Date: 3 /2 5 /2 qj
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Comments: Public Safety Committee:
Approved: Denied: Date:
i Clerk’s Office Signature i Date
-~ Iaeceup: #
Approved lDemed:
s 2 05102 /7025

\-/Polng(aueﬂ’ Signature Dhte | B




APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wi 53536

8C-10

[ | New Operator’s License: $35.00

[¥] Renewal Operator’s License: $35.00

[ ] provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at

| https://www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
-
1. LEGAL NAME: EIQZ_\ bt#ﬂ FEHRENBACKHEE DATE OF BIRTH: !
First Aaidaia Last ] ;
ADDRESS: . _ o oy g ot e 1 PHONE: = |
ary: E\IDN&J{ LLE ‘STATE: A | ae: S A, GENDER: __ Male ¢ Famale

W!

Driver’s License No.: Issuing State:
c
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? _ {9 v (S, | romernamegy BT, Bakfs
Prior Street Address if Above Address is Less Than 5 Years Zip From To City State Zip [ From To
g i
|
—4
|
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes (NOJ
3. Have you ever been cited and/or convicted of a misdemeanor? | Yes { No)
N
4. Within the past ten (10) years, have you been arrested for, received a st to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? [ Yes ( Na)
b) Operating a motor vehicle while intoxicated? Yes o/
¢) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes |
e) Allowing persons on licensed premises after closing? Yes 4 No, |
f) Any alcohol related violation other than a, b, ¢, d, and e? | Yes | {No) i
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription | | \< |
medications not prescribed to you? Yes | / ]
h) Fighting, disorderly conduct, assault, or battery? Yes [
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
i)} Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes [ /
T
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cITy | STATE
1] !
; 1
L |

Attach certificate of completion for Responsible Alcohol Servers Course

Within the last two (2) years, did you have and/or complete one of the following:
[ successfully completed a Respansible Alcohol Servers Course [0  Analcohol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin [] Thesole proprietor of retail alcohol 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 herein 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, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |

Signature:

primed name: Y02\ Fene ENBAC wEX

| Police Department Recommendation and Comments:

| Email: _

do further aggee to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors.

, . T 1
A\ |25 \

Public Safety Committee:
Approved:

Denied: -Date:.

i | Clerk’s Office Signature \ Date
: : - e
Approved: 7\ | Denied: —
‘T |
| ¢ 0S5 /02] 2025
L “police @ Signature | T pate’ |



ArLIVAIIVN TVR

OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 8C-11

31 S. Madison St, PO Box 529, Evansville, Wi 53536
D New Operator’s License: $35.00 m Renewal Operator’s License: $35.00 D Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

| A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the

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

| and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

f @(_jm wicourts. gavécascsearrh htm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL NAME: R/J{Kﬁ / € @Q/d/fo( EDATEOFBIRTH: ST "”[

,  _Fst, A~ - Middle Last Rk i .
ADDRESS: - - = s _PHONE: _ {

aTY: 6\/‘4/}/75”//{’ STATE: (/(J{ | ZIP; 53 5,% | GENDER: @) Female
Driver’s License No.:; . ‘ . uing State: (/(/(SCO” -S ¢ N

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? // YCAFLS | Former Name(s):

Prior Street Address if Above Address is Less Than § Years State Zip From To [ City State | Zip ‘ From To
T
L

FHE GROYE

ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).

2. Have you ever been cited and/or convicted of a felony? Yes | < No J
3. Have you ever been cited and/or convicted of a misdemeanor? Yes L No ~
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following: —
a) Any underage alcohol violation? ] Yes ] —No )
b) Operating a motor vehicle while intoxicated? Yes | ?’NO\J
c) Selling or furnishing alcoholic beverages to underage person? Yes | C_No >
d) Permitting underage person on licensed premises? - - ) _Yes | ¢ . No
e] Allowing persons on licensed premises after closing? Yes | C No
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes [ C No
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes @
__h) Fighting, disorderly conduct, assault, or battery? i | Yes &No)
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes C No )
i) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes ' C No
5. For each all violations below. additional sheets if or continue on the back of this application.
! |
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE - MONTH/YEAR ary | STATE
Within the last two (2] years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
& Successfully completed a Responsible Alcohol Servers Course [  Anaicohol agent for a retail alcohol license
g Held an Operator's License issued in Wisconsin O The sole proprietor of retail alcohol 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 herein 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, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapoly for a 6 month period. |

do further agree tg co with all laws, lutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors
T - < y T 7 VI r =
Signatu 2 MM Email: s e § S ET AT
- A
Printed Name@C—/} /C_G Rﬂ ":"’f A C’ﬁf Date: ~§/S / ‘Q C/" &-'S\

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

| Public Safety Committee:
; Approved: Denied: Date:

Police Department Recommendation and Comments:

Clerk’s Office Signature EA— Date

/\ N S = Receipt #
MDT@L,/) |Denied: ____

(X & 05/ 70 |202%

PoliesZHier s Signature / Date




APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madisén St, PO Box 529, Evansville, Wl 53536

[ T New Operator’s License: $35.00  [/] Renewal Operator’s License: $35.00 [ | Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

https://www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
[ 1. LEGAL NAME: ; i[ | IEﬁV Raé kr\é f‘fﬁf‘ DATE OF BIRTH:

| First ; Middle Last v - 7 74 _ ’j

8C-12

ADDRESS: PHON‘. e TR
C Fd
ary: é varsy /(e ! stare: [ 2P 5%5:5(4) GENDER: _ Male Female
\—
Driver’s License No.: leowing state: (A | -
b ¢ - re
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? L“ Y § Former Name(s): (S OFPLn 4 1) ad n
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To
» ¥ - 4 - i —— :_' - ‘) rd ~
= i o R T -—CVN\&"{{Q LU'L -)35)\-? L[/'J,Q/L/)
J A"
|
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes ! ﬁa‘)
T
3. Have you ever been cited and/or convicted of a misdemeanor? Yes | E NG
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following: s
a) Any underage alcohol vialation? | Yes [ No /
b) Operating a motor vehicle while intoxicated? | Yes m
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises after closing? | Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? ' Yes ENO/
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription o
medications not prescribed to you? | Yes No
h) Fighting, disorderly conduct, assault, or battery? | Yes [No
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes 0,
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cTy STATE
i
the last two (2) years, did you have and/or complete one of the following: Attach certificate of for Alcohol Servers Course
Successfully completed a Responsible Alcohol Servers Course [  Analcohol agent for a retail aicohol license
Held an Operator's License issued in Wisconsin | The sole proprietor of retail alcohol 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 herein 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, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agreg to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affectmg :he sale of fermented malt beverages and intoxicating liquors.

mb/\..M 2
Kh-Q et

]_ Emall: _ | sy~ 2 v wor 1 g~ g P T e

Signature:

Printed Name: A’Yﬂ_ D“&f‘

ouee: 5) 725

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Public Safety Committee:
Approved:

Police Department Recommendation and Comments:

Denied: Date:

Clerk’s Office Signature Date

|

Necelpt #

14

Apprmred

; i i
//(/\ J /28/9::2“1 | |

\_#oGlice Chief’ ure Date




APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 8C-13
31 S. Madjson St, PO Box 529, Evansville, Wi 53536

[ | New Operator’s License: $35.00 m Renewal Operator’s License: $35.00 I:l Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Palice check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant

cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
i information. If you are unsure about how to respond to any questions on 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 website at:

https://www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: ;Eio.(‘ L. L. M i ( DATE OF BIRTH: ~
First Middla Last
ADDRESS: —_— T T Y T X i PHONE: . o s i
CITY: E JamS v, l {( I STATE: (R ZIP: 6- 355 o GENDER: Maie )( Female
- T
Driver’s License No.: I Issuing State: Wise
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 01 CP Former Name(s):
Prior Street Addreéss if Above Address is Less Than 5 Years State Zip fromTo | City State Zip From To
| =l
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America). =
2. Have you ever been cited and/or convicted of a felony? Yes
3. Have you ever been cited and/or convicted of a misdemeanor? Yes No)
4. Within the past ten (10) years, have you been arrested for, received a summons te appear in court for, or forfeited a bond for any of the following: -
a) Any underage alcohol violation? Yes
b) Operating a motor vehicle while intoxicated? Yes {_No /
c) Selling or furnishing alcoholic beverages to underage person? Yes (No)
d) Permitting underage person on licensed premises? Yes (No )
e) Allowing persons on licensed premises after closing? Yes (No J
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes (No )
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription i
medications not prescribed to you? Yes SNo )
h) Fighting, disorderly conduct, assault, or battery? Yes No )
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes (ND
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes (No )
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE | MONTH/YEAR Ty STATE
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
O3 successfully completed a Responsible Alcohol Servers Course | 0  Anaicohol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin | =) The sole proprietor of retail alcohol 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 herein 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, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. | |
do funheryge to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors. J
- T = 1 3
Signature: /. | Email: _ e . s L W

Printed Name: W(J/A/ ma/// /r/ | Date: 4)- - S s (7‘1 GD,

Police Department Recommendation and Comments: Public Safety Committee:

Approved: Denied: - Date:
‘ ; Clerk’s Office Signature J' Date
Receipt #

| Denied:

Date




APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

8C-14

[ | New Operator’s License: $35.00 Renewal Operator’s License: $35.00 | | Provisional License: $15.00

NOTE: APPLICA’ FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any guestions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conwction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

htt) www. wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions). )
1. LEGAL NAME: [ & \J\l\ ‘\4\( R\ h{\ \—~ 19ATE OFBIRTH:  \, ., . .
<% - -

First . Middle | \ Last
ADDRESS:

L L S -

PHONE: -

i -

ary: MULBKJ\ \\L‘k STATE: \a oS 2P SAS 3o |GENDER:  Male e

E——— - Issuing State: \_\\5\-

Driver’s License No.:
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? \ \h\Q,Q)u o Former Namel(s): i
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To

ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).

2. Have you ever been cited and/or convicted of a felony?

Yes fo >

3. Have you ever been cited and/or convicted of a misdemeanor?

(Ies_.—:J No

4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:

a) Any underage alcohol violation?

Yes (NoY

b) Operating a motor vehicle while intoxicated?

Yes

c) Selling or furnishing alcoholic beverages to underage person?

Yes Ros

d) Permitting underage person on licensed premises?

(RS
Yes ?ﬁ??’\‘

e) Allowing persons on licensed premises after closing?

f) Any alcohol related violation other than a, b, ¢, d, and e?

Yes [}
Yes [ IaY

g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription

medications not prescribed to you? @1 No )
h) Fighting, disorderly conduct, assault, or battery? ey No

i) Resisting arrest, interfering with a police officer or obstructing an officer?

Yes ( No )

j) Any crime or ordinance violation not listed above other than traffic or parking tickets?

Yes (No %

5. For must all violations below. Attach additional on the
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR

of

aTy STATE

sl SN eSS o S 1 Q0\Y

VTSIV

Responsible Alcohol Servers Course

Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for

O successtully completed a Responsible Alcohol Servers Course [  Analcohol agent for a retail alcohol license

6. CER

%{eld an Operator's License issued in Wisconsin [0  The sole proprietor of retail alcohol license

ICATION: | 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 herein 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, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |

do further agree p corqply with au laws, resglu;:ong ufdmances and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors.
} by

Signature: Email: _ e

e B

Printed Name: ‘ : Date: C\J'] \.\)

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Public Safety Committee:
Approved: Denied: Date
Clerk’s Office Signature Date
\/-' s

. Receipt #
Approved . Denied:

05)73 l/ch9 s

-~ Pohceﬁﬁﬁf‘sj‘ ignature




APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 8C-15
31 S. Madison St, PO Box 529, Evansville, Wi 53536
[ ] New Operator’s License: $35.00 Renewal Operator’s License: $35.00 [ ] provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Palice check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
| cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
| information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
f and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

4 https://www, wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions). |
1. LEGAL NAME: i ; ;\'\\Q_Q./ = "ﬁ“o\\ ©ex~ DATEOFBIRTH: . .
Lasy)

First P .1 Middle; [ ‘
ADDRESS: o PHONE: __ .. o ' J

| . = T— - [ Bl A
CITY: EU& N1 [(ﬁ | STATE: FEIT. 2IP: ")353{ - |GENDER: _ Male m
L] =" < - p——
Driver’s License No.: Issuing State: Us/ \%m n
' HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? "'S mm\A/\.B | Former Nm{;}:fm M M o

Prior Street Address if Above Address is Less TFhan 5 Years State Zip Ffrom To City State = i From To
[ AL A 0T

— Foumlll L 5%, | =
= | i UL 53520 Ao QB3

ARREST AND CONVICTION
__{Anywhere within the United States of America).

: 1

2. Have you ever been cited and/or convicted of a felony? Yes | ( N
3. Have you ever been cited and/or convicted of a misdemeanor? Yes | Ng
S

4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a hond for any of the following:

a) Any underage alcohol violation? lr Yes L f No, 3
b) Operating a motor vehicle while intoxicated? ) | Yes |

c) Selling or furnishing alcoholic beverages to underage person? 4 Yes

d) Permitting underage person on licensed premises? | Yes

e) Allowing persons on licensed premises after closing? ) 1 Yes | |
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes x NQJ ,
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription | =T |
medications not prescribed to you? Yes { —
h) Fighting, disorderly conduct, assault, or battery? o Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes Cb{g{ |
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes m] ‘
TYPE OF ARREST, SUMMDNS VIOLATION OR CHARGE MONTH/YEAR cITy L STATE J
I8 .
| |
— ! : ——y
- _— | He
R R R
Within two did have one of the 3 Attach certificate d for Alcohol Servers Course
|
Successfully completed a Responsible Alcohol Servers Course [0 Anaicohol agent for a retail alcohol license -
1 D Held an Operator's License issued in Wisconsin D The sole proprietor of retail alcohol 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 hghein 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 3pp ;caﬂ;n Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
greéito

maly wnﬂw all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
g T 5 oy T s T ¢ 1

Email: o \

. Date: ) i

: Public Safety Committee:
| Approved: Denied: Date:

Cierk’s Office Signature [ Date

Recenpt ll

Approved: @ X 7 | Denied:

05;/@‘/2()2&;‘




APPLICATION FOR

OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

8C-

16

[ ] New Operator’s License: $35.00

E Renewal Operator’s License: $35.00

[ ] provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

| and conviction record from the police department

and/or the court with which you

interacted, or the Wisconsin Circuit Court

gov/casesearch.htm (CCAP may ngt provide comprehensive list of all arrests/convictions).

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
| information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest

Access website at:

2. Have you ever been cited and/or convicted of a felony?

o3

%, DATE OF BIRTH: ] e i e o2 a?
First .. . = - .
ADDRESS: - R i PHONE: .
ary: F’\fam\/l l(( s YW/ | 525 AP |cenoer:  male Female
- 2 e L | o
Driver's License No.:  _ _ = Issuing State: V\J _I
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Ll' \]-f’ Former Name(s):
' Pr:rs-m“thiMMBuLmThanSVmszlp¥mTo | cty .4 State Zip From To
e - S 2
120

Yes

3. Have you ever been cited and/or convicted of a misdemeanor?

Yes

4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for anv of the following:

a) Any underage alcohol violation? Yes ( No} ]
b) Operating a motor vehicle while intoxicated? | Yes |
c) Selling or furnishing alcoholic beverages to underage person? B Yes |
d) Permitting underage person on licensed premises? Yes l.
e) Allowing persons on licensed premises after closing? Yes |
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes i ( No
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription —
medications not prescribed to you? | Yes
h) Fighting, disorderly conduct, assault, or battery? | Yes |
i) Resisting arrest, interfering with a police officer or obstructing an officer? | Yes |
j) Any crime or ordinance violation not listed above uther than traf'ﬁc or parking tickets? ; Yes ] |
5. For each YES i ; on the back i :
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary ? STATE
H ]
the last two did have one of the Attach certificate of for Aicohol Servers Course
T successfully completed a Responsible Alcohol Servers Course O Anaicohol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin O The sole proprietor of retail alcohol license

do further agrge to fomply yith all laws, "e

6. CERTI TION: | 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 herein 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 applicatipn. Additionally, | upderstand that this application may be denied if it contains any falsification-and that | will not be abie to reapply for a 6 month period. | |

s?uuon ordyfynces, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

pjﬂ | 0;;9-5'

"~ Police ChiefsSignature |

Date

I aa. - = a dom A - = P _
Signature: 1 Email: _ B B |
Y ;
Printed Name: Date: ,
R PA BELO
Police Department Recommendation and C ts: Public Safety Committee:
Approved: Denied: Date:
| |
| 1
, Clerk’s Office Signature I Date ,
[ . Receipt # |
Apprwed Denied: E




APPLICATION FOR

OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

8C-17

[ | New Operator’s License: $35.00

>4 Renewal Operator’s License: $35.00

|_| Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

m“m wicoum.ﬂcasesearch.hm (CCAP may not provide comprehensive list of all arrests/convictions).

LLEGALNAME: ) eSS Ca Ann Ha ) DATE OF BIRTH: P
First _ Middle Last

ADDRESS: PHONE: o ’

arv: Evansvitle STATE: L)X ne: SR353% GENDER:  Male @

Driver’s License No.: Issuing State: LoOX
_HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? |0 \ (S — ,_me[g]!amg{gh \essica l'h\\ yer S e . —
_ Prior Street Address is Less Than 5 Years State Zip From To City State Zip From To
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America
2. Have you ever been cited and/or convicted of a felony? Yes m
3. Have you ever been cited and/or convicted of a misdemeanor? Yes'l ﬁo
Ll Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, otforfdtndabondfofanyulﬂufolhuln;
a) Any underage alcohol violation? Yes %; )
b) Operating a motor vehicle while intoxicated? (Yes> o
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes [
e) Allowing persons on licensed premises after closing? Yes @
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes N‘:)
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes NoO
h) Fighting, disorderly conduct, assault, or battery? Yes No
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes No
i) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes (No
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE
Ouwx < \ >02) SIS T-V=Ta LAY
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
O successfully completed a Responsible Alcohol Servers Course [0  Analcohol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin O The sole proprietor of retail alcohol 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 herein 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, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors.

Email:

2k
owe_211%\2S

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Denied:

M/

OG-02-25

Policghief's Signature

 Police Department Recommendation and Comments Public Safety Committee:
Approved: Denied: Date:
\4 Clerk’s Office Signature I Date
|Receipt #




APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 8C-18
31 S. Madison St, PO Box 529, Evansville, Wl 53536

[ | New Operator’s License: $35.00 P4 Renewal Operator’s License: $35.00 IX Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
| cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
| information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

hg:awww. wkouns.gv‘mseseaxh.htm (CCAP may not provide comprehensive list of all arrests/convictions).

Lucaname: M L Ch O ]) ¢ ANMasie QU{/KS DATE OF BIRTH:
_ First . Middle Last . TR .
ADDRESS: i : PHONE: _ _ _ B =
arv: SV AVEV L. stare: (AT 2. D353y |cenoer:  maie [/ rema,
L { —
Driver’'s License No.: Issuing State: (/(ﬁ )
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? \Z_\wj(- N Former Name(s): & o |
| Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To
' T
i
ARREST AND CONVICTION RECORD
3 (Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes
3. Have you ever been cited and/or convicted of a misdemeanor? Yes No |
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following: R l
a) Any underage alcohol violation? Yes Mo |
b) Operating a motor vehicle while intoxicated? Yes o
¢) Selling or furnishing alcoholic beverages to underage person? Yes ﬁ)
d) Permitting underage person on licensed premises? Yes Xo )
e) Allowing persons on licensed premises after closing? Yes {
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes 1
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription 1 o
medications not prescribed to you? Yes |
h) Fighting, disorderly conduct, assault, or battery? Yes ] []
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE
t
Within the last two did you have one of the 3 Attach certificate of for Alcohol Servers Course
[ Successfully completed a Responsible Alcohol Servers Course [ Analcohol agent for a retail alcohol license
| Held an Operator's License issued in Wisconsin ] The sole proprietor of retail alcohol 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 herein 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, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree to comply with all laws, resolutions, ardinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
T -
Signature: [ LL.( LL] iEmail e R e o )
- — s
Printed Name: W\LCJ’U?.I(-( &/CLL’B—- | Date: J—&J'QS
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
IPoIbe Department Recommendation and Comments: Paid To: Public Safety Committee: Paid Ta:
| City of Evansville |Approved: Denied:_City of EvancDate:s
| Clerk’s Office Signature Date
1 -
1 B " Receipt #
ADPM:..__5<___ |Denied: _____ gommimt: 1158940 1%.00 Receipt: 1.15874S 35.00
MICHELLE RUCKS MICHELLE RUCKS
|
i My ;2025 2:25 °f May 30, 2025 2:24 PM
i O 2189 & |
Date |

|
!

\_~"policgChiefsSignature |
“:(_./



Citﬂ of [T vansville 8D-1

www.ci.cvansvi”c.wi.gov 31 S5 Madison St
FO Box 529
[ vansville, W] 53536
(608) 882-2266

May 6, 2025

Sean Michael Mangold
Evansville, WI 53536
Dear Sean:

This letter is notification of the Police Departments’ non-recommendation for issuance of
your provisional/operator’s license possibly due to misstatements and/or omissions on your
application.

Final action will be taken by the Public Safety Committee at their next meeting on
Wednesday, June 4, 2025, at 6:00 p.m. This meeting is open to the public and I would
encourage you to attend so that you can respond to questions regarding violations on your
application before they make a final decision to grant or deny your license.

[f you have any questions, please feel free to contact me at 608-882-2266.
Sincerely,

V7.

Jolene Klitzman
Deputy Clerk

'y v Leah Hurtley, City Clerk
Erika Stuart, Public Safety Chairperson
Chris Jones, Police Chief




APPLICATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

D New Operator’s License: $35.00 N Renewal Operator’s License: $35.00 D Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN. |

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant

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

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

and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at

https://www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL NAME: S E AN MicHael MAN oD DATE OF am‘razi
First Middle Last
— rrone: NG

| arv: EVAN SV L1e- J:_STATE: W | | ze: 63531 | GENDER: _ (‘Male Female

Driver’s License No.: | Issuing State: w (
| HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? [ 2 ‘{ §P?\S | Former Name(s): N L :A‘ _ . {
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State I Zip | From ~ To

|
|
I [

|
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).

2. Have you ever been cited and/or convicted of a felony? | Yes
3. Have you ever been cited and/or convicted of a misdemeanor? ) Ye

| 4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
| _a) Any underage alcohol violation? Yes

[ b) Operating a motor vehicle while intoxicated? [ Yes -
[ ¢) Selling or furnishing alcoholic beverages to underage person? - 'L Yes N
d) Permitting underage person on licensed premises? | Yes
e) Allowing persons on licensed premises after closing? o o 1 Ye;7 )
f) Any alcohol related violation other than a,b,cd and e7 ) o Yes
g) Sale of legal or illegal drugs to mclude prescription medications or possessmn of any u%legal drugs to include prescription
medications not prescribed toyou? o . Yes
h) Fighting, disorderly conduct, assault, or battery? - Yes
| i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes

1 ! .
j Yes {'No-‘-”

j) Any crime or ordinance violation not listed above other than traffic or parking tickets?

S.Mﬁﬂmﬁngmnuw‘*w . Attach additional sheets if necessary or continue on the back of this application. |
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE - MONTH/YEAR | __ary ___STATE |

g 1G]] Zwe [ Janesvile | WU
&__Z PIEDIN-DE - [ Ll30] Zeoe ML%_L
t |

| Within the last two (2) years, did you have and/or complete one of the following: I;t:ta;:enmr te of completion for & Alcohol Servers Course
P4 Successfully completed a Responsible Alcohol Servers Course EA  Anaicohol agent for a retail alfohol license |

[ - g
[CJ Held an Operator's License issued in Wisconsin - | The sole proprietor of refail alcohol license

i CERTIFICATION: | do hereby swear, under penalty of perjury . that | am the person who made and signed the foregoing application for an ogera:or s license, and that - ali
statements herein 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, | understand that this application may be denied if it contains any falsificatiomand that | will not be able to reapply for a 6 month period

| do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecsirig the sale of fermented malt beverages and intoxicating liquors.

Signature: é@ﬁ'v( 'L a1 @G"‘Q{/ Email:

| Printed Name:SEAN p1 AN ODL—b ' Date: 3/ ZQA(_ZQZ s

| Police Department Recommendation and Comments: ___ Public Safety Committee:

O-27 2090 - (Wnre & wf GHI 30(2)  |Aoroved:_______ oeniea: owte____
& QU . 20@Z)AT ~ Ret\ Feloazes
Dod\ drwssed - Mo Progocption *2 | CesOffceSgnawre |~ pae

Receipt #

Denied:

0"(]-?0/ ?02'3

Dte_




Citg of [~ vansville 8D-2

www.ci.evansvi”e.wi.gov 31 5 Madison St
FO Doxs29
Evansvi“c. WI 53%5%6
(608) 882-2266

April 23, 2025
Jed Kjornes
Dear Jed:

This letter is notification of the Police Departments’ non-recommendation for issuance of
your provisional/operator’s license possibly due to misstatements and/or omissions on your
application.

Final action will be taken by the Public Safety Committee at their next meeting on
Wednesday, May 7, 2025, at 6:00 p.m. This meeting is open to the public and I would
encourage you to attend so that you can respond to questions regarding violations on your
application before they make a final decision to grant or deny your license.

If you have any questions, please feel free to contact me at 608-882-2266.
Sincerely,

loni ]

Jolene Klitzman
Deputy Clerk

o Leah Hurtley, City Clerk
Erika Stuart, Public Safety Chairperson
Chris Jones, Police Chief



Citg of [ vansville

www.ci.cvansvi“c.wi.gov 31 S Madison St
FO Box 529
[ vansville, W] 53536
(608) 882-2266

May 8, 2025

Jed Kjornes

Evansville WI 53536

Dear Jed:

This letter is notification of the Police Departments’ non-recommendation for issuance of
your provisional/operator’s license possibly due to misstatements and/or omissions on your
application.

Final action will be taken by the Public Safety Committee at their next meeting on
Wednesday, June 4, 2025, at 6:00 p.m. This meeting is open to the public and I would
encourage you to attend so that you can respond to questions regarding violations on your
application before they make a final decision to grant or deny your license.

If you have any questions, please feel free to contact me at 608-882-2266.
Sincerely,
olene Klitzman
Deputy Clerk
cc: Leah Hurtley, City Clerk

Erika Stuart, Public Safety Chairperson
Chris Jones, Police Chief



'APPLICATION FOR ]
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE |
31 S. Mqdison St, PO Box 529, Evansville, Wl 53536

| |:[ New Operator’s License: $35.00 KI Renewal Operator’s License: $35.00 D Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
| cannot reapply for a & month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
| information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
i and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at

https.//www.wicourts.gov/casesegrci htm (CCAP may not provide comprehensive list of all arrests/convictions) _ _ |
1 ecaLNamE: L7 P el £Jofnes |DATE OF BIRTH: —
Middle Last | |

ADDRESS, _—w— | PHONE: —_ |

arv. £ eiSyte \4/1_ | stamE: '/]/I zIP: €3S 36 |GENDER: __ Male Female 4

Driver’s License No.: Issuing State: vl S5
Yeql i
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? | ) Fom:er Name(s): ! |
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City | State | From | |
= = & [ 7 | > “Th
e 2 |- b2
, } _ k| L | go( : [ ﬁo ‘(
1A 't | ™ -~ |
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? o - l Yes ! No/ ]
| 3. Have you ever been cited and/or convicted of a misd or? I Yes o
- # 4
l 4. Within the past ten (10) years, have you been arrested for, received a sun to appear in court for, or forfeited a bond for any of the following: o
a) Any underage alcohol violation? ) E N Yes | No
b) Operating a motor vehicle while intoxicated? - ' Yes Ko
c) Selling or furnishing alcoholic beverages to underage person? [ Yes + ﬂo
oL 0 SRR — |
d) Permitting underage person on licensed premises? Yes ‘Ip
| ) Allowing persons on licensed premises after closing? o - | - Yes e l‘o |
| f) Any alcohol related violation other than a, b, ¢, d, and e? - | Yes &o
| g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription \
medications not prescribed to you? - Yes | No
h) Fighting, disorderly conduct, assault, or battery? B Yes Qo
i) Resisting arrest, interfering with a police officer or obstructing an officer? i Yes : Ko
{ _J) Any crime or ordinance violation not listed above other than traffic or parking tickets? | Yes [ ]Io
|_5.For YES must all violations below. Attach M'mamnw \ [
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE : MONTH/YEAR ary STATE
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
Bl successfully completed a Responsible Alcohol Servers Course 1 0  Analcohol agent for a retail alcohol license !

ﬂ Held an Operator's License issued in Wisconsin - The sole proprietor of retail alcohol 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 herein 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, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mafteverages and intoxicating liquors.

seranre: Qe (G4 e I
Printed Name: \\{p KIOW) Date: __ - " I8 (;)\S

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
| P | Public Safety Committee: y

olice Department Recommendation and Comments:

| Approved: Denied: Date: |
R —t i

Clerk’s Office Signature | __ Date

—1Receipt #







_ 8D-3
City of Evansville
AP

www.evansvillewi.gov

TSI - 31 S Madison St
1839 PO Box 529

el Evansville, W] 53536
SCOTL

(608) 882-2266

April 15, 2025

Amy Schoonover

I
Evansville WI 53536

Dear Amy:

This letter is notification of the Police Departments’ non-recommendation for issuance of your
provisional/operator’s  license possibly due to misstatements and/or omissions on your
application.

Final action will be taken by the Public Safety Committee at their next meeting on Wednesday,
June 4, 2025, at 6:00 p.m. This meeting is open to the public and I would encourage you to attend
so that you can respond to questions regarding violations on your application before they make a
final decision to grant or deny your license.

If you have any questions, please feel free to contact me at 608-882-2266.

" Sincerely,

VMM KA

Jolene Klitzman
Deputy Clerk

ccC: Leah Hurtley, City Clerk
Erika Stuart, Public Safety Chairperson
Chris Jones, Police Chief



APPLICATION FOR
OPERATOR’'S LICENSE
CITY OF EVANSVILLE CITY CLERK'S OFFICE

31 S. Madison $t, PO Box 529, Evansville, WI 53536

DNew Operator’s License: $35.00 IZ]}Renewal Operator’s License: $35.00 D Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant

cannot reapply for a3 6 manth period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the

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

‘ and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at

hngs:“www. w:coui.ﬁvﬁcaseuﬂmﬂ.htm (CCAP may not provide comprehensive list of all arrests/convictions)
r < A\ N1 A e,
1. LEGAL NAME: VA B ( Y/T ( 1} ’l/ :v DATE OF BIRTH: —
* ¥ v . T - Al

I 11#5 3636 | GENDER: Male (F/e;:l:\ -

Driver’s License No.: Issuing State: L ‘O L - ]
| - » ’("- |
| HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? f) U(:d . | Former Namel(s): A fmS ) B
Prior Street Address if Above Address is Less Than 5 Years Su{e Zip From To City | State Zip | From 1 To [
— 1 = t 1 —
| ARREST AND CONVICTION RECORD
l (Anywhere within the United States of America). T
1 T Y
I 2. Have you ever been cited and/or convicted of a felony? - o ﬁ N L ! No
3. Have you ever been cited and/or convicted of a misdemeanor? - B Yes 1 ~_No
| 4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for anv of the following:
_a) Any underage alcohol violation? _ E— » o o o [ i Yes
b) Operating a motor vehicle while intoxicated? Yes
bl . e R S — e |
<) Selling or furnishing alcoholic beverages to underage person? o - o - _Yes
d] Permitting underage person on licensed premises? Yes
— I R S : | ;... S—— %
|__e) Allowing persons on licensed premises after closing? - - ) Yes
f] Any alcohol related vrofauon other than a, b, ¢, d, and e? Yes

g) Sale of legal or illegal drugs to include prescription medications or possession of : any illega\ drugs to include prescnpnor-
medications not prescribed to you?

h) Fighting, disorderly conduct, assault, or battery? —— o - - T Yes
i) Resisting arrest, interfering with a police officer or obstric_tslg an officer? o I R ~ Yes
j) Any crime or ordinance vmlat ion not In‘.ted above other than traffic or parkmg tickets? | Yes |
__5. For each YES response above, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this application. o = |
TYPE OF ARREST, SUMMONS, VIOLATION OR (;HARGE MONTH/YEAR [ Ty STATE

BRI — &_muz% QM T30
ARl —Z023 *W 203 e lE o

Within the last two (2) , did you have and/or complete one of the following: Anachmrtlﬂuuofcomphﬁonforlapumibhﬂwhol&wgrstoum |
g Successfully completed a Responsible Alcohal Servers Course 0  Anaicohol agent for a retail alcohol li icense
| (g Held an Operator's License issued in Wisconsin B e —
6. CERTIFICATION: | do hereby swear, under penaity of per]urv ry, that | am the person who made and signed the foregoing appl:callom for an operator's l|c9nse “and that all |
statements herein 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 appncallor‘ Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
|_do further agree m cpmply with all laws, resolutions, ordinances, and regulations, federal state or local affecting the sale of fermented prel{ beverages and intoxicating liquors
. 3EES ntoxicating sl

The sole proprietor of retail alcohol license

Signature:/ | V¥ U “ ‘__’77_ Email:
Printed Na\l'ne:/ Y\} lf L’l “1 \‘ ﬁ ( \ Y \k{r

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Comments: Public Safety Committee:

Lew c:Yal.on # lT‘iS’@aAJ Z@C rdl CA"HAG_Q)nnrwed

Denied: ___ Date:

S e e e — —

- o ) S e - ___ Clerk’s Office Signature | , Date

I e ———— e | Receipt #
Approved® 3 Demed

0 b‘/ﬂ& Zy |

Dat

ature



A

N f

You are Notified to Pay or AppearDate Time Form No. and Version CT CITATION NO.
[, MUNI 0405
Appearance Required: rDEC-09-2023J | 09:00 AM l [ 69800NZNCR
EVANSVILLE CITY MUNICIPAL COURT Juvenile DEPOSIT Cash- Card
31 S MADISON ST/PO BOX 529
EVANSVILLE, W1 53536 $313.00 y ¥
CourtUse: DA N
Defendant(Last Name, First, Middle), Street Address, P.O. Box, City, State, Zip Birth Date Sex Race
T I |
| HT WT Hair Eyes
| | I I —
Driver License/ldentification Card Number State Exp. Yr. Name and Address of Parent/Guardian/Legal Custodian
— {If miner defendant)
Other Identification Number ID Type
e
License Plate Number Plate Type State Exp. Yr. i,
Vehicle |dentification Number Telephone Number Telep) ne%%ger of PRrent/Guardian/Legal Custodian
P
]
Plaintiff Ordinance Violated «% 7 / Adopting State Statute
CITY OF EVANSVILLE | 82-3 | 7 éfﬁ@, | 947.01(1)
Violation Description 7 %
%ﬁ Agency Space
DISORDERLY CONDUCT - COUNTY/MUNICIPALITY 2 “p
. Va EV2310938
Ordinance Description g %
DISCRDERLY CONDUCT %
Week Day Date Time %
y 2
SATURDAY 11/04/2023 12:52 AM %/ 4
From/AT Hwy No. andfor Street Name
2,
ON 59 EAST 157 FT N OF W MAIN ST % 7
Count City/vi g% f
ounty
%
ROCK - 63 EVANSVILLE - 57
Officer Name .%,, 7 / Date Citation Served, Method
OFFICER A. JOHNSON ‘%’ ‘2:/,4-@/ 111142023 MAILED
; 5 —— Residence Contact Name Age
Officer!D  Department 4, 4 “
5325 EVANSVILLE POL]&%EPARTMENT (If left with person at defendant's address)
Victim - Birth Date Restitution Requested
—— $0.00

INSTRUCTIONS - READ CAREFULLY

Paolice # EV2310938

ON 11/4/23, OFC. TWAY AND I WERE DISPATCHED TC A BATTERY AT PETE'S INN, 14 N MADISON ST, FOR A MALE, YURIY

), WHO REPORTED HE AND HIS WIFE, ALLYSA @l WERE BLEEDING AFTER BEING BEAT UF BY PETE'S PATRONS. UPON
MY ARRIVAL TO THE SCENE, YURIY AND ALLYSA WERE NOT ON SCENE AND NO ONE IN THE BAR ADMITTED TO SEEING A FIGHT
TAKE PLACE. UPON MY RETURN TO WORK ON 11/6/23, I REVIEWED THE SECURITY CAMERA FOOTAGE WE RECEIVED FROM
PETE'S OF THE INCIDENT AND OBSERVED A FEMALE CLIMB ON TOF OF THE BAR AND PUNCH ALLYSA MULTIPLE TIMES IN THE
HEAD AFTER ALLYSA GRABBED THE BARTENDER. AT THAT TIME, NEITHER MYSELF OR ANYONE AT THE PD WAS ABLE TOQ
IDENTIFY THE FEMALE, HOWEVER, I LATER SPOKE WITH ONE OF THE PATRONS I MET AT PETE'S ON 11/4/23, ELISSA

AND WAS ABLE TO GET HER TO IDENTIFY ALL OF THE INDIVIDUALS INVOLVED IN THE ALTERCATION, ONE OF WHICH

SHE IDENTIFIED AS AMY SCHOONOVER. ON 11/10/23, I MADE PHONE CONTACT WITH AMY SCHOONOVER WHO ADMITTED TO
JUMPING CVER THE BAR AND "PUTTING HER HANDS" ON ALLYSA AFTER SHE STARTED ATTACKING THE BARTENDER AND PULLING

WISCONSIN NON TRAFFIC CITATION Citation #
1 of 2 B69B0ONZMCR



A R g
HER OVER TOP OF THE BAR. DESPITE AMY'S CLAIM OF PUNCHING ALLYSA IN SELF DEFENSE OF THE BARTENDER, I INFORMED
HER I WAS GOING TC BE MAILING HER A CITATION FOR DC WHICH SHE UNDERSTOOD. IT SHOULD BE ENOWN THAT I DID XOT
ISSUE AMY A CITATION FOR BATTERY BECAUSE SHE DID NOT REPORT HAVING INTENT TO CAUSE ALLYSA PAIN, BUT WAS JUST
TRYING TQ KEEP HER FROM ATTACKING THE BARTENDER. SEE FULL REPORT FOR MORE DETAILS. JOHNSON/5325

/’Z%%
e
'R
L %
P Ul
W
Z, s
Wy,
I
ﬁ/
”%:»f/ y
7%, %‘&/
w
W
WISCONSIN NON TRAFFIC CITATION Giaon #

2 of 2 69800NZMCR




8D-4
City of Evansville

www.evansvillewi.gov
31 8 Madison St

PO Box 529
Evansville, Wl 53536
{608) 882-2266

April 15, 2025

Arcadia Krake

Dear Arcadia:

This letter is notification of the Police Departments’ non-recommendation for issuance of your
provisional/operator’s license possibly due to misstatements andfor omissions on your
application.

Final action will be taken by the Public Safety Committee at their next meeting on Wednesday,
June 4, 2025, at 6:00 p.m. This meeting is open to the public and I would encourage you to attend
so that you can respond to questions regarding violations on your application before they make a
final decision to grant or deny your license.

If you have any questions, please feel free to contact me at 608-882-2266.

Sincerely, :

Do 5.

Jolene Klitzman
Deputy Clerk - -

cc:  Leah Hurtley, City Clerk
Erika Stuart, Public Safety Chairperson
Chris Jones, Police Chief



CITY OF EVANSVILLE CITY CLERK'S OFFICE
155, Modlson St, PO Box 529, Evansville, Wl 53536

D New Operator’s License: $35 00 Renewal Operator’s License: $35.00 ]:l Provisional License: $15.00
| NOTE: APPUCﬁ'ION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
| A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at
www. wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

H/V] [ (U/l IOV a M EDATE OF BIRTH:

Last

~ APPLICATION FOR |
OPERATOR'’S LICENSE

| PHONE:

2p: 5551 | GENDER: _ Male  ( Female i
| Issuing State: W/ { - |

| Former Name(s): .
State Zip From |

gamvile, Wl [ S5SN4 2021 [2029

|
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).

Driver’s License No.:

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS?
Prior Street Address if Above Address is Less Than 5 Years State

| 2. Have you ever been cited and/or convicted of a felony? o 1 Yes | @

| 3. Have you ever been cited and/or convicted of a misdemeanor? Yes | No

! 4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following: o

[ a) Any underage alcohol violation? ] | ¢ Yes ) No |
b) Operating a motor vehicle while intoxicated? Yes ¢ Noo

Yes o)

Yes |
e : 1
Yes |

c) Selling or furnishing alcoholic beverages to underage person?
d) Permitting underage person on licensed premises?

|

—r

e) Allowing persons on licensed premises after closing? |

— B _’[
-

| f) Any alcohol related violation other than a, b, ¢, d, and e? N - Yes
[ g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? ) ) Yes
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
i) Any crime or ordinance violation not listed above other than traffic or parking tickets? | Yes
S. For each YES response above, you must identify all violations below. MMMlmwm-thofu&.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE | MONTH/YEAR | cITY { STATE
| |
umwmaz arin Kma ﬁouj R m_m_;mw
L Mmhﬂnhstmﬂjmwm [umplenonedmefollowlrg 1 Ammmampmmncmwmmmm i
( E Successfully completed a Responsible Alcohol Servers Course [0  Anaicohol agent for a retail alcohol license 1
E’ Held an Operator's License issued in Wisconsin [ The sole proprietor of retail alcohol 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 aH
statements herein 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, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
| do further agree to comply with all laws, resolutions, ordinances, and regulations, federai: state or local affecting the sale of fermented malf heverages and intoxicating liquors.

[ﬁd/d /&VH/ZC | Date:: - ZS

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Signature:

Printed Name:

| Police Department Recommendation and Comments: Public Safety Committee:
Jﬁ 9 a E: "1 CJ = G”'S-e(( a~ PrQS-e;-"L &~ | Approved: Denied: _Date:
,mgﬁ L\ —
CIerk 5 Ofﬁce Slgnature Date

— - | . X ) T Recenpt %
Approved: Denied:

ﬂ9/79/7025




May 5, 2025
8E

Evansville Underground Music
104 Garfield Ave
Evansville, WI 53536

Evansville Public Safety committee,

Attached please find applications for street closure and class B temporary permits for
Evansville Underground Music for the 2025 season.
We will be hosting shows again this year on 5 dates on First St.

June 13, 2025 - EUM show #100 (and 6th anniversary celebration) coincides with the
Strawberry Shortcake sale at Emma’s table, and we have coordinated our activity with them.

June 27th (EUM show #101) is the date of the library ice cream social fundraiser, and we are
excited to help bring more attention to that event again this year.

Our July 19th show will have the great grandson of Hank Williams as our headliner, and we
hope to draw even more audience members from outside the Evansville area.

Our other First Street shows this year will be on 8/8 and 8/23.
Thank you once again for helping us to bring great free entertainment to our community!
On behalf of all of EUM,

Clay Blohm

SHMen gemery i ientgomerylC UV o gome v

Street closure location

R

Emma’s Table 0




APPLICATION FOR
Street Closure License

(Section 106 Municipal Code)
CITY OF EVANSVILLE CLERK'’S OFFICE
31 S. Madison St, PO Box 529, Evansville, W1 53536
(608) 882-2266 — Fax (608) 882-2282

Application Fee:
N IED OR WITHDRAW
K{ $25.00 per Event APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITH N
@ Short Term (4 hours or less) Street Closure E Long Term (More than 4 hours) Street Closure
(The attached Petition must be included with at least 2/3 signatures)

This permit shall license the closure of a City Street for the purpose of business, celebration or other event that would require the
full or partial closure of a road for a set period of time.

Name of Organization: E\lam\/’; ”e Undf’rg r@und MUS ‘| C Phone: bO@‘ 558 "(0537
Organization address: \ 04' Gle{: l eld ST E\JOHSW l ]61 \/\/I 5353@

- Tho m'psc;) N

Responsible Person: RV
" Fi Middle

Home Address:

cty BEvansvilie state:  \NL zp: 53536

Phone Nogmqﬂ Address: _ |
Date(s) of Eveni(s): Q’/’ —S i (p /:17 . 7 / [ G . 8 /g and 8’;23 20254
Hours ofOpemgfm@::@O P M il )O"o DO pM

location of Event: 2.3 N, ¥ (‘S“' S E_»\fanS\i'j ”8, \J\I 53536

Please attach a copy of map, showing where you wish to have the road blocked off.

Hold Harmless- The applicant agrees o indemnify, defend and hold the city and its employees and agents harmless
against all claims, liability, loss, damage or expense asserted against or incurred by the city on account of any injury
or death of any person or damage to any property caused by or resulting from the activities for which the license is
granted. As evidence of the applicant’s ability to perform the conditions of the license, the public safety committee
may require the applicant to furnish a certificate of comprehensive general liability insurance with the city and its
employees and agents as an addifional insured. The insurance shall include coverage for a contractual liability with
minimum limits in an amount as required by the public safety committee. The certificate of insurance shall provide
30 days written nofice to the city upon cancellation, non-renewal or material change in policy.

Cancellation- The city, through its police department or other agents, may terminate, without prior notice, any use
authorized by a street use license if the health, safety or welfare of the public appears to be endangered by activi-
ties generated by or associated with the use or if there are activities that violate any condition specified by the pub-
lic safety committee when authorizing the issuance of the street use license.

*For Long Term Sireet Closures Only*

Public Hearing and/or Petition-The applicant further agrees to pay the fee for holding a public hearing: or complet-
ing the petition attached to this permit. The applicant has beerrhonest and truthful to his or her best ability in follow-

ing the instructions on the attached petition. s 0&710,\ Bloum Eumt Secrelery
.
7 “ - —
s é 2 S/E 2o

Siéncfure of Applicant Date




» FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Chief Recommendation and Comments:

X

Recommend Non-Recommend Recommend with conditions
= / .
(/((/g 05 o5 [ 2025
~ Police ChiePs Signature /" Dale
Municipal Services Recommendation and Comments:
Recommend _,y Non-Recommend Recommend with conditions

Seec Emas/

S5 /3-25

Municipal Services Signature
i City Clerk’s Office:
Public Safety Meeting required? (Yes) No If Yes, Meeting Date:

Nt

Date License Issued:

Clerks Notes and Receipt Information:




Jolene Klitzman

From:
Sent:
To:
Subject:

Looks good.

Dale Roberty

City of Evansville

Public Works Foreman

608-516-2680

Dale Roberts

Tuesday, May 13, 2025 8:39 AM
Jolene Klitzman

Re: EUM Street Closure

From: Jolene Klitzman <j.klitzman@evansvillewi.gov>
Sent: Monday, May 12, 2025 2:24 PM
To: Dale Roberts <d.roberts@evansvillewi.gov>

Subject: EUM Street Closure

Hi Dale,

Please let me know if you have any issues with these dates.

Jalene Klitzman

Deputy Clerk, City of Evansville
31 S. Madison St./PO Box 529
Evansville, WI 53536

Phone: 608-882-2266 Option 2

Upcoming Elections:
*April 7, 2026 — Spring Elections

*August 11, 2026 — Partisian Primary
*November 3, 2026 — General Election
www.myvote.wi.gov — Register fo Vote, Request an absentfee ballof, and more.
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Temporary
Class “B”/ “Class B"

Retailer’s License Application
CITY OF EVANSVILLE CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, W1 53536

Application Fee: $10.00 per Licensed Premises APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

—

Number of Licensed Premises: b x$10.00=$ S—D .U 0 Total Due

License Type: (Check one) >< Beer Only Wine Only Beer & Wine

Event Name: 7~ vaens u. \\ e uu\dem row A Museic

J
Event Date: ©/13, (|27, 7/’9, 8/8‘ $l2> 20235 Event Time: bp~ - (O

Name of Person in Charge of Event: Clo‘-,r‘{om B{D\f\;ﬂ\ opeater lic *23/27-147
' Organization
><_ | Bona fide Club 50| ¢ 3 Church Lodge/Society
Chamber of Commerce/ similar
Civic or Trade Organization Fair Assoc/Agricultural Society Veteran’s Organization

Organization Name: € vawnsy. Ue 2 ] w\de V‘G rouwnd M(L =
Address: | O @& e Sle L MNoe € yaniu, \\(’, Sl T 5353 2

Date Organized: }/ ] / 2522 If Corporation, Date of Incorporation: 3/ N/ 2022

If organization is not required to hold a Wisconsin Seller’s Permit Pursuant to S§ 77.54(7m), Wis. Stats., Check here
Names and addresses of all Organization Officers:

(L_'—dﬁms\.z\\k-( Wl 65’5340

President/Primary Officer: X TaXTaN 'A a Se

Name City/State/Zip
Vice President: € \acc ¢ loowe VoM v \'\-(’ L SRS 3(9
Name City/State/Zip
Secretary: (. lcf‘-]“\b,‘\ B {Q\/\W\ Qn ad T l\e A 55%
{ Name - City/State/Zip
Treasurer: Qq —r(/\c,m{)c)nr\ vansSus l\f’ Wi S35
[ |Name Address City/State/Zip
Location of Premises were Beer and/or Wine will be served, consumed, or stored and areas where Alcohol Beverage Records will

be stored:
Address/Location Description: 22 N \S*+ <t /o eod '\oSu\c(\ Shoed @ [(BCmein [’o\op 9@)

Do premises occupy all or part of building?
If part of building, fully describe all premises covered under this application, which floor(s) & room{(s) licenses is to cover:

f.\:(;((\ 0-@ R0 un _';-,‘h/*&'x'\— 'CL r %\'5 ‘Q'\J‘QJ\.‘\—

Declaration: An officer of the organization, declares under penalties of law that the information provided in this:abbfltatﬁxfn 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 lj may be required to forfeit not more than $1,000.

%— Ewnerlle U d\éﬂr"aj reedd mk{S o T
___ {Name of O’V"@?ﬂﬁsn}

(Officer Signature/Date)




Temporary Class “B"/ “Class B” Retailer's License
AFFIRMATION OF UNDERSTANDING FOR EVENT MANAGER
CITY OF EVANSVILLE CLERK'S QOFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53534

— == - e — n—

evevroume, G113, 6127, 7/7!7@;?{8,8/23% 20257 | porree bem -~ 10pm
e Cleglon Bl 0 —
ooness: [ - LUWE SOEEG 0 ]

wone: [

EMAIL:

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:
% * Successfully completed a responsible Alcohol Servers course
w e Held a Wisconsin Operator’s License = 23%/25 - 197

* An Alcohol Agent for a Retail Alcohol License
¢ The Sole Proprietor of Retail Alcohol License.

e laws which regulate the activities planned

I acknowledge | am the responsible party for this event and | agre g
or copies of such laws.
<[ /fo02s
Date

!! for said event. | further acknowledge that | am familia%v

Si&ﬁure of Manager/Person in Charge of event

-~

FOR MUNICIPALITY

Police Chief Recommendation and Comments:

USE ONLY BELOW THIS LINE

— ’ i
| Recommend &(’ Non-Recommend Recommend with conditions :
| : e ST —_—
L s - e —— e
! _
' (A7 os/zezs
f - ¢ l A5 [o5] 2075
- eolcegfiéfssgrawe T pue |
L ik T e — " IS
Date Filed with Clerk: b -’ 65.:0_?_ (ig? w) - Date License Issued: J
! ' — — EE—
| Public Safety: lo- "f’j_ff S 7,L,Clerk’s Signature: =~ =000
I -

——— e — ————— e o e — ,74

I Notes & Receipt Information: ) [

|
|
|



Application for Temporary Class “B” / "Class B" Retailer’s License
See Additional Information on reverse side. Contact the municipal clerk if you have questions.
FEE $ Application Date:  5/5/2025
[ Town [ village Ccity of Evansville, Wi County of Rock

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

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

at the premises described below during a special event beginning and ending and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) = [] Bona fide Club [] Church ] Lodge/Society
[[] chamber of Commerce or similar Civic or Trade Organization

[] Veteran's Organization (] Fair Association

(@ Name Evansville Underground Music (501¢3)

(b) Address 104 Garfield Ave, Evansville, Wl 53536
(Street) COTown [ vilage D City

() Date organized March 11, 2022
(d) If corporation, give date of incorporation March 11, 2022

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

() Names and addresses of all officers:
President __Kari Haser

Vice President Einar Floan
secretary _Clayton Blohm
Treasurer Ry L. Thompson
(g) Name and address of manager or person in charge of affair: Albert (Joe) Kaether, event coordinator 23 N main st

Clayton Blohm, licensed operator, 8638 W Whitmore Road # 23/35—-147

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:

(a) Street number 23 N 1st Street, Evansville (served). 18E Main st, Evansville (stored)
(b) Lot Block
(c) Do premises occupy all or part of building? _ Served outdoors in roped off area

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

3. Name of Event
(@) List name of the event EUM shows #100, 101, 103, 105, 106

(b) Dates of event 6/13, 6/27, 7/16, 8/8 and 8/23 2025

DECLARATION
The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this applica-

tion is true and correct to the best of their knowledge and belief. .
Evansville Underground Music
(Name of Organization)
Officer / 5 /5/ 202-(’ Officer

(Signature/date) (Signature/date)
Officer Officer

(Signature/date) (Signature/date})
Date Filed with Clerk Date Reported to Council or Board
Date Granted by Council License No.

AT-315 (R. 6-16) Wisconsin Department of Revenue






8G-1

For Municipal Use Only
. Municipali .
Form Alcohol Beverage License N s e
AB-200 App"cation License Period
2025-2026
License(s) Requested: (up to two boxes may be checked) Fees
Class “A"Beer ....... ... $_ 100 [JcClass‘B"Beer........ $ Liceniss Fous $ (.D L~
[“] “Class A" Liquor . .. . ... .. $_ 500 [J*ClassB"Liquor....... $ Background Check Fee |$ 5‘0 Spot
] “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ I: - 3
[J “Class C” Liquor (wine only) $
Total Fees $ -7520, 634

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
FAMILY DOLLAR STORES OF WISCONSIN, LLC

2. Business Trade Name or DBA
FAMILY DOLLAR STORE #24446

3. FEIN 4. Wisconsin Seller's Permit Number

561356720 |

5. Entity Type (check one)
[J Sole Proprietor [] Partnership Limited Liability Company [] Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
VA 07/31/2017 F057028

9. Premises Address
28 County Highway M

10. City 11.State | 12. Zip Code
Evansville WI 53536

13. County 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Rock of Evansville

16. Premises Phone 17. Premises Email 18. Website
(608) 736-5002 AB-LICENSING@DOLLARTREE.COM |WWW.FAMILYDOLLAR.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.

THE RETAIL GROCERY STORE PROVIDES A SECURE BACK STOCK LOCATION AND IS TO
PROVIDE DISIGNATED BEER AND WINE SALES AREAS WHICH WILL BE MANAGED,
STOCKED, AND SOLD IN ACCORDANCE WITH ALL GOVERNMENT ORDIANACE EXPECTIONS.

20. Mailing Address (if different from premises address)
500 VOLVO PARKWAY

21. City 22. State 23. Zip Code
CHESAPEAKE VA 23320

Part B: Questions

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. D Yes No

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

Law/Ordinance Violated Location Trial Date
N/A
Penalty Imposed
N/A Was sentence completed? . . . .. [(Jyes [] No
Law/Ordinance Violated Location Trial Date
N/A
Penalty Imposed
Was sentence completed? . . . . . [JYes []No

AB-200 (R. 1-25) = Wisconsin Department of Revenue




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.
N/A

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.

N/A
4. |s the applicant business owned by another business entity? . . .. ... ... . i [] 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 Entity 4b. Business Entity FEIN
N/A N/A
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . . .. ... . ... . Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. D Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... I:J Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, 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

PLEASE SEE ATTACHED LIST

Part D: Attestation

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 penalty of law, | have answered each of the above gquestions completely and truthfully. | 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 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.
KONRAD JOCELYN Z
Title Email Phone
PRESIPE}NT AB-LICENSING@DOLLARTREE.COM (757) 321=5000

o) ‘Zﬁ(ém% " o les

Par{E: For CIgrk
éatgA[L/ljimﬂ"Nas )w_erk License Number Date License Granted Date License Issued

20/802

Slgnature/of CieriJDeputy Clerk Date Provisional License Issued (if applicable)

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



WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, W1 53708-8902

Contact Information:

0001149

LICENSING DEPT

FAMILY DOLLAR STORES OF WISCONSIN LLC

500 VOLVO PKWY

CHESAPEAKE VA 23320-1604

2135 RIMROCKRD PO BOX 8902
MADISON, Wl  53708-8902

ph: 608-266-2776 fax: 608-327-0235
email; DORBusinessTax@wisconsin.gov
website: revenue,wi.gov

Letter ID L1777653808

LT

Wisconsin Business Tax Registration Certificate

Expiration date:

Legal/real name:

December 31, 2025

FAMILY DOLLAR STORES OF WISCONSIN LLC

* This certificate confirms that you are registered with the Wisconsin Department of Revenue for the tax
types shown below.

*  This registration certificate is not a seller's permit, and should not be used as proof that you hold a

seller's permit.

*  You may not transfer this certificate to any other individual or business.

Tax Type

Account Type

Number

Sales & Use Tax

Local Exposition Tax
Premier Resort Tax
Withholding Tax

Excise Cigarette

Police & Fire Protection Fee

WINPAS - ati018 (R.07/22)

Sales & Use Tax

Local Exposition Tax
Premier Resort Tax
Withholding Tax ..

0OS Cigarette Mult Retail
Police & Fire Protection Fee

456-0000344943-05
014-0000344843-04
020-0000344943-03
038-0000344943-06
409-0000344943-10
800-0000344943-08




WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902 '

MADISON, W 537088902 .
! 2135 RIMROCK RD PO BOX 8902

MADISON, W  53708-8902

ph: 608-266-2776  fax: 608-264-6884

email: DORBusmesTax@msoonsm gov
L _ website: revenue.wigov

Letter ID L1413748368

LICENSING DEPT

FAMILY DOLLAR STORES OF WISCONSIN, INC.
500 VOLVO PKWY

CHESAPEAKE VA 23320-1604

Wisconsin Department of Revenue Seller's Permit

Legal/real name: FAMILY DOLLAR STORES OF \NISCONSIN INC

Business name: | FAMILY DOLLAR STORE #4446
28 COUNTY HIGHWAY M
EVANSVILLE Wi 53536-0000

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

° This permit must be displayed at the place of business and is not valid at any other
location.

e If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type , Account Type ... Account Number

Sales & Use Tax ' Seller's Permit 7 456-0000344943-05

VIINPAS - aiLD20 (R.D1/17)




2

: : Ciiy of [ vansville

www.ci.evansville.wi.gov . 5 Madison St
Date:Thursday, May 1, 2025

To:Palice Department FO Box52¢

From:Leah Hurtley/lolene Klitzman F vansville, W) 53536
Phone:608-882-2266 ]
Fax:608-882-2282 - (608) 882—2266 PI'IOI'"IC
RE:Background Checks; Renawals (60 8) 882-2282 fax

ﬁgﬂgﬁ:ﬁom o Schmit Corey O S Jale] AL~ A AT
Konrad Jocelyn Z. "\
Newman Michael B.
Littter Todd B.
Poston Jonathan M.
Mitchell John S.
Coliar Michael S.
Wesselhoft Sharon N. WV ~/

1|Page



Form Alcohol Beverage
AB-101 Appointment of Agent

Date

4.525

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 proprietor)

FAMILY DOLLAR STORES OF WISCONSIN, LLC

2. Business Trade Name or DBA

FAMILY DOLLAR STORE # Q[{AA(_,Q

3. Entity Type (check one)
Limited Liability Company

[J Corporation

[C] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
Municipal Retail License [0 state Permit

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

N/A

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

Part B: Agent Information

1. Last Name 2. First Name 3. M.L
SCHMIT COREY

4. Email 5. Phone
ab-licensing@dollartree.com _

6. Home Address

7. City 8. State | 9. Zip Code 10. Date of Birth
BROOKFIELD WI 53045 ]

11. Drivers License/State ID Number

WI

12. Drivers License/State I1D State of Issuance

Part C: Agent Questions

See instructions for exceptions.

1. Have you satisfied the responsible beverage server training requirement? .......................... Yes [ |No
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)? . .................... ves []No
3. Have you been a Wisconsin resident for at least 90 continuous days?. ............................ 3 Yes []No

Continued —

AB-101 (R. 1-25)
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Part D; Business Attestation

'READ CAREFULLY BEFORE SIGNING‘ I, the: Undersigned auihonze the above hamed individual to. ac’c for the above~named
,corporatlon fisnpeofit organization, ¢r imited liability company’ ‘with full authority and contro! of the: premises and of all atcohel
;beverage activities on siich premases I'certify that | any alihorized. by the. above-nametf entity to-authotize this individual to act
.on behalf of the.entity. If | am appointing & sugcessor agent, | rescind all previous agentappountments for this-premises: Furthar;, |
undarstand that | may bé: ‘prosecuted for submitting:faise statements and affidavits in corinection with this: application, and that' |
‘any person who knawingly: prov:des materially false information on this: appilcatmn may be requnred to forfeit not more than $1,000

sfconvacted
’ _La_s!:h_!ame - FirsLName
. ;CGNRAD ‘; _ JOCELYN

Tilie L Emall T
,PRESID&N‘? o ab ZI.J.cens:.ng@dollartrne com

Date '

[Part E: Agent Afiestation

READ CAREFULLY BEFORE SIGNING I, the Agant hereby accept this appo]ntment as agent for, the above-named corporatmn
noriprofit orgamzat:on. orlimited Ilablhty cofripany-and assume full responsibility “or the conduct of all alconho! beverage activities :
on.- the premises for the above-named business, § further understand.that | may be proseécuted for submitting false. statements .-

and affidavits in connection: with th:s"apphcatlon -andthat any person wha:knowirigly prowdes ‘materially false informauon ontKis -
appltcatigg may be requued to forfe not-more than $1 000 if conwcted

FrslName TEML T
COREY
— 1 Date

"/ 5 as

ABAG RS T




Form Alcohol Beverage
AB-100 Individual Questionnaire

"Y.5-25

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)
FAMILY DOLLAR STORES OF WISCONSIN, LLC

2. Business Trade Name or DBA

FAMILY DOLLAR # QAq‘q \5

3. Entity Type (check one)
] Sole Proprietor [] Partnership [#] Limited Liability Company (] Corporation

[ Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3 ML
SCHMIT COREY

4. Relationship to Business (Title) 5. Email 6. Phone
DISTRICT MANAGER ab-licensing@dollartree.com _

7. Home Address

8. City 9. State 10. Zip Code 11. Date of Birth
BROOKFIELD WI 53045
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
w1
Part C: Address History
L O ST IR N IIRRTY < - i s o s s G5 PR T 0 S SR Yes []No
If yes, provide the month and year when you permanently moved to Wisconsin ...................... . S;M‘ ; '26)
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
F BROOKFIELD WI | 53045
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
WI WAUKESHA
State County State County State County State County

Continued —

AB-100 (R. 1-25) =
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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?. . . . .. [ ves 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?..... [ ]Yes [ ] No
Law/Ordinance Violated Location ' Conviction Date
Penalty Imposed

Was sentence completed? . . . . . Oyes [ 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
I . i i i i 0 5, N S W O A S i B A SRS R ¥ []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
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 forf%t more than $1,000 if Wicted.

Signazlj/M/&) &_Jj;\)k Date ﬁ—f'ﬁ’ ij

AB-100 (R. 1-25) 20is



Form

AB-100

H Date
_A!c.ohon Beve_rage _ 53/25,/2025
Individual Questionnaire

All individuals involved in the alcohal beverage business must complete this formn, including:

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

« sole proprietor
« all partners of a partnership

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)
FAMILY DOLLAR STORES OF WISCONSIN, LLC

2. Business Trade Name or DBA

FAMILY DOLLAR # 4441/

3. Entity Type (check one)

{1 Sole Proprietor [] Partnership Limited Liability Company (] Corporation ] Nonprofit Organization
Part B: Individual Information
1. Last Name 2. First Name 3.M.L

KONRAD JOCELYN VA
4_Relationship to Business (Title) 5. Email 6. Phone

PRESIDENT ab-licensingedollartree.com I

7. Home Address

8. City 9, State 10. Zip Code 11. Date of Birth

AUDUBON BA 19403
12. Drivers License/State 1D Number 13. Drivers License/State ID State of Issuance

PA
Part C: Address History
1. Do you currently live in WSEONSIN? . . ... .. o ottt ae e e n e s ann s .. [ Yes No
. . MMIYYYY)

If yes, pravide the month and year when you permanently movedto Wisconsin ........ ...t {
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 Cude
I AUDUBON bR | 19403
Previous Address 2 City State Zip Code
Previous Address 3 City Stale Zip Code
Pravipus 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 [ Gounty

PA OSPREY
State County State Counly State County State County
Continued —
-1- Wisconsin Depanment of Ravenue
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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?. .. ... L] Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Viclated L.ocafion Conviclion Date
Penalty Imposed
Was sentence completed?..... [1Yes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [ No
Law/Ordinance Violated Lacation 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 alcchol

beverages) for viclation of any federal, Wisconsin, or another state’s laws or any county or municipal
ordinances?. ....... A [ 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
truthfully. | 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 statemnents 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 Whan $1,000 if convicted. , y, p

Sgrs ( //A/ZD 74 i o 7%?/ /9[?0075

AB-100 (R. 1-25) -2~




Form Aicohoi Beverage Date
AB-100 . . . 03/25/2025
Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
= sole propristor « 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 Guestionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
FAMILY DOLLAR STORES OF WISCONSIN, LLC;

2. Business Trade Name or DBA

FAMILY DOLLAR #4444{/

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

O

Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3.M
NEWMAN MICHAEL B

4. Relationship o Business (Title) 5. Email
VICE PRESIDENT ab-licensing@docllartree.com :

7. Home Address

a. City 9, Slate 10. Zip Code 11. Date of Birth
Virginia Beach VA 23451
12. Drivers License/State ID Number 13. Drivers LicensefState 1D State of Issuance
VA

Part C: Address History

1. Do you currently live in Wisconsin? .. ... ... ... . ool iiea, e e ie e ea s [] Yes No

If yes, provide the month and year when you permanently moved to Wisconsin ...................oontn

AMIYYYY)

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

Previous Address 1 City Slate Zip Code
Virginia Beach VA | 23451
City State Zip Code
Norfeolk VA | 23510
City Stale Zip Code
Charlotte NC | 28226

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

VA |VIRGINIA VA |NORFOLK NC | MECKL.ENBURG '
State Courty State County State County State County

Continued —

AB-100 (R. 1-25) -1 -
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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 ancther state's laws or of any county or municipal ordinances?. .. ... 1 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 Viclated Location Conviction Date
Penalty Imposed .

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

Was sentence completed?.. ... El Yes |:| 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
OFGINANCEST. « + .+« v v e e e e e et e e e e e e e e e e e e e e e e aaeaas ] Yes No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penally 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 gny parson who knowingly provides materially false information on this application may be required
to forfeit not,f]'lore than $1 ,Oof/if ﬁ)l?gted. ;

1 i

ignature Yo Date . -:. ,!’ _—
, ﬂ'/l!; L A /{ Iy ‘/’/ [3/ziL

AB-100 (R. 1-25) -2-



Form

AB-100

Alcohoi Be\)erage
Individual Questionnaire

Date
03/25/2025

Al individuals involved in the alcohiol bevera'ge business must complete this form, including:

» sole proprietor

» all partners of a partnership - members and agent of a imited liability company

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

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 proprieter)
FAMILY DOLLAR STORES OF WISCONSIN, LLC

2. Business Trade Name or DBA

FAMILY DOLLAR # A444 (¢

3. Entity Type (check ane}

i_1 sole Proprietor ] Partnership Limited Liability Company [ Corporation

[C] Nonprofit Organization

Part B: Individual Information

2. First Name
TQDD

1. Last Name
LITTLER

3. ML
B

5. Email
ab-licensing@dollartree.com

4, Relationship to Business (Title)
SR. VICE PRESIDENT-

6, Phone

7. Home Address

8. City
VIRGINIA

9. State
va

10. Zip Cede
23452

11. Date of Birth

12. Drivers License/State 1D Number

13. Drivers License/State [D State of Issuance

Part C: Address History

1. Do you currently five in WWISCONSINT - .. .o ittt iin et e teaannaraaneenaaararanasacrannnaracranens [] Yes No
If yes, provide the month and year when you permanently moved taWiscansin ...........c.covicuniinares (MMAYYY)
2. List in chronalogical order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
Virginia Beach VA {23452
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 Slate Zip Cade
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State Caounty State County State County State County
VA |VIRGINIA
State County State County State County Stale County

Continued —

AB-100 (R. 1-29)
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Part D: Criminal History

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

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . ... .. 1 Yes No
If yes to quastion 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Viclated Location Conviction Date
Penalty Imposed
\Was sentence completed?. .. .. [dves [ No
Law/Crdinance Viclated Lacation Conviction Dale

Penalty Imposed

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

Was sentence completed?. ... . ClYes [No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for viclation of any federal, Wisconsin, or anaother state's [aws or any county or municipal
OFQINANCES T, « -+ e v e e e e e e e e e et e e e e e e e et e e e e ee e e et et 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

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 confrary 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, an t any person who knowingly provides materially false information on this application may be reguired
to forfeit not more mam% if convicted.

st

AB-100 (R. 1-25) 2.



Form Alcohol Beverage Date

. . . 03/25/2025
AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage businéss must complete this form, including:
= sole proprietor = all officers, directors, and agent of a corporation or nonprofit crganization

+ 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)

FAMILY DOLLAR STORES OF WISCONSIN, LLC
2. Business Trade Name or DBA

FAMILY DOLLAR # 244 4z

3. Entity Type (check cne)
[ Sole Proprietor O Partnership Limited Liability Company [] Corporation [] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
POSTON JONATHAN M
4. Relationship to Business (Title) 5. Email 6. Phone
VP AND TREASURER ab-licensing@dollartree.com

7. Home Address

8. City 9. State 10. Zip Code 11. Date of Bxth
MARINERS WAY NC 27958 ]
12. Drivers License/State ID Number 13. Drivers License/State ID Stale of Issuance
NC
Part C: Address History
1. Do you currently live in WISCONSIN? . ...\ vrvnrie it iie s enrresr e aacramaasna e [] Yes No
If yes, provide the month and year when you penmanently moved to Wisconsint ..................oeinntn (MMIYYYY)
04/2017
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 Clty State Zip Code
“ MOYOCK. NC {27958
revious ress City State Zip Code
Previous Address 3 City S| 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 N State | County Stale County
NC CURRITUCK
State County State County Stale County State County

Continued —
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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, pleasa list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Lacation Conviction Date
Penalty Imposed
Was sentence completed?. .... [ ]Yes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ 1Yes [ ] 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 alcchal

beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
[olgs [14= 13 1o <1< ;2P RN AU |:| 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
truthfully. 1 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.

Date

Signature I gg BW H' [rZ_oLS"

AB-100 (R. 1-25) -2-




Form Alcohol Beverage Dato
3/25/2025
AB-100 Individual Questionnaire 03 /251

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. Lega! Business Name (individual name if sole proprietor)

FAMILY DOLLAR STORES OF WISCONSIN, LLC
2. Business Trade Name or DBA

FAMILY DOLLAR #9444(s

3. Entity Type {check one) ‘
1 sole Propristor [ Partnership Limited Liability Company [[1 corporation ] Nonprofit Crganization

Part B: Individual Information

1. Last Name 2. Firs! Name ML
MITCHELL - JOHN 8

4, Relationship to Business (Title) 5. Email
VP AND SECRETARY ab-licensing@dollartree.com Gh

7. Home Address

B. City 9. State 10. Zip Code 11. Date of Birth
VIRGINIA BEACH VA 23451
12. Drivers License/State [D Number 13. Drivers License/State |D Slate of Issuance
VA

Part C: Address History
1. Do you currently live it VWISCOMSIN? . . ..« .o m ittt aat i vaa s amaranee e aaianranneneeneans {] Yes No

(MMYYYY)

if yes, provide the month and year when you permanently moved to Wisconsin .......... ... ... ... ...,

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

Previous Address 1 City State Zip Code
Previous Address 2 City, State ] Zip Code
Previgus Address 3 City Stale Zip Code
Previous 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
DC WASHINGTCN
State County Siate County State County - State County

Continued —
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Part D: Criminal History

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

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . ... 1] Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Corwiction Dale
Penaity Imposed
Was sentence completed?.. . .. [Odyes [1]No
Law/Ordinance Viclated Lacation Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes []No
Law/Ordinance Violated Location Conviction Date
Penaity Impased
Was 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
OrdiNANCES?. . . .o ovveeeanaenenns s et [ Yes No

If yes o question 2, describe nature and status of pending charges using the space below. Attach additional N
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 invelvement in another tier of the alcohol
beverage industry as a restricted investar. 1 understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
undér 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 ngt more than $1,000 if convicted.

Signatune W Date ] % 47 / /{QS’,__

O

AB-100 (R. 1-25) -2-



Date

Form
03/25/2025

AB-100

Alcohol Beverage

Individual Questionnaire

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

- alf officers, directors, and agent of a corporation or nonprofit organization'
= members and agent of a limited liability company

= ‘sole proprietor
« ail partners of a partnership

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 scle proprietor)
FAMILY DOLLAR STORES OF WISCONSIN, LLC

2. Business Trade Name or DBA

FAMILY DOLLAR #444 4(¢

3. Entity Type (check one)

[1 Sole Proprigtor [ Partnership

Limited Liability Gompany

[l Nonprafit Qrganization

[ Corporation

Part B: Individual information

1. Last.Name
COLLAR

2. First Name
MICHAEL

3. ML
s

4. Relationship to Business (Title)
ASSISANT TREASURER

5. Emall
ab-licensingedollartree.com

6. Phone

7. Home Address

If yes, provide the month and year when you permanently moved to Wisconsin

8. City 9. State 10, Zip Code 11. Date of Birih
CHESAPEAKE VA 23322
12. Drivers LicensefState 1D Number 13. Drivers License/State |1D State of Issuance
VA
Part C: Address History
1. Do you currently live in VWASCONSINT ... . ... . oot i [ Yes No
) MMIYYYY)

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
CHEAPEAKE VA 23322
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
VA CHESAPEAKE
State County State County State County State County
Continued —»
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Part D: Criminal History

1. Have you ever been convicted of any offenses {éxcluding 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?...... L] Yes No
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
Was sentence completed?. .. .. (Jyes [ No
Law/Ordinance Viclated Location Caonviction Date
Penaity fmposed d
Was sentence completed?..... []Yes [ Ne
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. .. .. [dYes [INo

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?. ........... e e {1 Yes No

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

Part E: Attestation .

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 certify that | am not prohibited from participating in this business due fo 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 faw. | 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

Date 4,‘ % /70‘1(__

Aé—100 (R. 1-25) -2 -



Form Alcohol Beverage Date 9 QS/
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 agant of a limited liability company

Your alcoho! beverage application or rengwal is not complete untfl all required Individual Questionnaires are submitted.

Part A: Business. lniormatlon
1. Legal Business Name (individua! name |f sole propnelur)
Family Dollar Stores of Wisconsin, LLC
2. Business Trade Name or DBA
Family Dollar # 2444&
3. Entity Type (check one)
1 Sole Proprigtor 3 Partnership Limited Liabllity Company 1 Corporation {J Nonprofit Organization

-Part B: Individualinformation.” 1~ .. 7 oo R RATIRREER T T
1. Last Name 2_First Name: KN AR

Wesselhoft Sharon N.
4. Relationship to Business (Title) 5. Email 6. Phone
Assistant Secretary ab-licensing@dollartree.com ;
7. Heme Address
8. City 9, State 10. Zip Code 11. Date of Birth
Virginia Beach VA 23454 l
12. Drivers LicensefState 1D Number 13. Drivers License/State ID State of issuance
I vA
_Part'C: Address:Higtory: ~ ~ fL T RN : e :
1. Do you currently reside in Wscnnsm‘? .......................................................... [] Yes . No
If yas 1o 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 sheels if necessary.
Previous Address 1 City State Zip Code
virginia Beach VA [ 23454
City State Zip Code
Virginia Beach . VA | 23451
City State | Zip Code
Alpharetta GA | 30004
Previous Address 4 City State Zip Code
N/A
Previous Adtress 5 City State Zip Code
3. List ali states and counties you have lived in as an adult. Attach additional sheets if necessary.
State Cournty State County State County Statle Caounty
VA |vVvirginia Beac GA | Fulton
State County State County State County State County

Continued —

1 D & of Ry
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Part D: Criminak: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 m No

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

Lav/Ordinance Violated Location - Conviction Date
Penalty Imposed

Was sentence completed?. .... []Yes [} o
Law/Qrdinance Viclated Location Conviclion Date
Penaily Imposed

Was sentence completed? . .... [JYes [] No
Law/Ordinance Viclated Location Conviclion Date
Penally Imposed

Was sentence completed?. .. .. Oves [ Ne

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless related to aicohal
baverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal ]
BT MIICEE . - « - - e e e ee e e e et et ee e e e e e e e e e e [ Yes No

If yes 1o 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
truthfuily. 1 certify that | am not prohibited from patticipating 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.

Signatire Date

>3 4.3.28

/
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June 4%, 2025 Evansville Police Department Public Safety Report

» Training:
e Officers Hanson and Schwark graduated from Blackhawk Technical College Police
Academy, class 25-94. They officially started field training on May 24%™.
e Officers Hanson and Schwark attended Basic Breath Examiner Specialist Training.
e Officers Schmidt and Johnson attended PACE Background Investigations.

» Community Outreach:
e EPD officers assisted the school district with their first Ride Your Bike to School Day. Over
60+ kids participated.
e Chief Jones and Lt. Reilly attended Forward Wisconsin, Forward Evansville with guest
speaker, Tommy Thompson. The event was hosted by Homes by R.M. Berg.
e Chief Jones met with High School Principal Jeff Crandall to discuss planning for school
events during the ‘25-26 school year.

Calls for service: As of 06/01/25 - May 2024: 1274 May 2025: 917

Police Commission/Staffing:
e The Police Commission did not meet in May.
e Officers Hanson and Schwark graduated from Blackhawk Technical College Police
Academy, class 25-94. They officially started field training on May 24,
e EPD is wrapping the background checks on the applicants for the 2 open full-time police
officer positions.

» Accreditation:
e Lt. Reilly and Quinn have been reviewing accreditation files.

» Notable calls:

e Officer Johnson responded to a reported disturbance. Upon arrival he determined there
was likely a domestic disturbance that had occurred and requested assistance from the
Rock County Sheriff’s Office. During the investigation the deputy attempted to take the
male subject into custody. The subject began fighting with the deputy and Officer
Johnson. Eventually, the subject was subdued after he was tased and pepper sprayed. He
was taken to the hospital where he was medically cleared and taken to the Rock County
Jail for a charge of Resisting / Obstructing an Officer and a probation violation. This
incident required the response of two EVPD officers, five Rock County Deputies, and
Evansville EMS.

e Officer Johnson and Sgt Reilly responded to a possible domestic disturbance which was
called in by a third party. After investigation a male was arrested and taken to the Rock
County Jail for Domestic Disorderly Conduct.

e Officer Johnson responded to a subject having a mental health crisis and had overdosed.
It was eventually determined the subject would have to be taken into custody for
medical treatment. Upon learning this information, the subject began resisting officers
attempts to take them into custody. Officer Johnson and two Rock County Deputies were
eventually able to take the subject into custody where he was transported by EMS for
medical treatment.
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June 4%, 2025 Evansville Police Department Public Safety Report

Officer Tway responded to a report of a belated disturbance at Pete’s Inn. It was
reported earlier in the evening a male and female had gotten into a verbal altercation
and were kicked out of the bar. Officer Tway eventually contacted the female half of the
incident who did not wish to be a victim. Both parties separated for the evening.
Several juveniles were cited for illegal fireworks after they were found lighting off M-80s
near homes.

Officers have been dealing with several reports of runaways. Due to current Juvenile
Intake instructions, we are not allowed to take any Law Enforcement action.

Several businesses / residences reported windows being broken. Likely caused by BB
guns.

> Admin update:

Lt. Reilly finalized his contract with the City. Congratulations to now officially Lt. Reilly!
Chief Jones is working with the Rock County Sheriff’s Office on having the ROSO cover 3™
shift 10 days a month for June and July to help alleviate the tight schedule and officer
overtime.



CAD Incidents By Type Agency: EVPD

Printed:6/2/2025 10:59:41 AM Covering Incidents From: 05/01/2025 00:00:01 To: 05/31/2025 23:59:59
Incident Type Description # of Inicdents Incident Type

Code
911 ABANDONED OR HANGUP OR OPEN LINE 29 911
ALARM 4 ALARM
ANIMAL COMPLAINT 16 ANM
ARMED SUBJECT 1 ARMD
ASSIST CITIZEN 28 ACIT
ASSIST FIRE OR EMS 26 FAST
ASSIST OTHER JURISDICTION 35 OJUR
BATTERY 1 BAT
BUSINESS CHECK 45 BCK
CHILD OFFENSE 2 CHILD
CIVIL DISPUTE 2 CD
CIVIL PAPER SERVICE 1 CPS
CODE ENFORCEMENT 1 CODE
DISORDERLY CONDUCT 6 DC
DISTURBANCE 5 DIST
DRUG OFFENSE 3 DRUG
FAMILY PROBLEM 3 FAM
FIREWORKS COMPLAINT 5 BOOM
FOLLOWUP 89 FOL
FOOT PATROL 36 FOOT
FRAUD/FORGERY 2 FRD
HARASSMENT 2 HAR
HAZARDOUS CONDITION 5 HAZC
HIT & RUN 4 HR
KID PROBLEM 8 KID
LOUD NOISE 3 LOUD
OPEN DOOR/WINDOW 1 OPEN
ORDINANCE VIOLATION 4 ORD
OUT WITH SUBJECT 2 Oows
OVERDOSE 1 POD
PARKING COMPLAINT 10 PARK
PHONE MESSAGE FOR OFFICER 3 PHONE
PROPERTY 6 PROPERTY
Page 1 of 2

This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPO, TEST, TOTO, TEST



RUNAWAY 7 RUN

SCHOOL PATROL 41 SCHOOL
SECURITY CHECK 365 SECK
SEX OFFENSE 1 SEX
SPECIAL ASSIGNMENT 23 SPAS
STALLED VEHICLE 1 STALLD
SUSPICIOUS 13 SUSP
THEFT 4 THFT
THREAT 1 THREAT
TRAFFIC ACCIDENT 6 TA
TRAFFIC COMPLAINT 11 TC
TRAFFIC STOP 31 T
TRESPASSING 1 TRES
TRUANCY 3 TRU
UNWANTED PERSON 1 NOWN
VANDALISM 4 VAND
VEHICLE UNLOCK 4 UNLK
WELFARE CHECK 11 WELF
Number of CAD Complaints During Period 917

Page 2 of 2

This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPO, TEST, TOTO, TEST
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City of Evansville EMS
11 W. Church St.
Evansville, W| 53536
(608) 882-2269
Chief Carolyn Kleisch
Public Safety Meeting
June 4th, 2025

1. Calls for Service:

a. 61 Calls during the month of May 2025 (641-37/642-28) through 5/30 12pm
b. 70 Calls during the month of May 2024. (641-67/642-3)

c. To date call volume 2025-289

d. To date call volume 2024-279

Updates:

Refresher was held by Mercy with Run Review, and neuro assessments for Stroke, Seizure and
headache/migraine patients

2- EMS crew attended Civics Day at Creekside

3- The 4 EMRs who passed their class are now affiliated with Mercy and will start their training with
us. 2 on the service and the other 2 providing assistance/service with FD .

4- Ashley passed her EMT-B class and the NR, waiting on affiliation with Mercy and she will be
training and running shifts as well.

5- Carolyn is working with the EMS Billing Team for WIGEMT report filing for 2023/2024. This will

hopefully give more Medicare/Medicaid funding returns.

Avg Unit Notified to Enroute in Minutes: 5.95

Avg Unit Enroute to Arrived at Scene in Minutes: 3.86

Avg Unit Arrived on Scene to Left Scene in Minutes: 26.37
Avg Unit Left Scene to Arrived at Destination in Minutes: 27.95

Avg Unit Arrived at Destination to Unit Back In Service in Minutes: 72.70

Minutes

Average Response Times per Month

2022
2023
2024
2025

Desired Response Time
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Incident Complaint Reported By Dispatch (eDispatch.01)

Number of Runs

Percent of Total Runs

Falls

Traffic/Transportation Incident/MVA
Sick Person

Chest Pain (Non-Traumatic)

Motor Vehicle Crash
Unconscious/Fainting/Near-Fainting
Invalid Assist/Lifting Assist
Bleeding

Traumatic Injury

Breathing Problem

Chronic lliness/Medical Condition
Carbon Monoxide/Hazmat/Inhalation/CBRN
Fire Standby
Overdose/Poisoning/Ingestion
Altered Mental Status
Syncope/near-fainting

Abdominal Pain/Problems

Fire

Medical Alarm

Standby

Back Pain (Non-Traumatic)

Allergic Reaction/Stings
Pregnancy/Childbirth/Miscarriage
Stroke/CVA

—
S A A aAala aAala i A alia ala DN DNDNDNW W WS oo o

Total: 58

17.24%
13.79%
8.62%
6.90%
5.17%
5.17%
5.17%
3.45%
3.45%
3.45%
3.45%
3.45%
1.72%
1.72%
1.72%
1.72%
1.72%
1.72%
1.72%
1.72%
1.72%
1.72%
1.72%
1.72%
Total: 100.00%




Join us to delve into the best
approaches to alcohol policy, uncover
what other communities are adopting,
and participate in shared learning
experiences.

s Monday, June 16th
22 11.00 am to 1:00 pm
o 1717 Center Ave
Janesville, Wl 53545
Lunch provided |
Please RSVP to secure your spot.

COMPREHENSIVE I EXPERT NETWORKING
LEARNING INSTRUGTION § OPPORTUNITIES

10
L o g Scan the QR Code Visit Our Website

to register
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