Due to County, State and Federal social distancing recommendations in response to COVID-19, this meeting is being held
virtually. Committee members, applicants, and members of the public will be required to participate via the virtual format.
To participate via video, go to this website: https://meet.google.com/xtf-ayun-xwn. To participate via phone, call this

Public Safety Committee
Regular Meeting
Wednesday, June 2, 2021 6:00 p.m.

City Hall, 31 S. Madison Street, Evansville, WI

number: 475-222-5110 and enter PIN: 808 226 480# when prompted.

N o gk~ D E

Call to Order.
Roll Call.
Approval of Agenda.

AGENDA

Motion to approve the April 7" and May 5™, 2021 Public Safety regular meeting minutes.

Citizen appearances other than agenda items listed.

Old Business.

New Business.

A
B.

Presentation on Narcan Boxes from Erin Howell, Vivent Health

Motion to approve the Temporary Class iB0 Retailerds License Application for Evansville Community
Partnership for the event date beginning 7/1/2021 and ending 7/4/2021, at Lake Leota Park, North of Allen Creek,

Press Box /Oscar Dietz Shelter.

Discussion and possible motion to approve the Temporary Class fiBo Retailerfs License Application for
Evansville Home Talent Baseball Club Inc. (Evansville Jays) for the dates listed below, at Lake Leota Park,
Upper Diamond. The dates listed in red are previously approved dates.

(1) Staff Memo from City Clerk, Darnisha Haley.

June 2021 Dates

Wed, June 2nd

Thur, June 3rd

Fri, June 4th

Sat, June 5th

Sun, June 6th

Mon, June 7th

Tue, June 8th

Wed, June 9th

Thur, June 10th

Fri, June 11th

Sat, June 12th

Sun, June 13th

Mon, June 14th

Tue, June 15th

Wed, June 16th

Thur, Jun 17th

Fri, June 18th

Sat, June 19th

Sun, June 20th

Mon, June 21st

Tue, June 22nd

Wed, June 23rd

Thur, June 24th

Fri, June 25th

Sat, June 26th

Sun, June 27th

Mon, June 28th

Tue, June 29th

Wed, June 30th

July 2021 Dates

Thur, July 1st Fri, July 2nd Sat, July 3rd Sun, July 4th
Mon, July 5th Tue, July 6th Wed, July 7th Thur, July 8th
Fri, July 9th Sat, July 10th Sun, July 11th Mon, July 12th

Tue, July 13th

Wed, July 14th

Thur, July 15th

Fri, July 16th

Sat, July 17th

Sun, July 18th

Mon, July 19th

Tue, July 20th

Wed, July 21st

Thur, July 22nd

Fri, July 23rd

Sat, July 24th



https://meet.google.com/xtf-ayun-xwn

Sun, July 25th

Mon, July 26th

Tue, July 27th

Wed, July 28th

Thur, July 29th

Fri, July 30th

Sat, July 31st

Aug 2021 Dates

Sun, Aug 1st Mon, Aug 2nd Tue, Aug 3rd Wed, Aug 4th
Thur, Aug 5th Fri, Aug 6th Sat, Aug 7th Sun, Aug 8th

Mon, Aug 9th Tue, Aug 10th Wed, Aug 11th Thur, Aug 12th
Fri, Aug 13th Sat, Aug 14th Sun, Aug 15th Mon, Aug 16th

Tue, Aug 17th

Wed, Aug 18th

Thur, Aug 19th

Fri, Aug 20th

Sat, Aug 21st

Sun, Aug 22nd

Mon, Aug 23rd

Tue, Aug 24th

Wed, Aug 25th

Thur, Aug 26th

Fri, Aug 27th

Sat, Aug 28th

Sun, Aug 29th

Mon, Aug 30th

Tue, Aug 31st

September 2021 Dates

Wed, Sept 1st

Thur, Sept 2nd

Fri, Sept 3rd

Sat, Sept 4th

Sun, Sept 5th

Mon, Sept 6th

Tue, Sept 7th

Wed, Sept 8th

Thur, Sept 9th

Fri, Sept 10th

Sat, Sept 11th

Sun, Sept 12th

Mon, Sept 13th

Tue, Sept 14th

Wed, Sept 15th

Thur, Sept 16th

Fri, Sept 17th

Sat, Sept 18th

Sun, Sept 19th

Mon, Sept 20th

Tue, Sept 21st

Wed, Sept 22nd

Thur, Sept 23rd

Fri, Sept 24th

Sat, Sept 25th

Sun, Sept 26th

Mon, Sept 27th

Tue, Sept 28th

Wed, Sept 29th

Thur, Sept 30th

noted).

(1) Janine Rachelle Johnson (not recommended)

(2) Rebecca Jean Parmer
(3) Jessica Elizabeth Golz

D. Motion to approve Operators License application(s) for: (approved by Police Chief Reese unless otherwise

(4) David Alan Kroll

(5) Linda Dawn Orton

(6) Erin Margaret Bradley

(7) Dulcie Gwen Bergsma

(8) Jacqueline Marie Tomlin
(9) Jessica Ann Halvensleben
(10) Denise Ann Halvensleben
(11) John Thomas Meredith
(12) Alexis Velma Schumann
(13) Gail Mary Henry

(14) Michael S Moss

(15) Michelle Marie Bauwens
(16) Mary Lee Sendelbach
(17) Michael E Maves



(18) Jameson Patrick Lavery
(19) Karen M Frey

(20) Jon M Frey

(21) Jaquelyn M Bigelow

8. Evansville Police Department Report.

9. Evansville Emergency Medical Services Report.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, July 7%, 2021 6:00 p.m.
11. Motion to adjourn.

Dianne Duggan, Chairperson
Requests for persons with disabilities who need assistance to participate in this meeting should be made to the City Clerk’s
office by calling 608-882-2266 with as much advance notice as possible.

Please turn off all cell phones while the meeting is in session. Thank you.

















































































Citg of " vansville

www.ci.cvansvi”c.wi.gov 31 S Madison St
PO Boxs29
[ vansville, W] 53536
(608) 882-2266

May 25, 2021

Janine Rachelle Johnson
15019 W Ahara Rd Lot 23
Evansville WI 53536

Dear Janine:

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 virtual meeting on
Wednesday, June 2, 2021 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. To participate
via video, go to this website: https://meet.google.com/xtf-ayun-xwn. To participate via
phone, call this number: 475-222-5110 and enter PIN: 808 226 480# when prompted.

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

Sincerely,

Darnisha Haley
City Clerk

cc:  Dianne Duggan, Public Safety Chairperson
Patrick Reese, Police Chief'
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APPLICATION FOR
OPERATOR'’S LICENSE

CITY QF EVANSVILLE CITY CLERK'S OFFICE
N 31 5. Madison St, PO Box 529, Evansville, Wl 53536
L1 Neﬂﬂanewg) Operator’s License: $35.00 I [] Provisional Fee: $15.00
T NOYE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police chack will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denlal of licanse/permit. Applicant
canngt reapply for @ & month pertod from date of denfal. If you have any doubt as to whether to Include the facts of a speclfic Incldent It s recommended that you disclose

the Information. If you are unsure about how to respand to any quastions an this form, check with the Clty Clerk for clarification. You cen obtain infarmation regarding your
arrest and conviction record from the police department and/or the court with which you Interacted, or the Wisconsin Clrcult Court Access website at:

hitps/fwww. cusesearch.htm (CCAP may not provide comprahensive lIst of all arrésts/convictions).
1. LEGAL NAME: DATE OF BIRTH: _—
(ke P o8 c i
aooness: _{ Klolop ¢ oq ean cone PHONE: (
VAU EIN 4 ) - - ’ =
cry: ” 251 o 5393 (a Gender:  Male Female )
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 5 L4 OALN Formar Name(s}:
| Prior Straat Address If Above Address Is Less Than § Years State Zlp From Ta _Clty State Zip From To
Drlver’s Licansa No.: Issulng State:
QRRM_CONVICI'ION RECORD
2. Hava you aver been convicted of a falony? Yes l /C_No-)
3. Within the past ten (10) years, hava you baen arrested for, recelved a summons ta appear In court for, or farfelted o bond for any of the fallowing In the
Clty of Evansvlile or tha State of Wiaconsin? —
a) Any underage alcohol violation? Yes i p -
b) Operating a motor vehicle while Intaxicated? Yes ¢ N
£) Selling or furnishing alcoholic beverages to underage person? Yes  No
d) Permitting underage person on licensed premisas? Yes ~ No )
8) Allowlng persons on licensed premises after closing? Yas g
f) Any alcohol relsted vialation other than e, b, ¢, d, and a7 Yes ~No
8) Sale of lagal or iliegal drugs to include prescription medications or possession of any iegal drugs to Include prescription e
medIcatlians not prescribed to you? Yes ¢ Na
h) Flghting, diserderly conduct, assault, or battery? Yes ZNg. )
1) Resisting arrest, Interfering with a pollce officer or obstructing an officer? Yes Z NG
Any crime or ordinance viiation not listed above ather than traffic or parking tickets? . . Yes
(1PN Such NS4SR N3, Vil Uk (e ity I IO IHONte bolowe Attach 4t Kiamal e I e e BT s e oh U8 YNGR B bib epplicablofe, L2 iusy s sy 1)
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE

Within the lase wo (2) yaars, did you have and/or complate ona of the fallowing: Attach cartificate of completion for Responalbla Alcohol Servers Course

|| Successfully complated a Respansible Alcohal Servers Coursa ] Analcohol agent for a retail alcahol license
m’ Held an Operator's License Issued In Wisconsin [0 The sole proprietor of retall alcahol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, thal | am the person who made and slgned the foregoing application for an operator's license, and that all
statements hereln are complete, true and corract. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consld-
eratlon of this application. Additlonally, | understand that this appiication may be denled If it contalns any falsification-and that | will not be able to reapply for a 6 month perlod.

1 do further agree ta comply with all laws, resolutlons, ardinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and Intoxicating liquors.

Signatura: / NOSQOC 1 Emall: |

Printed Name! \ Date: 4. '! O~ el 2

FOR MUNICIPALITY USE ONLY DV LOW THIS LINE

Police Department Recommendation and Commaents:

City Clerk’s Signature

P casion: 3 P IRecelpt B
rovedigl N — f Receipt: 1,144208 35.00
| L PARNER RERECC

Yoo St - e May 13, 2021 01cA3PY

-







APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, W| 53536
El New/Renewal Operator’s License: $35.00 I:] Provisional Fee: $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 js 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.qov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LecaL Nave: JESS,-, o £l Zatietd, Golz DATE OF BIRTH:C
_ First . .. Middle T last .
ADDRESS: ( PHON( =
g
avLlensy:lle | state: e Z ze: 53536 Gender:  Male  ( fomale)
S
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? ~> Y 4rs Former Name(s): M
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To
Driver's License No.: . Issuing State: (/T
ARREST AND CONVICTION RECORD —\
2. Have you ever been convicted of a felony? Yes I / NE?
—

3. 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 in the
City of Evansville or the State of Wisconsin?

a) Any underage alcohol violation? Yes
b) Operating a motor vehicle while intoxicated? Yes
¢) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
&) Allowing persans on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, cdande? 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 No
h) Fighting, disorderly conduct, assault, or battery? Yes [
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
j) Any crim n not listed above other than traffic or parking tickets? Yes No
5. For each YES respe ou must identify all iolations belaw, Attach additional sheets f necessary o continub on the back o application. 5%l
ONS, VIOLATION OR CHARGE MONTH/YEAR qary STATE

Within the fast two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
,a An alcohol agent for a retail alcohol license

d Successfully completed a Responsible Alcohol Servers Course
,Z' 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 consid-
eration 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 agregb comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Email: I § G . <po

e 25/ 202

ONLY BELOW THIS LINE

Signature: gy g
/4

Printed Mame:

FOR MUNICIPALITY USE

Police Department Recommendation and Comments:

S City Clerk’s Signature

C Y
/

; |
- eceipt #

13

LY

roved: y. Denied:

, v : f Receipts 1.144
- [;)[/ /{_’) ] JESSICA 60LZ
e May 17, 2071 115114

;"bn& hietsSignature ] " Date







APPLICATION FOR
OPERATOR'’S LICENSE

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

New/Renewal Operator’s License: $35.00 | D Provisional Fee: $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:

https://www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions). -
1. LEGAL NAME: DAV I D ALAM Kever DATE OF BIRTH: | |
B First Middle last E " em
« ' -
ADDRESS: PHONE:C _
CITY: ‘: AN s Ll I STATE: b\) \ 2Ip: 5-3 § 24 Gender: (mlev Female
~—
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 8 ; Yf}ﬂ. L9 Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State 2ip From To
Driver’s License No.: Issuing State:
ARREST AND CONVICTION RECORD T4
N
2. Have you ever been convicted of a felony? Yes ‘ (Nu )
3. 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 in the
City of Evansville or the State of Wisconsin? .
a} Any underage alcohol violation? Yes (:Na)
b) Operating a motor vehicle while intoxicated? Yes
¢} Selling or furnishing alcoholic beverages to underage person? Yes ND
d) Permitting underage person on licensed premises? Yes ( N
€) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a,b,¢d ande? Yes oj
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 Nos
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 No
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CiTY 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 ] Analcohol agent for a retail alcohol license

E Held an Operator's License issued in Wisconsin [0 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 consid-
eration 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.
I do further agree to comply with all laws, resolutidhs, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signature:4[{_/03”"'-'\¢J /11*&7[4/&/[{& Email: d '{ N'}Ck 3 (2% @ \ @.I’\ﬂa (2N
Printed Name: 'D A ﬁ I<R.L)LK Date: L‘I 19‘7 /9\ 0?\ / !

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments:

ok i1y
City Clerk’s Signature Ly E"-’“E‘”-”-“nate

Receipt #

pproved:| / Denied: i

' feceipts 1,144721 35.00
JL ﬁ/}r:u/ / 9\ ( JEBRICS GOLZ

MPolide Chief’s Signature =~ T  Pate” Hay 17, 2021 11:114M







APPLICATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
” 31 S. Madison St, PO Box 529, Evansville, Wl 53536
g New/Renewal Operator’s License: $35.00 l [:[ Provisional Fee: $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.qov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions),
1. LEGAL NAME: i 0 30\ DQ Wn ) en DATE OF BIRTH: j
First =\ Middle Last ¢
ADDRESS: g . PHONE: o
arv: Evansys lle | STATE: w ) 20: 535 30 )29 Eender:  wale (Femaie))
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? l .5 s Formernamegsi: L1139 ¥ ortop Toler
Prio:‘?reet Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To
N
st rerss
Driver’s License No.: g ip Issuing State: LSL,,M San
ARREST AND CONVICTION RECORD
2. Have you ever been convicted of a felony? [ Yes f No
3. 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 in the
City of Evansville or the State of Wisconsin? —
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
d) Permitting underage person on licensed premises? Yes "No
.€) Allowing persons on licensed premises after closing? Yes No
f) Any alcohol related violation other than a,b,c d ande? 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 o )
h) Fighting, disorderly conduct, assault, or battery? Yes f No_}3
I) Resisting arrest, interfering with a police officer or obstructing an officer? Yes 0 )
i) Any crime or ordinance violation not fisted above other than traffic or parking tickets? Yes ¢ No >
5. For each YES response in #3, you must identify afl violations below. Attach additional sheets if me or continue on the back of this application.
A/r_4’ TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ciTY ) STATE

Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohiol Servers Course
O successfully completed a Responsible Alcohol Servers Course 0 Analcohol agent for a retail alcohol ficense

P Held an Operator's License issued in Wisconsin [0 _ 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 consid-
eration 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.a|l laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signature: )‘“‘Il&&:b , (}“'h Email: \&Y XL w
Printed Name: )__.: nd“—:B 3 &"—\-m Date:_o'-} £l 03' 2(9 |

ONLY BELOW THIS LINE

FOR MUNICIPALITY USE
Police Department Recommendation and Comments:

City Clerk’s Signature Cikyof Em's‘”“"wlhte

eceipt #

\
ﬁ\’(\{\j\/ oenis: | e <
JEESICA BOL7
T‘ < Q\f 3\ o e La12e

Pollce Chief's Signature i " Date May 17, 2021







APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
3135. Madison St, PO Box 529, Evansville, Wi 53536
[] New/Renewal Operator’s License: $35.00 | D Provisional Fee: $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:

mtgs:([www.wfcourrs.gavgcasesgarch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL NAME: W V\Crggfzre-l Breclley DATE OF BIRTH:
Firct Middl Last ! ‘. 3
ADDRESS: T PHONE: (..  yooe —o .
aTyY: P Aersuvile ] STATE: (/\) I 2IP; 5 3 53@ GENDER:  Male Female )C
L
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? A _J_I-'g_@gr' Namefs): o
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To

QIR W Seeyre~ d Evvamsne | \WNT 53534 | 2cui 2000

Driver’s License No. | ¥ 2 o 1 Issuing State: | A)ISCCN Sy
- : ARREST AND CONVICTION RECORD T
(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 misdemeanar? 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 Qi
b) Operating a motor vehicle while intoxicated? Yes Qioy
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? Yas
f) Any alcohol refated violation other than a, b, c d ande? 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 QQ_S
h) Fighting, disorderly conduct, assault, or battery? Yes Ny
i} Resisting arrest, interfering with a police officer or obstructing an officer? Yes N
i) Any crime or ordinanice violation not listed above other than traffic or parking tickets? Yes N
5. : - Attach additional shaets if necessary or continus on N RS
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE

Within the last two (2) years, did you have and/ar complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course

O Successfully completed a Responsible Alcohol Servers Course [CJ  Analcoho! agent for a retail alcohol license
L Held an Operator's License issued in Wisconsin [0 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 Palice Department prior to consid-
eration 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.
1 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.

Signature: 2. Y Emall: &(‘&g“g)’ lUQi ¥ @ QM&\'\. O-C)m
Printed Name: ﬁrnﬂ m B\'&dhi\\-} pate: 05 {I Ut’l/ 202.\

ONLY BELOW THIS LINE

FOR MUNICIPALITY USE

[Police Department Recommendation and Comments:

City Clerk’s Signature

P N _LRecelpt e

pm&: ) N Denied: Receipt: 1.144730 33.400

A L
\ ‘g 1 ERIN MARGARET ERAPLEY
[ _ D\t \ fiay 17, 2021 11:0984
Police thides Signature Date v
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APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, WI 53536
New/Renewal Operator’s License: $35.00 | ' D Provisional Fee: $15.00

s NOTE: APPLICATION FEE'WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN,

A Pollce check will be completed. Please repd carefully and answer hanestly. Falslficatlon and/or misrepresentation may be grounds for denlal of license/permit. Applicant
cannot reapply for a 6 month perlad from date of denlal, If you have any doub a¢ ta whether ta include the facts-of a specific Ineldant It Is recommended that you dlsclose
the Information. 1f you are unsure about how to respond to any questions on this form, check with the Clty Clerk for clarlfication. You can obtaln Informatlan regarding your
rrest and conviction record from the police department and/or the court with which you Interacted, or the Wisconsin Clrcuit Court Access wabsita at:

https: fwrsi. il .him (CCAP may not provide comprahensiva list of all arrests/convictions),

1. tecaLName: TV (L L Qwin TRLrglmoc lﬂATE OF BIRTH:

Eieeb 1 - Middia et

ADDRESS: . R z A EERSTE - PHONE:

ar: VoS v [ l (3 I state:  (OT ww: D5 D0 |cender: wvae @

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 2 2 “J{ ALK S rormer namets): (‘1 £ STCAS

Prior Street Address if Above Address is Lass Than 5 Vears State ZIp From To City State Zlp From To

~~ . - -
Orlver’s Licanse No.: f . ‘ issulng State: L\I }
” ARREST AND CONVICTION RECORD
2. Have you aver bean convicted of a felony? . | Yes f @_)

3. Within tha past ten (10) yaars, have you haen errestad for, recelved s summons to appaar in court for, ur forfeited & bong for any of the following in the
City af Evansviile or the State of Wiscansin?

8| Any underage alcehol violatlon? Yes
b) Operating a mator vehlcle whlle Intoxicated? veg !
€) Selling or furnishing alcohollc beverages to underage person? Yes MNo D
. d) Permitting underage person on licensed premises? Yes %o E
#) Allowlng persons on licensed premises after closing? Yes
f) Any alcohol relsted violation other than a, b, ¢, d, and e7 Yes N/
#) Sele of legal or llegal drugs to Include prescription medicatians or possession of any Ilegal drugs to Include prescription
medlcatlons not prescribed to you? Yes NGTD)
h) Fighting, disorderly canduct, assault, or battery? Yes
1) Raslsting arrest, Interfering with a pollce officer or obstructing an officer? Yas
Any crime or ardinance violallon not llsted above other than traific or parking tekate? Yes
BUFGTGheh VS, ARG, YD i€ {d ey ol o utioris BIAW L ALLAGH SdAIIOHA) TRAREE NaCRFaary O CortimaE o e Eooh B i e iom T
TYPE OF ARREST, £ SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CiTY STATE

Within the (ast two (2) yaars, did you have and/or complete one of the following: Attach certificate of complation for Rasponsibia Aloohol Servers Course
| Suceessfully completed a R nsible Alcohol Servers Course [J  Analconoi agent for a retall alcohol license
E Heid an Operator's Licensa issued in Wisconsin [0  Thesole proprietor of retall alcohol license

6. CERTIFICATION: | do heraby swear, under penalty of perjury, that | am the person wha made and signed the foregolng application for an operatar's license, and that all
statemants herein are complete, true and correct. | further understand a full background Investigation may be conducted by the Evansville Folice Department prior to consid-
eration of this application. Additianally, | understand that this application may be denled If it contalns any Falsification-and that | will not be able to reapply for a & month perlod.

| do further agree to comply with all laws, resolutlons, ardinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intaxicating llquors,
Signature: 2)4’&( @ ZZ 9[2 I&(- Email: /] lﬂb (U f' L b Q%MQ S Cﬁ/()ba/,ht J
Printad Name: _/ D U/ L (L JS'ez QS'ZZ 7 vate: 4~ [oD~ P02

ONLY BELOW [HIS LINE

FON MUNICIPALITY SE

Police Department Recommandation and Comments:

K Recalpt ¥
ved:”( L /'W Denled: P

| al
et | 31401 |10

Clty Clerk’s Signature
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APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
——___31 8. Madison §t, PO Box 529, Evansville, Wi 53536

ev/Renewal Oerator’s License: $35.00 ] [_] Provisional Fee: $15.00

S 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
cannot reagply for a 6 month perled from date of denlal, if
the information. If you are ynsure about how te fespond to any questions on this farm,
arrest and conviction recard from the police dapartment andfor the court with which

check with the City Clerk for clarificatlon. You can obtaln information regarding

for denial of license/permit, Applicant
you have any doubt as to whether to Include the facts of a speclfic Incident it {s racommended that you discipse

you Interacted, or the Wisconsin Circult Court Access website at:

your

httpsy//www.wicourty. arch.htm (CCAP may not provide comprehensive llst of all arrests/convictions).
1. LEGALNAME: Y2 Covo L'iag WAy e | DATE OF BIRTH: _
Etoes 1] ARldadla Last
ADDRESS: - Y X PHONE: e P
arv:  Fuansville l stare; WJI e S35 Gender: _Msle (Ferfale)
5 o ——
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 4+ 20 ) Former Nama(s): > A
Prior Streat Address If Above Address is Lass Than 5 Years State 2|p From To Clty Stata 2ip From To
Driver’s Licensa No.. Issulng State: Wi
ARREST AND CONVICTION RECORD
2, Have you evar bean convicted of a falony? | Yes I Chp
3. Within the past ten (10} years, have you baan arrested for, recelved # summons to appasr in court for, or forfelted a bond for any of the fallowing In the
Clty of Evansville or the State of Wisconsin?
a} Any underage alcohal viglatlon? Yes (Fo D
b) Operating a motor vehicle while Intoxicated? Yes oo
<) Selllng or furnishing alcohollc beverages to underage parson? Yes fal
d) Permitting underage person on licensed premises? Yas 0 )
@) Allewing persons on licensed premises after closing? Yes ¢ No
) Any alcohol related violation other than a, b, ¢, d, and 7 Yas o
g) Sale of legal or Illegal drugs to Include prescription madications or possesslon of any lllegal drugs to Include prescription
medications not prescribad to you? Yos
h) Fighting, disorderly conduct, assault, or battery? Yas
) Resisting arrest, Interfering with s police officer or obstructing an officer? Yas
Any crime or ordinance violation not listed above other than traffic or parkl tickets? Yas
{5 FOY b arigd ! ol Attadhiddbiltionnjishsens. . hd gk ot tiniueidi: ck pidlice
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY
Within the last two (2) years, did you have and/or complata one of the following: Attach cartiffeate of completion for Responsibla Aleohol Sarvars Course
O Successfully completed a Responsible Alcohiol Servers Course ]  Analcohal agent for a retall alcohal license
] Held an Operator's License issued In Wisgonsin [] Thesole proprietor of ratall alcohol llcense
6. CERTIFICAYION: | do hereby swear, under penaity of perjury, that | am the person wha made and signed the foregoing applicetion for an operator's license, and that all
statements herain are complete, true and correct. | further understand a full background Investigation may be conducted by the Evansville Police Department prior to consid-
eratian of this appiication. Additionaily, | understand that this application may be denied If [t containg any falsification-and that | will not be able to reapply for 2 6 month perlod.
1 do further agree to comply with all laws, resolutions, ordinances, and regulations, fedaral state or local affecting the sale of fermented malt beverages and intoxicating llquors.
Signature: ¥ ( Emall: J‘{"D’Wkﬂi‘.n "{&2- @ G o l A TAAN
Date: A r5-21
FOR MUNICIPALITY USE ONLY DELOW TIHIS LING
Clty Clark’s Signature
Y Recelpt i
Danled: " "
| 120l
\VORE,’M Signature Datg” \ \ \ q a \ D
—\
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APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

LagsS 31 S. Madison St, PO Box 529, Evansville, W1 53536
Ei Ne?]ﬂenewa Operator’s License: $35.00 ' D Provislanal Fee: $15.00

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

the Information. If you are unsure about how ta respand to any questions an this farm, check wit
arrest and convictlon record from the police dapartment and/or the court with which

A Police check will be completed. Please read carefully and answer henestly. Falsification and/ar misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month perlod from date of denial. If you have any doubt a5 to whether to Include the facts of a specific incident [t |s recommendad that you disciose
h the Clty Clerk for clarification, You ¢an abtaln Information regarding your

vou Interacted, or the Wisconsin Clrcult Court Access website at:

DATE OF BIRTH: O

= ycaseseorch.hitm (CCAP may not provide comprehensive list of all arrests/canvictions).
1. LEGAL NAME: LSS Aan HNalvensicoe e
rtddla N Last

Flrst
ADDRESS: _ PHONE T
CITY: E.vo.nsv A\ l STATE: L zp: SRS Gender:  Male Female DS
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? L g avS Former Namals);
Pelor Street Address If Above Address Is Less Than 5 Vears Staté 2ip From To Cly State Zlp From Ta
Ao W owasast L Evassik] T | 52836 | RO, S
Driver's Licemse No.: tssulng State: \Mf‘l
ARREST AND CONVICTION RECORD —
2. Hova you ever heen convicted of a falony? | Yes l (NO l

3. Within the pasi tan (10] vears, have you been arrestad for,

recelved a sUmmonc to appear In court far, or forfeited a hond for any af the fallowling In the

City of Evansvilla or the Siata of Wisconsin? i
a) Any underage alcghol violation? Yes D
b) Operating a motor vehicle while Intoxicated? Yes
c) Selling or furnlahrn; aleohollc beverages to underage persan? Yes o
d) Permitting underage person on licensed pramises? Yas
e) AllowIng persons on licensed pramises after closing? Yes %
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes
8} Sate of legal ar Illegal drugs to includa prescription medtcations or possesslon of any Illegal drugs to Include prescription
medications not prasceibed to you? Yes N
h) Fighting, disorderly conduct, assault, or battery? Yas N
1) Resisting arrest, Interfering with a police officer or obsgructing an officer? Yas N
) Any crime or ordinance violation not listad ahove other than traffic or arking tickets? Yes [
] o NES o EONA 1 Y, Yol ok IawnEIy.all Voot /oni Halow. ALaEh B RARIGHAL R S AR
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ciry STATE
Within tha last two (2) yaars, did you have and/or complete one of the fallowing: Attach cartificata of complation for Responsible Aleohol Sarvers Caurse
a Successfully complotad a Responsible Alcahol Servers Course 2 [  Analcahol agent for a retail alcohol Neanse
Held an Operator's License Issued In Wisconsin [J__The sola proprietar of retall alcahol Hicense

Signature;

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and s
statements hereln are complete, rue and correct. | further understand g full background Investigation may be conducled by the Evansviile Pallce Department prior to consid-
tunderstand that this application may be denled If it contalns any falsifleation-and that | will not be shle to reapply for a 6 month perlod,
federal, state or lacal affecting the sale of farmented malt beverages and intoxicating llquors,

alveast toe -EI; <Si g&@%maﬁd Loy

eration of this application, Additionally,

1 do further agree to comply with all laws, resolutlans, ordinances, and regulations,
Printed Name: _ ) €SS Co. A AVEAS W \oe ™

Pollce Dapartmant Racammendatlon and Comments:

gned the foregaing applicatian for an operator's license, and that all

naw_‘-L\_u,_\_a\

FOR MUNICIPALITY USE ONLY UELOW THNS LINT

Clty Clerk's Signature

ecelpt 4

Denled:

(

n(ll

e Signature

4=y
N S IV

Date

SRR
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APPI.ICIATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
/\ 31 S. Madison St, PO Box 529, Evansville, WI 53536
NeWIﬂfnewa) Operator’s License: $35.00 D Provisional Fee: $15.00

L~ NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED. OR WITHDRAWN.
A Police check wil) be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of llcense/permit. Applicant
cannat reapply for a & month perlod from date of dental, IF you have any doubt as to whether to Include the tacts of a specific Incident it Is recommended that you disclose
the information, i you ara unsure about how to respond to any questions on this form, check with the Clty Clerk for clarification. You can obtain Information regarding your
arrest and conviction record fram the police department andfor the court with which you Interacted, or the Wisconsin Circult Court Actess wabsite at:

mrgs!-gwww.Mmum.gv@sgmﬂm (CCAP may nat provide comprehensive [1st of all arrests/convictions).
Walveus |elnen DATE OF BIRTH:

1.iecaLname: (Do nisa. AV A o
Elens CETEET Last
ADDRESS: e PHONE:
cry: E\-’a}’l‘_‘n Ville, | state: LT ZIP: ‘r 255 3 {o Gender: Male e%ie
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 3 N epys Former Name(s): | Dein 19e. A. [ DelCrer
Prior Straat Address If Above Address Is Less Than 5 Years Stata Zip From To Clty Stata Zip From To
Driver'sLlcenseNo.. ., 0, swqw .. Issuing Statet LLJ 190 A1 5 N
ARREST AND CONVICTION RECQRD
2. Have you aver baen convicted of a felany? | Yeos | ( @)
—

3. Within the past tan {10) yaars, have you been arrested for, recalved a summons to appear'in court for, or forfelted a bond for any of tha following In the
Clty of Evansullle or the State of Wigconsin?

a) Any underage alcohol violatlan? Yes [{]
b) Operating a motor vehicle while Intoxlcated? Yes EEO g
<) Selling or furnishing alcoholic baverages to underage person? Yes (Noy
d) Permitting underage person on licensed premises? Yag (No)
@) Allowing parsons on licensed premises after closing? Yes {Na
{) Any alcohol related violation other thana, b, ¢, d, and e? Yes 0™
8] Sale of legal or Hiegal drugs te Intlude prescription medications or possession of any llegal drugs to Include prescription i

medications nol prescribed to you? Yes
h) Fighting, disordarly conduet, as¢ault, or battery? Yas
1] Reslsting arrest, Interfering with 3 police officer or obstructing an officer? Yes

Any crime or grdinance violatlon not listed above other than traffic or perking tickats? Yes

L5t G QWS ol A 3 Vo UV BRI o) iclutions below: Aesdeh. bAall OBy o astany G e AR o i Bock G 4B NEATah
TYPE OF ARREST, SUMMLATION OR CHARGE MONTH/YEAR ciTy

Within the last two (2) years, did you hava and/ar complata one of the (ulloii‘a’i‘g_‘.; Attach cartificata of complatian for Respomaible Afcohol Sarvars Course

& _successtully complated a Responsible Alcohol Servers Course [CJ___An alcahol agent for 3 retall alcohol license
-@ Held an Operator's License Issued In Wisconsin [ __ The sole proprietor of retall alcohol license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and slgned the faregoing application for an operator's licanse, and that all

statements heretn are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Polica Department prior to consid-
eration of this application. Additionally, | understand that this application may be denled If It contalng any Falsification-and that | will nat be able to raapply for a & month perlgd.

) do further agree to comply with all laws, resplutions, ordinances, and regulations, federal, state or local affacting the sale of fermented malt beverages and Intoxlcatlng liguors.
S'uﬂﬂure:&ﬂ&«_d%o« Emnmhﬁl\m&l&bﬂa@.‘ﬁhaw

s vame: D0s705¢._A._HAlvensieb.op oote:__(2([17 |z e2 |

QNLY BILOW THIS LINE

FOR MUNICIFALITY USC

Pollca Department Recommendation and Cammente:

Clty Clark’s Signature

ecelpt 4

Apprgled: )( Denled: Vil

W/ S £ AY: _ IE e
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APPLICATION FOR
OPERATOR'S LICENSE

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

NWFeHewilngrator’s License: $35.00 l [[] Provisional Fee: $15.00

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

A Pallce check wll) be complated. Please read carefuily and answer hanestly, Falslflcation and/or misrepresentation may be grounds for denlal of licanse/permit. Applicant
cannot reapply for a & month perlod from date of denlal. If you have any doubt as to whether to Include the facts of a spacific incldent it Is recommended that you distlose
the information. If you are unsure about how to respond o any questlons on this form, check with the City Clerk for clarification, You can obtaln Infermation regarding your
arrest and conviction record fram the police department andfor the court with which you Interacted, or the Wisconsin Clrcult Court Access wabslte at:

i w.wicourts.gov/encaennrrh.htm (CCAP may not provide comprehensive list of all armsts/convf:tl(ﬂﬂ. x
-1, LEGAL NAME: y 5k iz a DATE OF BIRTH: |
e Last P - Y P

ADDRESS: \Jcﬂﬁt‘\, nﬂLﬁ*HﬂP\S _ED PHONE. _ (

are: VANSILLE Ism-z: \WJ \__ e 535673 Gandar: ( Wile ) Femple )

-~

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? NES Former Name(s):
Prior Streat Addrass If Above Address Is Less Than 5 Years State 2 From To Clty State Zip From Te

Driver's License No.: / Issulng State: W /

ARREST AND CONVICTION RECORD

2. Have you ever been convicted of a felony? I Yes 2 I No

3. Within the past ten (10) years, have you been arrestad for, raceivad a summoans to appear in court for, or forfeltad  bond for any of the followling In the

City of Evansvllia or the State of Wisconsin? p—
a) Any underage alcohol violatlon? Yes
b) Operating a motor vehicle while Intoxicated? Yas rd
¢) Seliing or furnishing sicohallc baverages to underage person? Yas
d) Permitting underage person on licensed premises? Yes
€) Allowing persons an licensed premises after closing? _ Yas

f) Any alcohol related violation other than a, b, ¢, d, and e? Yes
g} Sale of legal or lllegal drugs 10 Include prescription medications or passession of any Nlegal drugs to include prescription

madications nat prescribed to you? Yes
|_h) Fighting, disorderly conduct, assault, or battery? Yas
1) Reslsting arrest, Interfering with 2 police officer or obstructing an afficer? Yes
Any crime or ordinance violation not listed abave ather than traffic or parking tickats? Yes
5101 844 VES Niies I 5] YOU LAY Wit bl VA AHIaRs BaIBAteaeh SqbionaTan g T eeagamy Sy e B e ik o el s TeaanT
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE ) MONTH/YEAR CiTY

Within the last two (2) yaars, did you have and/or complete one of the followlng: Attach certificate of complation for Responsible Alcohol Servars Courda .
O successtully compleled a Responsible Aleohol Servers Course 1 Analcohal agent for a retall alcohol license
Held an Operator's License Issued In Wiscansin [ The sole proprietar of retall alcohol licanse
&. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregolng 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 consiek

eratlon of this spplication, Additionally, | understand that this application may be denled If It contalns any falsification-and that | will not be able to reapply for a 6 manth perlod.
1 do furthera to comply with all laws lutipys, ordinances, and regulations, fedaral, state or local affecting the sale of fermented malt beverages and Intoxlcating liquors.

signature: Email: dahﬂMLm '
Printad Name: aWJ T E!ZE I Tl— Date: '4" J/—-— @Q

Pollce Dapartment Recommeandation and Comments:

— :b/n — ' A acelpt 4
M ( %7&@ / oL
i — WSO\
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APPLICATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

/ 31 S. Madison $t, PO Box 529, Evansville, Wl 53536
New/Renewal Operator’s L Provisional Fee: $15.00
Aty N TR AR AT O R B NI O TN R U N GE B R RN D R L B RAGA

A Poll ba completad. Please read carelully and answer honestly. FalsiAcation and/or misrepresentation may be grounds for denlal of license/permit. Applicant
cannot reapply for @ 6 month perlod from date of dantal, If you have any doubt as to whether tg Include the facls of @ specific Incldent It Is recommendad that you disclase
the information. If you are unsura atiout how to respond to any questions on this form, chack with the City Clark for clarification. You can obtaln Information regerding your
arrest and conviction record from the police department and/or the court with which you Interacted, or the Wisconsin Circult Court Access website at:

1 {CCAP may not pravide comprehensive list of all arcests/convictions),
a —
/é ]Wl a ol dmain |DA15 oF 8iRTH: [ +
- 3

Tleeh = = « Middle Lost ” F
|_ADDRESS: _ prone: (¢ N g
: — ) = L)
ory: F/ Vﬁns L)1 IstLTs: W 15C2hS YA | e 5353 Q GENDER: __ Male /[ Famale 7
HOW LONG HAVE YOU LIVED AT ABDVE ADDRESS? 3 "1‘ g‘e a VS Former Nama(s):
Prlor Streat Address If Above Address Is Less Than 5 Years State 2ip from To | City State 2ip From To
Lo Elm spelf 'O_/_'W hisongg OFe9on | Moo 53578 25 2515
> . - /]
| Briver’s License No.: —_ ) Issulng State; 5 ( O /7
. -2. Hava you ever baen clited and/or convicted of a felony? Yas N
3. Have you aver been gited and/or convlcted of a misdemeanor? Yas _ N
|_4. Within the past ten (10) years, heve you heen arrested for, racelvad a summons to appear In court for, or forfelted a hond far any of the follo s f '
a) Any undarage alcohol vialatlon? Yes N
_b) Operating a motor vehicle while Intoxlcatad? Yes

d) Permitting underage person on licensad pramisas?

6) Allowlng persons on licensed premises after closing? Yes
Any alcohol related violatlon other than a, b, ¢, d, and e? Yes
~

g) Sale of legal or lllagal drugs te Include prescriptlon medications or possession of any lllegal drugs to Include prascription

. ¢) Selllng or furnishing alcoholic beverages to underage person? Yes )
Yes
o

medicatlons not prescribed to you? Yas
h) Fighting, disorderly conduct, assault, ar battery? Yes
) Reslsting arrest, Interfering with a pollce officer or obstructing an officer? Yes
crima or ordinance violation not listed above ather than traffic or parking tickets? Yes 0
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR vy STATE
Boi WItHIN the las b ehior | dlalvau. Jore : ' ' N )
Successfully completed a Responsible Alcohol Servers Course ) Analeshal agent for a retal alcohol licensa )
3 Held an Operator's License Issued In Wiscansin [ Thesole praprietor of retall alcohol license

6. CERTIFICATION: | do hereby swear, under panalty of perjury, that | am the persgn who made and signed the foregoing application for an operator's license, and that all |
statements hereln are complete, true and correct, | further understand a full background Investigation may be conducted by tha Evansvlilla Palice Departnient prior to consid-
eratlon of this application. Additionslly, | understand that this appiication may be denled if it contains any falsification-and that | will not be able to raapply for a 6 manth perlod.

"\l do further aam to iomilf fm all [aws, resolutlons, ordinances, and regulations, federal, state or local affecting the sale of fermean)malt beverages and Intoxlcating liquors.
Slgnatura: Emall: L '87("1 5Ck 5””1//”7 hi d ,9 1”7& M| Com

printed Name: &(Fe‘*i 2 sC m ahn Date: :)'7'\9‘4

ONLY BELOW THIS LINE

FOR MUNICIFALITY USE

Fallcs Departmeant Recommeandation and Comments:

City Clark’s Signature

% aceipt #

5
WApproved: \ I anled: [

Mok S 200 Mdaw |
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APPLICATION FOR
- OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

i3

31 S. Madiison St, PO Box 529, Evansville, Wi 53536 i

wal Operator’s License: $35.00 ]
A O AR AL CATIOIN R e WL oY B NGE AR N R TR AW

A Palice check will be completed. Please read carefully and answar honastly. Falsification and/or misrepresentation may be grounds for denlal of license/permit. Applicant
cannot reapply for a 6 month period from date of denlal, If you have any doubt as to whether to Include the facts of a specific Incldent It Is recommanded that you disclose
the Information. If you are unsura about how to raspand to any questions on this form, chack with tha City Clerk for clarification. You can obtain Information ragarding your
arrast and convictlon record from the police department and/or the court with which you Interacted, or the Wiscansin Circuilt Court Accass websita at:
https:/fwww wicourts.gav/casesaarch fitm (CCAP may not provide comprehensive [ist of all arrests/convictlons).

Provisional Fee: $15.00

Mﬁ_t Y Hene v DATE OF BIRTH: _|
F Middle . . 1 . last 7
ADORESS: . o , PHONE: |
cy: E vansy) Al l STATE: L&_) s ze: D 353G __|GENDER: _ Male ‘
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 13 yrs Former Name(s): lood

Prior Street Address IF Abova Addrass Is Lase Than 5 Yaars Stata Zip From To Clity State Zip From To

Driver's Licante No.: - . Issulng State: "L
i e ik 3 i g il
_2, Hava you avar been citad and/or conviated of a felony? Yes

‘3. Have you aver baan citad and/or convicted af a misdemeanor? Yes .@

4. Within tha past tan (10} years, hava you baen arrested for, receivad » summons to appear In court for, or forfalted a band for any of tha following:
Yes

a) Any underage alcohol viglation?

! b) Opararing a motor vehicle while Intoxicated? Yes
<) Selling or furnishing alcohollc bevarages to underage person? Yes
|__d) Permitting undersge persan on licensed premises? Yas

€) Allowing parsons on licansed premises after closing? Yes
Yas

f) Any alcohol related violatlon other than s, b, ¢, d, and a7

g) Sale of legal or lilegal drugs to Include prescription medications or possassion of any lilegal drugs to Include prescription
medications not prescribed to you? Yes

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

1) Resisting arrest, Interfering with a pollce officer or obstructing an offlcer? Yes
Yas

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

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE 5
A
1
II:"' '!ﬁ- "f ; l!’t .« ! f m 0T
S O suecesstully completed a Responsible Alcohol Servers Course [ Analcohol agent for a retail alcohol license
O Held an Operator’s Licanss Issued in Wisconsin [ The sale proprietor of retall alcohol license

6. CERTIFICATION: | do hereby swear, under panalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements heraln are complete, true and correct, | further understand s full background Investigation may be conducted by tha Evansville Palice Department prior to consld-
falsification-and that | will not be abla to raapply for a 6 month period,

aration of this application. Additionally, | understand that this application may be deniad If it contalns any

I do further agree to comply with all laws, resolutiens, ardinances, and regulations, Federal, state or local affacting the sale of farmanted malt beverages and Intoxlcating llquors,
emat:_ny fancyate ]| @ mail. Com
Date: S zﬂ J 04\

DONLY BELOW THIS LINE

Slgnature;

FOR MLUNICIPALITY USE

Police Department Recammendation and Commants:

City Clerk’s Signature Date

—fRecelpt #

Apgroved: /b

N [ ‘

hlet’s Signature

WHHNRD
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APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

s 31 5. Madison St, PO Box 529, Evansville, Wi 53534
E' New/ignewgnperator’s License: $35.00 , [:] Provisional Fee: $15.00
]

! G [NOTE: APPLICATION FEE WLk NOT. BE REFUNDED JF. DENIED OR WITHDRAWN. | IR

A Police check will be completed. Please read carefully and answer nonastly, Falsification and/or misrepresentation may be grounds for denial of license/parmit. Applicant
cannot reapply for a 6 month perlod from date of danlal, If vou have any doubt as te whether (g Inglude the facts of a spedific incident it is recommended that you disclose
the Information, If you are unsure abaut how to respond 10 @ny questions an this form, check with the Clty Clerk for tlarlfication. You can obtain information regarding your
drrast and conviclion recoid from the police department and/or the court with which you Interacted, or the Wisconsin Clrcuit Courl Access wemllte a:

L Wito sgarch it (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME; chae / S 759 DATE OF BIRTH:
Firat . Middle _, - Last .. !
. _ADDRESS: 1 R . : p) PHONE: ¢ .
3 . a » l V- i 1
ary; E;@.n.f wille STATE: /,(i- 21p; - Gendar: ale Femalo
Ny s *
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? / 3 Vs Former Namafs):
Prior $treat Addrass If Above Address Js Lass Than § Years State Zip From To Clty State 2lp From - Yo
. i i
Driver's Licensa No.: _ - Issulng State: /ﬂ_t_z
ARREST AND CONVICTION RECORD 1 il |
2. Have you avar been eonvictad of a felany? I Yes J e
3. Within the past ten (10) yaars, have you been arrested far, received a summons to appaar’in court for, or forfaited a bond for any of the following Inthe
Clty of Evansville or the Siate of Wiscantin?
#) Any underage alcohol vinlation? Yes N,
b) Operating a matar vehicle while Intoxicated? Yeg Augh
c) Selling or furnishing aleohalic beverages (o undetage person? Yes g
d) Perenitting underage person on licensed premises? Yes ﬁ;
€) Allowing persons an licensed premises after closing? ; Yes ]
I} Any alcohol related violation other than a, b, ¢, d, and e7 Yes ‘NA
&) Sale of legal or illegal drugs to include prescription medications or passassion of any illagal drugs ta include preseription |
medlicatlons not pressribed to you? Yes )‘5‘
h) Fighting, disorderly conduct, assauit, or battery? Yas '%
!) Resisting arrest, interfaring with a police officer or obstructing an officer? Yes 6,
Any crime or ordinance violation not listed sbova pther than traffic of parkin tickels? ves
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE
|

Within the last two (2).yaars, did yois have 3 g.0n0 of the followin;

03 successiully completed a Res onsible Alcohol Servers Course ' £ __An aleghal agent for a retsil aicoho! license '
z Held an Operalar's License lssued in Wisconsin [0  Thesele proprietor of retail alcohol license )
6. CERTIFICAYION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the loregoing application for an operator's license, and that all

slatements heraln are complete, true and correct. | further understand a full background Investigatlon may be conductad by the Evansville Police Department prior té congid-
eration of this application, Additionally, | understand that this application may be denled If It contains any Ialslfication-and that | will not be able ta reapply for a 6 month perind,

I do further agree to comgly with all laws, resolutlons ordinances, and regulatlons, federal, state or local affecting the sale of fermented malt baverages and Intoxleating liquors,

Signatura: 1 Emalli rd ()

Ceckod P
Printed Name; zlﬂ.é;ggg P %,{_{ Date: 2 i /? "'g?/ '

FOR MUNICIPALITY USE ONLY DELOW THIS LINE

Polite Dapartment Recommendation and Comments: P
Lifly.of Evangyille
City Clerk's Signpture Date
B Racelpt #
P peniec f Receipts 1.144210 200,00
1 KOPECKYS WDRLDWIDE FOOD ,
. A !
les Slgnature = Data 7 May 13, 2021 QL:33PM
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APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wi 53536
[D]. New/Renewal Operator’s License: $35.00 ] [ ] Pprovisional Fee: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED"IF DENIED OR WITHORAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsificatlon and/or misrepresentation may be grounds for denlal of license/permit. Applicant
cannot reapply for 2 G month perlad from date of denlal. If you have any doubt as to whether ta Include the facts of 8 specific Incident It Is recommended that you dlsclose
the information. If you are unsure about how to taspend to any questions on this form, check with the Chty Clerk for clarlfication. You can obtain information regarding your
errest and convictlon record fram the police department and/or the court with which you Interacted, or the Wisconsin Clrcult Caurt Access website at:

https://www.wic GOV, htm (CCAP may not pravide comprehensive list of ail arrasts/convictions).
ompr i
1.iecanave: icd ell e Mo & GV e S DATE OF BIRTH:
Tivag : Middle Laat {
ADDRESS: ) PHONE: _ . .
arv: Evans vi He I srate: W E zpe: 3 3536 Qender:  Male (Femaie)
j ——
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? ) yRs Former Name(s):
Prior Straet Address If Above Address Is Less Than 5 Years State Zip From To Clty Stata 2ip From To
| orvers ucense o 15 : tssumgstae: W T
ARREST AND CONVICTION RECORD ’
2, Have you avar baen convicted of a felony? I Yes | (I_vg\

3. within the past ten (10) years, have you bean arrested for, recelvad a summons to appear In court for, or lorfeited a bond for any of the following In the
City of Evansviile or the State of Wiscansin?

3) Any underage alcolol violation? Yes
b) Oparating a motor vehlcle while Intoxicated? Yes
¢) Selling or furnishing aicohollc baverages to underage person? Yes
d) Permltting underage person an licensed premises? Yes

€) Allowing persons on llcensed premises alter closing? Yes
Yas

f) Any alcohol refated viglatlon other than a, b, ¢, d, and e?
€) Sale of lagel or Illegal drugs ta Include prescription medications or possession of any lllegal drugs to Include prescription

medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes
) Reslsting arrest, Interfering with a police officer or obstructing an officer? ves

Any crime ar ardinance violation not listad abova ather than traffic or narkfnﬁ tickets?
E ' HonEif i oldtiinsbblow] Atrkchaddiic nal iliaats
TYPE OF ARREST, SUMMONS, VIOLATION DR CHARGE

H/YEAR cry STATE

Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responalbla Alcohol Servers Course
] Analcohol agent for a retail alcohal license

L’S Succassfully completed a Responsible Alcahol Servars Course

B9 _Held an Operator's License Issuad In Wisconsin []  The sole proprietor of retall alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregolng application for an operator's licensa, and that all
statements herein are complete, Lrue and carrect. | further undeestand a full background Investgation may be canducted by the Evansville Police Department prior to consld-
eratlon of thls application, Additionally, | understand that this appilcation may be denied If It contalns any falsification-and that | will not be able to reapply for a 6 month pertod.

| do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beversges and intoxlcating liquors.
Slgnature: W Emall; k“‘l a e SL‘G—? 15 © yﬂ'(ﬂoo . Co A

Printad Name: N\f-ﬂm.“*- R pypsen s Date: / ‘{/ 20|

FOR MUNICIPALITY USE ONLY RELOW THIS LINE
Police Dapartment Recommendation and Commants: Pald Tos
- u

City Clark's Signature CAry-nf-Euans d'l:H!Daln

Recelpt #

Danled:

{ ( Receipts 1.144209 15,00
@’ BAUUENS HICHELLE
~ ':)6 2 ( May 13, 2021 01.:43PH

" Date Y
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APPLICATION FOR
OPERATOR’S LICENSE

) CITY OF EVANSVILLE CITY CLERK'S OFFICE it
Lo 31'S. Madison §1, PO Box 529, Evansville, W1 53536 ——
'm New/Renewal Oparator’s License: $35.00 I D Provisional Fee: $15.00

| NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR W{THDRAWN.

A Police check will be compleled. Pigase read carelully and answer honestly. Falsilication and/or misrepresentanon may be grounds lor derial of license/permil. Applicant
cannot reapply for a 6 month pennd lrom date of gomal (f YUU Rave aiy doube as 10 whicther e incluge e ficts of a1 specific maident 1§ 1s recommended that you disclose
tne wformation, If you are unsyre about law 1o respona 19 aiy questions on 1his form, s nadck with tnu Gty Cleek for lanshicition, You ¢ar obtain information regarding your
arresl and convicuon record (rgm the police dopartment ang/or NG Court with whien you Oteractel. or the Wisconsin Crrcuit Court Access waebsite at

httpsy//www. v/casesaarch.him (CCAP miy not provide COMPrOnensve it A wil . reslsfeamartions) = J
| 1tecaname:  MANAY Serdedbach  paoremme . L]
| LTS iddie Lasl ] :
|_ADDRESS: _ s | PHONE:

X |

. ClTY!E\Zﬂ SVl )e -'" ! SIATE:W l . _ZIP:555.E; o . .. ._iGender: _ Male Female

| HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? [ q .. 1 FarmerNamefs): MQ,]’){LJ qu @'ﬂe_,
|Frlor Straat Addrets If Above Address Is Lass Than S Years State ZipFromTo _  City - Siate s il Fram To
e i M#’ R ’ PO e wEy LS 53 e ]'
bt 1 — v s Al ' .. N ‘ [ PP —
Driver’s License No.: e - Issulng State: W
ARKEST AND CONVICTION RECORD

] Yes I ( Na_)

2. Have you aver baan convicted of a felony? . i o o
! 3, Within the pact tan (10) years, have you been arrested lor, received a summans Lo appear in caurt for, or fgrfcited a bond for any of tha followling In the

[ Clty of Evansville or the State of Wiscansin? - o .
Yo3 /Non, |

|__) Any underage alcohol vialation? e _ ‘ NO
b) Operaung a molar vehicle while mtoxieated> ~~ " TS N I % ]
£) Selling or furmshing alcoholic beverages (o underage person ? C ' ’ " "Vos
a) Permitting underage person on Ikensed pramises? o _ . o _ Yes
£) Allowing persans on licensed pramses after closing? R Yat
' _ T} Any alcohol related violation ather than g, b, ¢, ¢, and o? o 1es
g) Sale of legol ur illegal drugs to mclude prescripuon medicauons or uu\,ws;mu ol any llepa arigs (o |n:.h.|(.1‘|:|;;'.g'rsouun
Yes

medigauons not prascribed (o yoi? e

n) Fighting, disorderly conguct, assault, or ballery e . . Tos
1..!1 Besistuig arrest, Interlering with a police officer or obstructing an officer> , I =
A i liikats? Yos

1) Any crinm
iy all violations & f necessary or continue on the back of this suplication,

4 &
OLATION OR CHARGE MONTH/YEAR _ ary STATE

TYPE OF ARREST, SUMMONS, Vi e i e e e w2 VIO _
e B i S I v it

| WHhin the last two (2) yaars, ditl you have and/or complate ona of the fallowlng: Attach certificate of completion Ibfe Alcoho! Servers Course
oo successtuny completed a Responsible Alconol Seevers Coyrse o 0 Avdiconol agent for a tetait alcohol license
; Heid an Operator's Licanse Jssund in Wisconsm .. 03 _Mwoale oropnetor of relal alcahol icense

L . . - - e |
B. CERTIFICATION: | dp heseby swear, under panally af perjury, that | am the person who macae ang Sgnrd (NG toncgong application for an operatar'a license, and that all |

I slatéments herein are complele, true and rorrect | turther understany a (ul varkpround investigation may be canducted hy tne Fvansyille Police Departmeant prior Lo cansid: ;
y falsrfacation-and that» will not be able Lo reapply for 2 6 manth perlod.

| eration af this appiication. Additonally, | understand that thi ADENEILON My D damied i Contans an
1 do (urther agree to comp L all 1aws, resolutions, arpances, And regutations, federal, stale or lowa allerting (he sale af fermented malt beverages and intoxicating figuors.
[\ ] \
" elch 5la laoa !
12 ' ¥ 1

|
, Printed Ngme:

Date.

City Clerk’s Signature Date

Approved, ﬁ Denled: 4 .

L AR |

Lﬁ-“"HMf's Signature =4 " Date

R P
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=" APPLICATION FOR
m OPERATOR’S LICENSE

) CITY OF EVANSVILLE CITY CLERK'S OFFICE .
g 31 §. Madison St, PO Box 529, Evansville, Wl 53534
W New/Renewal Operator’s License: $35.00 l [:] Pravislonal Fee: $15.00

NOTYE; APPLICATION FEE WILL NO'T BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will ba compleled. Please read carelully and answer honastly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicany
cannot respply for a 6 month perlod from date of denial, Iif you have any doubt a5 to whelher 10 include the facts of 8 specific incident It Is recarmmanded that you dlsclose
the Information. If you are unsure about how to respand to any questions on this farm, check with the Cily Clerk far ciarlfication. You can obtain Informatian regarding your
1 arrest and convictlon record from the police department and/or the court with which you Interacted, or the Wisconsin Clreult Court Access webslte at:

hrtpg:, gsearch.htm (CCAP may nat provide comprehensive list of all grre ts/convictions). i
rueanave  VivCael E a <SS DATE OF BIRTH: . a
First ¥ - Mdde Last ,_( . < - -
ADDRESS: v — PHON
arv: ZvanSvill é | stare: WL . 53838 Gender: (' M;f&..) Female
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? /O Former Namals; IV A

Prior Street Addrass If Above Address I3 Less Than S Yaars Stata 2Ip Fram To Cly State zlp From Ta

Drlver’s Ligense No,: T = e J lssulng State: WT

ARREST AND CONVICTION RECORD I

2. Have you aver bagh convicted of a felony? Yes I

A. Within the paat tan (10) yaars, have you bean arrested for, recelved a summons to appaar In court for, or farfelted a bond for any of tha following in the

City of Evansvilie or the State of Wisconsin?
a) Any underage alcohol violation? Yes
b) Operating a motor vehicle while Intoxicated? Yes
¢) Selling or furnishing slcohollc baverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises aftar closing? Yes
f) Any aleohol related violation otherthana b, c, d, and e? Yes

&) Safa of legal or illegal drugs o include prescription madications or possession of any llfegal drugs to Include prescription

medleations not prescribed to you? Yes
h) Fighting, disarderly conduct, assault, or battery? Yes
) Resisting arrast, interfering with a police officer or obstructlng an officer? Yas

‘g, éﬁﬁéﬁﬂ; @‘

}) Any erime or ordinance viola
Fo PTG T 2 2 e = Ry oy .
‘5. For aac) ‘-L.I:L‘IIJ.'_IA'. '“Jﬂ.";‘ POt e 'kw.-l{?ﬂf.

TYPE OF MIIIEE; SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CiITY STATE

thin the kst two [2 ol you have and/or com ona of the following: Attach jution for nslbla Aleohol Sarve

Successlully complated a Responsibie Alcoho) Sarvers Course g An alcaho! agent for a retali alcohol licanse
The sole proprietor of retell picohol license

Held an Oparalor's License Issueg in Wisconsin ]

8. CERTIFICATION: | do hergby swear, upfler penalty of perjury, that | am the person who made and signed the foregoing application far an oparator's licanse, and that all
Statements herein are corghlete, trua aglff correct. 1 further understand a full background investigation may be conducted by the Evansville Palice Department prior to consid-
eratlon of this application Adg Itlrma undarstand thal this applicailon may be denled if it contains any faisification-and that | will not be abia to raapply for @ 6 month period.
K / 8's, resolutions, ordinances, and regulations, lederal, state or local alfecting the sala of fermented malt beverages and Intoxicating llquors.

emar:__ (@ XCh Mlay<S ”’7i < Emien /. (‘M
”ia-&g__ Da!e:__S//Qéz/

ollce Department R:cmnundatlun and Commants:

tion nat listed above other than

ETTR AN
-._l\‘_lll‘:-\“‘r- '1'4' [

City Clerk’s Signature Data

-~

Racaipt #

L- Pol ce Chief's Signatura = Date |\ I ( L‘ q’;\\}\
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APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 5. Madison St, PO Box 529, Evansville, Wl 53536
New/Renewal Operator’s License: $35.00 l D Provisional Fee: $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 misreprasentation may be grounds for denlal of license/permit. Applicant
cannot reapply for a 6 month perlod from date of denlal. If you have any doubt as to whether to Include the facts of 3 specific Incldent it |5 recornmended that you disclose
the Information. If you are unsure aboyt how to respond to any questians on this form, check with the Clty Clerk far clarlflicatlon. You can obtaln information regarding your
arrest and conviction racord fromt the police department and/or the court with which yoy Interacted, or the Wisconsin Clrcult Court Access website at;

A/ eww.wicourts. CCAP may not pravide comprehensive list of all arrests/convictions).
- 7
1. LEGAL NAME: I QUVULSONN 'Pal:f"l i _Qu/t-’b-f DATE OF B|RTH:
Irae . Middle Last ' ’ i
ADDRESS: y 2 = PHONE: :
cy, j;NSUluﬂ sTatE: 01T ae: $359% Gender:  Mala / Female
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 5 \/p ArS Formar Name(s}: L\_f_&\
Prior Street Addrass It Above Address Is Less Than 5 Yaars State Zip From To Cley State 2ip From To
Driver’s License No.: 1 -y — . Issulng State: W-E
ARREST AND CONVICTION RECORD
2. Have you ever been convicted of a felany? I Yes | /o)
A. Within the past ten (10) yaars, have you been arrested for, recelvad a summons to appear In caurt for, or forfelted a bond for any of the fotlowling In the
City of Evansvlile or the State of Wisconsin? =
a) Any underage alcohol violation? Yas Quad
b) Operating a motor vehlicle while Intoxicated? Yes
¢} Selling or furnishing alcoholic beverages to underage persan? Yes
d) Permitting undersge person on licensed pramises? Yes
€) Allowing persons on licensed premises after closing? Yes o]
f) Any alcahol related violation other than a, b, ¢, d, and e? Yas No
&) Sale of legal or lllegal drugs to Include prescription medications or possession of any lilegal drugs to Include prescription
madications not prescribed to you? ) Yas @
h) Fighting, disorderly conduct, assault, or battery? Yes (
) Reslsting arrest, Interfering with a police afflcer or obstructing an officer? Yes
Any crima or ordinance violation not Ilsted above other than traffic or parking tickets? Yes Ng
neh VS fakian 0 R e Ski I&essiaiy oncaintibiie on the Baok g apRleFlon Bt SEA L

TYPE OF JIRR;E'I‘E SUMMONS, VIOLATION OR CHARGE MONTH/VEAR cry STATE

r

Within tha Jagt two (2) yeors, did you hava end/or complate one of the followlng: _Attach-certificate of completion for Rasponsibla Alcohal Sarvars Course
]  Analcohol agant for 3 retail alcoal lcanse

O _successfully completed a Responsible Alcohol Servers Course

Held an Operator's License Issued In Wisconsin o
6. CERTIFICATION: | do hereby swear, under penally of perjury, that | am the persan who made and signed the foregolng application for an operater's license, and that all
statements hereln are complete, true and correct. | further understand a full background Investlgation may be conductad by the Evansville Polige Department prior to consld-
eration of this applicatlon, Additionally, { understand that this appiication may ba denied If It cantalns any Rlslfication-and that | will not be able to reapply for a 6 month period,

| do Further agreg to comply with all la resolutions, ordinances, and regulations, federsl, state or loca) affecting the sale of fermented malt beverages and Intoxicating liquors.
) .
Slgnature: Emall; _Mﬂd . { QSIS 3@ 9 m/ -Lonn

Printed Nama.VM (-a'V_‘_Q/‘-;’ Date: _ S / Ir/ 262

Pollca Department Recommendation and Commaents:

The sole proprietor of retail alcohal license

FOR MUNICIPALITY UST QNLY NTLOW THIS LINE

Clty Clerk’s SIgnature

Recelpt #

npprfp{iﬁ?\ | )C Danted: [ [
\< L‘“ 5/{96 H e TP
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APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 3. Madison $t, PO Box 529, Evansvills, Wl 53536
] New/Renewal Operator’s License: $35.00 I [] Provisional Fee: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENI_!_D OR WITHDRAWN.
A Police check will ba completed. Please read carefully and answer hanestly, Falsiiication and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for @ 6 month perled fram date of denlal, If you have any doubt as (o whether to include the (acts of a specific Incldent it Is recommendad that you disclase
tha information. If you are unsure about how to raspond ta any questions on tihis form, check with the City Clerk for clarification, You can obtain Informatlan regarding your
arrest and coaviction record from the police department and/or the court with which you interacted, or the wigconsin Circuit Court Access wehshke at:

hrips: il reh.htm (CCAP may nol provide comprehensive lst of all arrests/convictlons).
1.1e6aL vaME: K &l e M Frey DATE OF BIRTH: ,
ioat Adidisila Lascf "

ADDRESS: | ) = PHONE: )
ar: Futes, :I bo I stat:. WO zie: 5‘3 S34 Gender: _ Male nﬁ'aT?)

~——
HOW LONG MAVE YOU LIVED AT ABOVE ADDAESS? ZH yis former Nama(s}: Kerew M (Cooper
| Prior Streat Address If Abova Addrass 16 Less Than § Years Stata Zip From'To City State Zip From' To

M A

Driver's License No.: ' I Issuing State: Ll.’ 1:- s

- ARREST AND CONVICTION RECORD

2. Have you ever been convictad of a falony?
3. Within the past ten (10) years, have you bean arrested for, recalved a summans 1o appesr In court for, or forfaited a bond for any of the fallowing In the

[ Yes |

a&: ®

| Clty of Evansvllle or the State of Wisconsin?
a) Any underage alcohol violation? Yes
bj Operating a motor vahicle while Intoxlcated? Yes
c) Salling or furnishing alcohollc bavang!s to underage person? _Yes
d) Permitting underage parson on licensed premises? Yes
¢) Allowlng persons on licensed premises after closing? Yo3
f) Any alcohal related viglation othar than a, b, ¢, d, and g7 Yag
g) Sale of legal or lllegal drugs ta Include prescriptian medications or possession of any liegal drugs to include prascription
madieations not prescribed to you? Yas
h) Fighting, disorderly conduct, assault, ar battery? — Yes
1) Resisting arrest, Intarfering with a police officer or obstcucting an officer? Yes
J} Any crime or ordinance viglstlon not listad sbave other than traflic or parkin tickets? Yes
ok hachi.YES | 8 AL 1ieE Maniityall Hibl 5 batows: Attach addnlona . naCasxary ar continue oo the b ‘o (i g """‘{ﬁé'}l‘fz‘?#:z-ﬁs'
TYPE OF ARRESY, SUMMONS, VIOLATION QR CH_{\_ILG_E MONTH/YEAR CiTY STATE
AL A
Attach certificate of complation (blo Alcohal Sarvars Coursa
(| An alcohol agant for a retall alcehal license
Held an Operator's License issued in Wisconsin ]  Thesole proprietor of retall alcohof license

6. CERTIFICATION: | do heraby swear, under penalty of parjury, thal | am the persan wha made and signed the foragoing application for an gperator's license, and that all
statements hareln are camplete, true and corract, | lurther understand a full background Investigation may be conducted by the Evansvilla Police Department prior tg consld-

eration of this application. Additionally, f understand that this application may be denied if |t containg any faisification-and that | will nat be able to reapply for » 6 month period.
1 do furthar agree to comply with all laws, reselutions, ordinances, and ragulations federal, state or local affeciing the sale of [ermentad malt baﬁerages and intoxlcating liguors.
il
Signature; eman:_ Ker &H'('{‘E"y ® L\f}-f i""'CJ'
FF Date: v)_/ i ‘/ r
T

Printad Name; K [Vl A Y
ONLY BELOW THIS LINE

FOR TUNICIALITY USL:

Police Department Racommendation and Comments:

Clty Clerk's Signature Date

ecelpt B

ed: anled:

sTaelyy

g
Pollce Chal's Signature
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APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

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

| New/Renewal Operator's License: $35.00 ] [ ] Provisional Fee: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED QR WITHDRAWN.
A Police check will be completed. Please read tarelully and answer honestly. Falsification and/or misrepresentation may be grounds for deniel of licanse/permit. Appllcant

the information. If you are unsure about how to respond Lo BNy questions on this farm, check with the City Clerk for clarification. You can obtain Information regarding your
brrest and conviction record from the police department and/or the courl with which you intericted, or the wisconsin Circult Court Accass webslte at:

httpsy//www, Y/casesearch.htm (CCAP may nat provide comprehensive list of all arrasts/convigtions).

1. LEGAL NAME: \J D A . Erey |oare or oia: o 24 ]

Elrst Y IFres i " Last /
ADDRESS: : PHONE: _ : ﬁ
. [~

ar: Eyansyllle , stare:. LO T ae SR8 3 4 Gender: _ (tale Famale

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? ZD \ s Former Namie(s): N A

Prior Street Addrass If Above Address I3 Less Than 5 Years Slate Zlp From To City State Zp From To
Drlvar's Licanse No.: - Issuing Stala: \ A )I

ARREST AND CONVICTION RECORD
2. Have you ever been convictad of a felony? . | Yes I @)

Clty of Evansville or the State of Wisconsin?

3. Within the past ten (10) years, have yau been arractad for, recetved a summons to apgear In court far, or farfelted a bond for any of the fallawing In the

) Any underage alcohol vielation? Yes /N

b) Operating a motor vehicle while Intoxicated? Yes

¢} Selling or furnishing alcohollc beverages to underage person? Yes

d) Permitting underage person on licensed premises? Yes

€) Allowing persans on licensed premises after closing? Yes

f) Ay alcohol related viglation other than a,b,c d, and e? Yes D

g) Sale of legal or Wegal drugs to Include prescription medications or possession of any illegal drups to include prescription S
medications net prescribed to youp Yes

h) Fighting, disorderly conduct, It, or bttesy? Yas

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

[) Any crime or ordinance violatlan nat listed above other than traffic or parking tickels? Yes o

. For such YES responsa Ini must \s balow. Attach

% ——
MONTH/YEAR cTy STATE

TYPE OF RRREST: SUMMONS, VIOLATION OR CHARGE

Within the last two (2

Attach cartificate of complation lor R
0 Analcohol agent for b retalt alcahal licensa

nsibla Alcohol Sarvers Course

Held an Operator's License issued in Wisconsin

[C]  The sole proprietor of retall aleshol license

eration of this 3
1do further agrdg

6. CERTIFICATION: | do hereby swear, under penaity of perjury, that | am the person who mute and signed the faregaing application for an operatar's license, and that all
statements harein are complete, true and correct. I further understand a full background nvestigatlon may be conducted by the Evansville Police Department prior ta consid-
{lcation. Additionally, | understand Lhat this application may be denied if it contains any falsification-and that | will not be able to reapply far a 6 month period,
rages and intoxicating liguors.

Ef3ges and ntoxicating liquors.

o w'*% Dly wiith all laws, resalutions, ordinances, and ragulations, fedaral, state or local alfecting the sale of fermented malt beve

Email; ;0|‘ -1$37 7 @.S"“"‘(

4 0‘\_

Signatura:

Printed Nlr\"leV V V \)‘F)\’\ ‘F.r (-V

Oata: ;—!/ ¢ (/ ra |

FOR MUNICHALITY USE ONLY BELOW THIS LINE

Police Dapartment Racommendatlon and Comments:

Clty Clerk's Signature

acelpt #

)

“Palik “Ssgndrure =~ 7 Date

EVANSVILLE HOME TALENT

< 9 l May 13, 2021 02:A%PN

Ao N Denied: Recelpt: 1.144212
A

0

175.00
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APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 $. Madison St, PO Box 529, Evansville, W1 53536
/ﬁ’ New/Renewal Operator’s License: $35.00 I D Provisional Fee: $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 misrepresentatlon may be grounds for danial of license/permit. Applicant
cannot reapply for a 6 month perlod from date of denial. if you have any doubt 85 to whether to include the facts of a specific Incident It |s recommendad that you disclose
the lnformation. If you are unsure about how to respond to any questions on this farm, check with the Clty Clerk for clartfication. You can obtaln Infarmation regarding your
arrest and convictlon record from the police department and/or the couit with which you Interacted, or the Wisconsin Circult Court Access webslte at:

hittps.//www.wicourts.gov/ca: h {CCAP may not provide comprehensive lIst of all atrests/conuictlgg.
y ]
1. LEGAL NAME: ! y e {?3( C&f L;A& DATE OF RIRTH:
Elees . . Middle t K
ADDRESS i PHONE; | al
. -
CITY: ’E:UCLP&V\\ \‘C- l STATE: W\ zie: 535?) ‘0 Gender: Male fﬂamule}
—

HOW LONG HAVE YOU LIVED AT AROVE ADDRESS? ‘_1 m Former Nama(s): W berf"

Prior Streat Addrass If Aave Address Is Less Than 5 Years Stabd 2ip From To Clty Stata Zig From Ta

I Issuing State: M

Driver's License No.: is e
! ARREST AND CONVICTION RECORD N
2. Have you avar bean convicted of a felany? ’ ] Yas I k No )
— —

3, within the past ten (10} yaars, have you heen arrested for, recaived a summons to appear In court for, or forfelted a bond for any of the fallowing in the
City of Evansville or the State of Wisconsin?
a) Any underage alcohol violation? Yos

b} Dparating a motor vehlcle while intoxicated? Yes

o)
c) Selling or fyrnishing alcohollc beverg;gs to undérage person? Yes (ﬁ
]Eo a

d) Permitting underage person on licensed premises? yas
Yes

€] Allowing persans on licensed premises after closing?
1} Any alcohol related violation other than a, b, c, d, and e? Yes
&) Sale of legal or llegal drugs to Include prescription medications ar Ppossession of any lllegal drugs to Include prescription

medications not prescribed to you? Yes No
h) Fighting, disorderly conduct, assauit, or battery? Yes
1) Reststing arrest, Interfering with a police officer or obsteucting an officer? Yes 1
Any crime ar ordinance violation not listed abave other than traffic or parkin tickets? Yes
1. Fafidxch VEXred T /il vioatlots! v 4540 4oy A8 RN G GRYAS 7 O Gorg B e 2t s WA T o
TYPE OF ARREST, SUMMQNS, VIOLATION OR CHARGE MONTH/YEAR ciTy STATE
within the last two (2) vears, did you have and/or ona of the followlng: Artach cartificats of completion for Responsibla Alcohol Sarvers Coursa
0 Successfully completed a Responsible Alcohol Servers Coursa 1 Analcohol agent for a retall alcohof license
LJ__Held an Operator's License Issued In Wisconsin : C]__The sole proprietor of retall slcohiol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregolng applicatlon for an operetor's llcense, and that ail
statemenls herein ara complete, true and correct. | Further understand a full backgraund invastigation may be conducted by tha Evansviile Polica Department pripr to consid-
eration of this application, Additionally, | understand that this appiicatlan may be denled I It contalns any falsification-and that | will not be able to reapply for a 6 manth perlod.

| do further aEree to mmf_nf &h all laws, resojutlons, ordinances, and regulations faderal, state or local affecting the sale of fermented malt beverages and Intoxlcating (lquors.
Sla‘nat}l. Emall: \Wb LO\ UJQH@O\JW‘ - Q'DM

Printed Nams&hwk—gn @)\OQ{L&DJ—) Date: _Sj(ﬂl 7.:52/‘

ONLY BELOW THIS LINF

FOR MUNICIALITY USE

Police Dapartment Recommaendation and Commaents:

Clty Clerk's Signature

Recelpt i

\ ) ) . L i
“ "
= \ N et Receipts 1.144373 35,00

{ BIEELﬂb.J JARUELYN
,@\\\ p D‘_T\'\\ Way 27, 202 10:54AM

Pdlice Chief’s Signature pdte N\
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