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

Public Safety Committee
Special Meeting
Tuesday, August 12, 2025, 5:30 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

AGENDA

Call to Order.

Roll Call.

Motion to approve the Agenda.

Citizen appearances other than agenda items listed.

Old Business.

SR Wb

New Business.

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

7. Meeting Reminder: Wednesday, September 3, 2025, at 6:00 p.m.

8. Adjourn.

Erika Stuart, Chairperson






6A

For Municipal Use Only

Form Alcohol Beverage License e Jansui )l
AB-200 Application R P

License(s) Requested: (up to two boxes may be checked) Fees
A Class “A"Beer .......... $ 100 [class“B"Beer ........ S Tera— $ 1000‘00
I/l “Class A" Liquor ......... $ _@ (] “Class B Liquor . . . . . .. $___ Background Check Fee | $ 4. 00
] “Class A" Liquor (cider only) $ [] Reserve “Class B"Liquor $___ | pypjication Fee $ 100 .00
[] “Class C” Liquor (wine only) $ Total Fees 5 ) 19.00

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

G0 tvoaneville  min moek TAC.

2. Business Trade Name or DBA

3. FEIN % 4. Wisconsin Seller's Permit Number
5. Entity Type (chec} one) - )

[] sole Proprietor [] Partnership [] Limited Liability Company (A Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

wi 0%]74|2023 SMg\od

9. Premises Address

290 BMON K

10. City 11. State 12. Zip Code

eransyvi\\e Wl | 5353¢

13. County 14. Governing Municipality: [ city [] Town &Village 15. Aldermanic District

Rork o _ Evanavila

16. Premises Phone 17. Premises Email 18. Website

608~ 297- 1%L SDbusiness532@gmail. 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.

dece, ore emaller botles T [Beef]
abda%e& “m botto of +he Register anl COUNTEN. ﬁ&'\" ___m

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

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. [ | Yes B No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?..... [ JYes [ ] No
Law/Ordinance Violated Location Trial Date
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 E’ No
beverages.

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

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

4. Is the applicant business owned by another business entity? . . . .. ... ... ... .. i, [] Yes B4 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

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?. . . .. . [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ... ........ D 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

Sinah SaCuan P0esident  |SH-GoU-2221

Singn Monne fgont )

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 penaity of [aw, | have answered each of the above questions completely and truthfully. I agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a 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.

" g T
Sigm?f 500k A Sbbss\wesss%@qg«g\\.com SIN-Go4-222 )

6l12]25

Part E: For Clerk Use Only

Date Application Was(Fi_led With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) S0
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Form

AB- 101

‘Alcohol Beverage
Appointment of Agent

Date

61225

Agent Type fcheck one)

B Original (no fee)

[ Successor ($10 fee for municipal licensees oniy)

Part A: Business Information

90 Bvonwiie i mapt

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

T

2. Business Trade Name or DBA

3. Entity Type (check one)

[[] Limited Liability Company

[ Corporation

[T Nonprofit Organization

& Municipal Retail License

4. Alcohol Beverage Business Authorization {check ong)
] state Permit

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

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

Part B: Agent Information

SDbleB‘iﬁSBZ@ghm\. (om

1. Last Name 2. First Name 3. ML
] 14
Sirghn monyie
4. Email 5. Phone " .

6. Home Address |

TN N T speem— -

7. City Mh eﬂ& ]

8. State

w3l

9. Zip Code

2510

10. Date of Birth

et Rt X

11. Drivers License/State ID Number

Ol 1A, 1.4 TR L B

12. Drivers License/Siate 1D State of Issuance

W

Part C: Agent Questions

See instructions for exceptions,

1. Have you satisfied the responsible beverage server training requirement? . .............cc0eveeenon... ] Yes [INo
Submit proof of completion.
2. Have you completed Form AB-100, Alcoho! Beverage Individual Questionnaire (licensee) or
Form AB-300; Afcohol Beverage Fersonal Questionnaire (permittee)? . ......v ..t inrnenonnn. Yes | [No
3. Have you been a Wisconsin resident for at least 90 continuous days?. . ... ... i i i {1 Yes [INo

Confinued —

AB-101 {R. 1-25)

Wisconsin Department of Revenue



Part D: Business Attestation

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

Last Name First Name M.I.
%\Y\Qh 2 IMIN
Ttie Email Phone

e don Onosnesestblgmail.aom | .. ...

Slgnature g‘/ Date 6’ ]2,7 5_

Part E: Agent Attestation

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

Last Name First Name M.IL

Sigh hanyAC

Signature {/ W ' Date 6 / | Z’ 7/ S

AB-101 (R. 1-25) -2a



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Dale

61Z)ps

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

+ sole proprietor

« all partners of a partnership - members and agent of a limited 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 proprietor)

e wmmart THC.

2. Business Trade Name or DBA

3. Entity Type (check one)

[[] Sole Proprietor 1 Partnership [] Limited Liability Company B Corporation

[] Nonprofit Organization

Part B: Individual Information

7 Horne Address

s TN W N ppewieih gy e oy

Sinah Rwan N
4. Reiatronshg o Business (Title) 5. Email ‘ . 6. Phone i
ESign_ Shusne55S3200qmai ). Com R

10. Zip Code

W6Ss30

8. City

an%f‘ TN

1. Dale of Birth

e N -

12 DriveggcensefState ID Number

| 4

W~ VA4 Al

13. Drivers License/State ID State of 1sstjancé ‘

Part C: Address History

1. Doy eurmsily Bea iy VWASEONBINT ... .. oo s s samwss s 5is s e a0 < S3 S905 55 5% 535 7585 590 B3 (] Yes PENo
If yes, provide the month and year when you permanently moved to Wisconsin .. ... .................... YIreEl

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

Previous Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

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

TN S.J0C

State County State County State County State County

Continued —

AB-100 (R, 1-25) 4

Wisconsin Depariment of Revenue



Part D: Criminal History

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

for violation of any federal, Wisconsin, or another state’'s l[aws or of any county or municipal ordinances?...... D Yes Z! MNo
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated i Location Conviction Date
Penaity Imposed
) Was sentence completed?..... [JYes [ ] No
Law/Qrdinance Violated Lacation Conviction Date
Penalty imposed
Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Convicticn Date
Penalty [mposed
Was sentence completed?. . . .. ClYes []No

+

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws ar any county or municipal
0 4 10T [ Yes El 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 prohiblted from participating in this business due to any involvement in another fier of the alcohol
beverage industry as a restricted investor. § understand that any license issued contrary to Wis. Stat. Chapter 125 shall be vaid
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.

i ! / Date (o “2 / 7 5

—

AB-100 (R. 1-25) -2 -
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Form , Alcohol Beverage Date
AB-100 Individual Questionnaire G! 12!25

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

= all officers, directors, and agent of a corpaoration or nonprofit 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 Businass Name (individual name if sole proprietor)
1

vanSvil L vk TG

2. Business Trade Name or DBA

3. Entity Type (check one)

1 Sole Proprietor [] Partnership [] Limited Liabitity Company Corporation ] Nenprofit Organization

Part B: Individual Information

1. Last Name 2. First Name . 3. ML
v A i
Sindh Mayi €
4. Relationship to Business (Title) 5. Email 6. Phone

Q9ent SbysingesSB2gmai\- com S

7. Home Address

P i, AR L2

11. Datle of Bfrtij

. City . State 10. Zip Code
™ Brodnend ‘Wi | 83520

- —gw

13. Drivers License/State ID State of _Issuance

pncrerm e - Tr

12. Drivers License/State D Number

A

Part C: Address History

1. Do you currently live in Wisconsin? ......................... S (A ves [ No

(MMYYYY)

w23

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

2, List in chronolagical arder all of your addresses within the last 5 years. Attach additional sheets If necessary.

Previous Address 1 . ] City State Zip Code
e pnunTOY arange Ik | U530
Previous Address 2 City d State | Zip Code
Previous Address 3 City State Zip Code
Previcus 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 h State County State County State County
State County State County State County State County
Continued —
AB-100 (R. 1-25) -1 - Wisconsin Depariment of Revenue



Part D: Criminal History

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

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

Law/Ordinance Violated Location Conviction Date
Penalty imposed
Was sentence completed?..... [ JYes [] No
Law/Crdinance Violated Location Conviction Date
Penalty Imposed :
Was sentence completed?..... [ |Yes [ No
Law/Ordinance Viclated Location Conviction Date
Penalty Imposed
' Was sentence completed?. .. .. (dYes [INo

2. Are charges for any offenses currently pending againét you (excluding traffic offenses unless related to afcohol
beverages) for violation of any federal, Wiscansin, or another state’s laws or any county or municipal
L [T = Ty T - R I:] 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

Signature

to forfeit not more than $1,000 if gonvicted.
Date
6117225

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




FOR CLERKS DNLY

Municipalit
Form Cigarette, Tobacco, and Electronic Vaping | pfg)ﬂmw}@
CTv-100 Device Retail License Application RN - Ao

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

He_mmmact Tac.

2. Business Trade Name or DBA

4. Wisconsin Seller's Permi{ Number

43- \51128 b (03U 20 B - o4

5. Entity Type {chack one)
[T Sole Proprietor (1 Parinership M Limited Liability Company & Corporation

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

Wt Bl 23 Sl

9. Premises Address (do not use PO Box)

250 vhign 3%

10. Clty . 11. State -12. Zip Code
Evomsvl\\e W | 53520

13. Cqu 14. Governing Municipality: [ ] City [ ] Town [A Village | 15. Aldermanic District
Rock o Byansuille

18, Mallmg Address (if different from premises address)

17. City 18. State | 19. Zip Code

20. Premises Phone '2 21. Premises Email . 22, Website
b€ 2%7-1; SDblﬂnebS‘E)%@grm |- Com

23. Premises Description - Describe the building or buildings where cigareties, tobacco praducits, and electronic vaping devicas are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales andlor storage of cigarettes, tobacco products, and elecironic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and storad ONLY on the premises described in this application.

e @mam eloor (G 90@,\&35 and. jrobav;lw

. vad® w\\ pe Dh O m{gK beh
C‘%m.“-a \e C/Ol)hﬂrb

meo\u,o

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

{4 Cigarettes [/ Tobacco Products /1 Electronic Vaping Devices
2. How will cigarettes, tdbacco. andfor electronic vaping devices be sold? (check all that apply)
QOver the counter [l Vending machine
3. Is the applicant business owned by another business entity? ......... e ra e arerai e rre e, (7 Yes No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 {N. 2-24) -1 - Wiscansin Department of Revenue



Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

Singh Saoumn President | 5-o4-222

Singh flany \C Myont | S14-0m-1271

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 managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

- I will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.

* | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner,

* | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https://witobaccocheck.org).

* | will not sell single cigarettes.

- lwill not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

+ I will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

» lwill not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this applicatijop\may be required to forfeit not more than $1,000.

= G s

Name (Last, First, M.1.) ) =

Sinah, Safway

" Doesident ObusnesssR20amail com | Sd-9221

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number
i L L
License fees Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24) 2D



Form Cigarette, Tobacco, and Electronic Vaping Device

612125

- CTV-102 Appointment of Agent
Agent Type (check one): D Criginal [] Change
Part A: Agent Information
1. Last Name 2. First Name 3. ML

4. Email S\“%V\ m&“Vi C 5. Phone’
SOhusivess 31 Ggumail. com T e

6. Home Address
- .

(9 f

+zorodheo
0 {23]o}
Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with this form. . ... ... . i i reannss. i Yes

7. City 8. State 9. Zip Code

wl | B3520

12. Drivers License/State |D State of Issuance

Ty

. Driv‘gn‘s_ Licensgls.lale I’Q Number

ST N TR W Nt e —

[ONo

2. lf this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

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

S0 Evonsvitle minimatt ¢

2. Business Trade Name or DBA

3. Entity Type (check one)

[] Limited Liability Company & Corporation
4. Premises Address
Ao vmon S
5. City 6. State 7. Zip Code
Evonoyville WL | 53536
Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative lo cigarettes, tobacco products, and/or electronic vaping
devices conducted thersin. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appoiniments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000 if convicted. /)

% Date
President

Mame of Person Signing for Licenseé\ »\ Title
Socwon  Sng |

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corperation or limited liability
company and assume full responsibility for the canduct of all business relative {o sales of cigareties, tobacco products, andfor electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signature of Licensee (officer, member, or authorized signatory)

—~ e

Signature of Agent

W7

Date

£112/25

CTV-102 {N. 2-24)

Wiscensin Department of Revenue



Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

Form

CcCTV-101

™ 6/24/75

Part A: Business Information

1. Legal Business Mame (individual name if sole proprietor)

el mingmat™N TAC.

2. Business Trade Name or DBA

3. Entity Type (check one)

4, Relfationship to Business &F itle)

[[] Scle Proprietor {1 Parinership [ Limited Liability Company [Z2-Corporation
Part B: Individual Information .
1. Name (Last) \ ﬁl{\ 2. Name (First} 3. Name (M.l.}
i ~ Safwan
6. Phone

7. Home Address

\
A TN W

-EEK)S;MPSSSBZ@QM”.COM -

LV VRV YV - e s
V g. State

Y4

8. City 10. Zip Code

Qoamaes ULER0

11, Date of Birth

LS

12. Drivers License/State [D Number
’\n m — - PN - " - .

13. Drivers License/State ID State of Issuance

3 W

Part C: Individual’s'Address History

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

Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, 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
iy .

14 | Sk spesth
State County State County State County State County

Confinued —

CTV-101 (R. 3-25)

Wisconsin Department of Reverue



Part D: Individual’s Criminal History,

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another state’s laws, or of any county or municipal ordmances? ......................... [ ] Yes g No

If yes to question 1, please list details of each conviction below:

Law/Qrdinance Viclated Location Trial Date
Penalty Imposed '
-Was sentence completed? ..... -[J¥es []No
Law/Ordinance Violated Location - Trial Date
Penalty Imposed e
Was sentence completed?. .. .. [(dyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? ... .. [(lYes []No

2. Are charges for any offenses currenlly pending agamst you (other than traff ic offenses) for violation of any

Part E: Attestatlon by Indlv:dual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submlttlng false statements and affidavits in

connection with this appllcatlon and that any person who knowingly provides materially false information on an application for ciga-

rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.

| declare under penaities of the law that | have examined 'this information and, to the best of my knowledge, it is true, correct, and
‘ coni1plete to the best of my knowledge and belief.

Signature / | Date ) 6. / 2 é ) 2 5

44—

Part F: Licensing Authority Approval

1 hereby certify that | have checked municipal and state criminal records. To the best of my knowledge with the available |nformat|on
this individual doas not have a criminal record that would disqualify them frem having an |nterest in a cigaretté, tobacco product, ar
electronic vaping device retailer license acoordlng to sec. 134.65(1m), Wis. Stats.

Mame of Local Official Title

Signature of Lopal Official Date

GTV-101 {R. 3-25) _2-




Form

CTVv-101

Cigarette, Tobacco, and Electronic
Vaping Device License - Individual Questionnaire

“ol12/25

Part A: Business Information

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

S0 evansville mm mary TAC.

2. Business Trade Name or DBA

3. Entity Type (check one)

aent

SDbYHVNELS B2

Bgmoi.oo

[l Sole Proprietor [] Partnership [] Limited Liability Company XL Corporation
Part B: Individual Information
1. Name (Last) 2. Name (First) 3. Name (M.L.)
\ ?
Sinahn Nanvic
4. Relatiorghip to Business (Title) 5. Email

6. Phone

- "

IV | &y

7. Home Address

S W~

" peadoead

9. State

10. Zip Code

wl | 523520

1. Date_of Birth

— — e |

12. Drivers License/State ID Number
e e R

8 v N N W NS NJ W

13. Drivers License/State ID State of Issuance

v

Part C: Individual’s Address History

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

Previous Addregs 1 ~ \ A i City State Zip Code
o g s granger TV | 465%0

Previous Address 2 City ¥ v State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State Coity State County State County State County

State County State County State County State County

Continued —

CTV-101 (N. 2-24)

Wisconsin Department of Revenue



Part D: IndividualPs Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

Wisconsin, or another state’s laws, or of any county or. municipal ordinances?. . ...\ .veeeeeneneennneens [Jyes B No
if yes to question 1, please list details of each conviction below:
Law/Ordinance Viclated Location Trial Date
Penalty Imposed .
Was sentence completed?. . . .. ClYes []No
Law/Ordinance Violated Location Trial Date

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

£

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any :
federal, Wisconsin, or another state’s laws or any county o municipal ordinances?. ... .....coveeneveannn. (1 Yes No

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

3

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that 1 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 an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the taw that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief. -

P = €l

PartF: Licenéing Authority Approval

| hereby certify that | have checked municipal and stéte criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-narned business.

MName of Local Official Title

Signature of Lacal Official Date

CTV-101 {N. 2-24} .



CITY OF EVANSVILLE
Alcohol License Premises Inspection Report

Business Name: SD Evansville Minimart Inc

Business Address: 350 Union St, Evansville, WI, 53536
Authorized Agent/Manager/Owner: Manvir Singh

Type of License: Class "A" Beer/ "Class A" Liquor License

POLICE OFFICER NAME: DATE:
1. Isthe current alcohol license properly posted? Yes No
2. Is Agent listed on the license on premise? Yes No
3. Does the operator have a valid license? Yes No
4. Are Cigarettes/Tobacco/Vape products being sold? Yes No
5. Number of game machines
6. Is acurrent Wisconsin Sellers’ Permit posted? Yes No
BUILDING INSPECTOR: DATE:

In accordance with Chapter 18, 46 and 130 of the Municipal Code, were Building and Zoning Codes
maintained? Yes __ No

Remarks _ [yefdbvar 1S now  compliant - Capmgpn U cb/in‘ﬂvun
LX[JZFJAL ﬂ/tg\.k[muv\n %M@_Mdj P:Qﬁ\/k/! —)f: Af
pud— st r‘VL- ff“c;Kn fﬁfuvj‘t Strmdpnads gnd s :}nﬂ, ll (o,

FIRE INSPECTOR: DATE:

In accordance with Chapter 50 of the Municipal Code, were Fire Codes maintained? ___Yes __ No

Remarks

CITY CLERK: DATE:

In accordance with Chapter 6 of the Municipal Code, were regulations met pertaining to licensed
premise?

The (please ci\?e one) Fire / Police / Building Inspector / City Clerk has inspected the premises and
recommendsvApproval Denial of the license application.

If applicable, this license is recommended subject to the following conditions:

LU S g/;{zs

Inspector Sig’n&ure Y Date of Inspection

I'\Licenses\License Renewal Forms\License Inspection Report 2



CITY OF EVANSVILLE
Alcohol License Premises Inspection Report

Business Name: SD Evansville Minimart Inc

Business Address: 350 Union St, Evansville, WI, 53536
Authorized Agent/Manager/Owner: Manvir Singh

Type of License: Class "A" Beer/ "Class A" Liquor License

POLICE OFFICER NAME: DATE:
1. Isthe current alcohol license properly posted? Yes No
2. Is Agent listed on the license on premise? Yes No
3. Does the operator have a valid license? Yes No
4. Are Cigarettes/Tobacco/Vape products being sold? Yes No
5. Number of game machines —_— Note: Building inspector with state certified
6. Is a current Wisconsin Sellers’ Permit posted credentials not available for inspection.

Cannot confirm violations of Chapter 18

BUILDING INSPECTOR: DATE:
In accordance with Chapter 18, 46 and 130 of the Municipal Code, were Building and Zoning Codes
maintained? __ Yes 2 No

Remarks BV'M'VM t{ﬂm,ns,(, (,ofr‘" umjwlr‘yffu_i/ NEEDS LEPME ASAT.
Dcbvis/ g mfo[w\/f-vu !
(Qvu:mvw}l/ 1$‘°“"!é'! (ade’ A Conmuicahren wath hgﬁlﬁv}}_.

2

FIRE INSPECTOR: DATE:

In accordance with Chapter 50 of the Municipal Code, were Fire Codes maintained? ___Yes __ No
Remarks

CITY CLERK: DATE:

In accordance with Chapter 6 of the Municipal Code, were regulations met pertaining to licensed
premise?

The (please circle one) Fire / Police / Building Inspector / City Clerk has inspected the premises and
recommends _Approval Denial of the license application.

If applicable, this license is recommended subject to the following conditions:

LW S S| t]es

Inspector Slgnature Date of In:l;pection

I'\Licenses\License Renewal Forms\License Inspection Report 2



K “"‘\!.M fE§QI£SQV%E/>}(\

Alcohol License Premises Inspection Report

Business Name: SD Evansville Minimart Inc

Business Address: 350 Union St, Evansville, WI, 53536
Authorized Agent/Manager/Owner: Manvir Singh

Type of License: Class "A" Beer/ "Class A" Liquor License

POLICE OFFICER NAME: DATE:
1. Is the current alcohol license properly posted? Yes No
2. Is Agent listed on the license on premise? Yes No
3. Does the operator have a valid license? Yes No
4. Are Cigarettes/Tobacco/Vape products being sold? Yes No
5. Number of game machines
6. Is a current Wisconsin Sellers’ Permit posted? Yes No
BUILDING INSPECTOR: DATE:

In accordance with Chapter 18, 46 and 130 of the Municipal Code, were Building and Zoning Codes
maintained? __ Yes  No

Remarks
FIRE INSPECTOR: Zod,\ \?)ucga‘ DATE: 1-22-3%5
In accordance with Chapter 50 of the Municipal Code, were Fire Codes maintained? _ Yes J_\'No

s B i : f .
Remarks (O Vcolak lea ere (r,‘-,'f[;(;“z‘(.'{\ as oY -12-35

Cerd Thstetesrs _Sacli2 {9vdDr—

—-—

CITY CLERK: DATE:
In accordance with Chapter 6 of the Municipal Code, were regulations met pertaining to licensed
premise?

The (please circle one) Fire / Police / Building Inspector / City Clerk has inspected the premises and
recommendgX Approval Denial of the license application.

If applicable, this license is recommended subject to the following conditions: 3 B(L S‘.Sq'S

Ook (cRalreh ofvec Tatde) TasPeen, A€ -Tuslriin Qone on U-32-05 S soc i
Mol Aodays 4o $ix Yo Avall Fio
fees

L4

I%p’ector Signature Date of Inspection

[\Licenses\License Renewal Forms\License Inspection Report 2



/’\ )
N L ONANEL
CITY OF EVANSVILLE

Alcohol License Premises Inspection Report

Business Name: SD Evansville Minimart Inc

Business Address: 350 Union St, Evansville, WI, 53536
Authorized Agent/Manager/Owner: Manvir Singh

Type of License: Class "A" Beer/ "Class A" Liguor License

POLICE OFFICER NAME: DATE:
1. Isthe current alcohol license properly posted? Yes No
2. Is Agent listed on the license on premise? Yes No
3. Does the operator have a valid license? Yes No
4. Are Cigarettes/Tobacco/Vape products being sold? Yes No
5. Number of game machines
6. Is a current Wisconsin Sellers’ Permit posted? Yes No
BUILDING INSPECTOR: DATE:

In accordance with Chapter 18, 46 and 130 of the Municipal Code, were Building and Zoning Codes
maintained? __ Yes__ No

Remarks

FIRE INSPECTOR: £ Gscla (Qucder paTE: 1-22- 35

In accordance with Chapter 50 of the Municipal Code, were Fire Codes maintained? ___ Yes X' No
Remarks

CITY CLERK: DATE:

In accordance with Chapter 6 of the Municipal Code, were regulations met pertaining to licensed
premise?

The (please circle one) Fire / Police / Building Inspector / City Clerk has inspected the premises and
recommendsX Approval Denial of the license application.

If applicable, this license is recommended subject to the followmg conditions: % LX L S 648
0ok (eQa\ced. oftec Tatlel TugDe 3

Mo\ Acdays 4o ;\X Yo ‘VQA r&g\\

oSt 2 U.39- 8S Fecs

Inspector Signature Date of Inspection

I:\Licenses\License Renewal Forms\License Inspection Report 2



o
o 4722128, 2:11 PM Inspection 245921

WI Inspection Report - Correction Order

Inspection Report/ Correction Order

Date 04/22/2025
Completed: :

Inspector: Burger, Zach

Cccupant/Business Owner Info

Occupant: Gas N Go

Number: 350 Street: Union Type: Street
City: Cityof ZipCode: 53536
Evansville

Mailing Address

Building Ownrer Info

Building GasNGo  First Name Manvir Last Name Singh

Owner
Name:
Cell Phone 269-267-
) 8035
Mailirig Address
Number: 350 Street: Union Street Street
Type:

City: Cityof State: Wl ZipCode: 53536

Evansville

Inspection Information

Inspection Type: Re-Inspection
"~ Reason: Inspector Initiated
On the inspection date shown shown above, [ conducted a fire safety inspection of the Facility listed.

Compliance 05/22/2025
Date::

Correction Order: Pursusant to Chapter 101.14 Wis Stats., you are hereby ordered to correct the
violations listed, by the compliance date.

Right to Appeal: An appeal of any orders must be submitted in writing to the AHJ according to
Administrative Rules and Wisconson Statutes.

Violations

The fol_lowing fire code violations were found:

https:/fwisconsinfire.imagetrendelite.com/Elite/Organizationwisconsinfire/Agencyevansyville/InspectionReport/PrintiLayoutdfinspection245921?reason=...,

LS

174




‘. %2228, 2:11 PM Inspection 245921

Violation
Code Descripl_:ion 7 7
1013.5 Electrically powered, self-luminous and photoluminescent exit

signs shall be listed and labeled in accordance with UL 924 and
shall be installed in accordance with the manufacturera€™s
instructions and Section 604. Exit signs shall be illuminated at

all times.

Violation Count: 1

Violation Documents

File Name: capturedPhoto
Violation Code: 1013.5
Inspected Date: 2025-03-05 09:24:09

Comments

battery back up "
bad in all 3 exit
signs

https://wisconsinfire.imagetrendelite.com/Elite/Organizationwisconsinfire/Agencyevansville/InspectionReport/Print/Layout8/Inspection245921?reason=. .. 2/4



- 4122/25,2:11 PM Inspection 245921

File Name: capturedPhoto
Violation Code: 1013.5
Inspected Date: 2025-03-05 09:24:09

File Name: capturedPhoto
Violation Code: 1013.5
Inspected Date: 2025-03-05 09:24:09

Inspection Documents

https://wisconsinfire.imagetrendelite.com/Elite/Organizationwisconsinfire/Agencyevansville/InspectionReport/Print/Layout8/Inspection245921?reason=.... 3/4




. +4/22/25, 2:11 PM Inspection 245921

This inspection is intended for your safety and the safety of the public. Your cooperation is greatly
appreciated.

This is an official notice of code violations requiring correction within the
specified time.

this inspection or future inspections by this or any other agency.

If you have questions concerning this inspection, call the named inspector
or his/her supervisor.

Failure to comply with these requirements may lead to a citation being issued that may require an
appearance by you in court.

This inspection does not release owner/occupant of the responsibility of correcting any code violations
not Found at this time, originating after

Signatures
First Last Signature
Signature Graphic I __Name  Name  Date = Type
Zach Burger 04/22/2025 Inspector
Sukhpal Singh 04/22/2025 Owner/R
ep.

https://wisconsinfire.imagetrendelite.com/Elite/Organizationwisconsinfire/Agencyevansville/InspectionReport/Print/Layout8/Inspection245921?reason=... 4/4



CITY OF EVANSVILLE
Alcohol License Premises Inspection Report

Business Name: SD Evansville Minimart Inc

Business Address: 350 Union St, Evansville, WI, 53536
Authorized Agent/Manager/Owner: Manvir Singh

Type of License: Class "A" Beer/ "Class A" Liquor License

POLICE OFFICER NAME: DATE:
1. Isthe current alcohol license properly posted? Yes No
2. Is Agent listed on the license on premise? Yes No
3. Does the operator have a valid license? Yes No
4. Are Cigarettes/Tobacco/Vape products being sold? Yes No
5. Number of game machines
6. Is a current Wisconsin Sellers’ Permit posted? Yes No
BUILDING INSPECTOR: DATE:

In accordance with Chapter 18, 46 and 130 of the Municipal Code, were Building and Zoning Codes
maintained? __ Yes __ No

Remarks

FIRE INSPECTOR: DATE:

In accordance with Chapter 50 of the Municipal Code, were Fire Codes maintained? __ Yes___ No
Remarks

arvaere: | 2o 0 o lon pate:  R[B20CS

In accordance with Chapter 6 of the Municipal Cade, were regulations met pertaining to licensed

e i L el o e

¥ PuoVidecaosinde

The (please circle one) Fire / Police / Building Inspector / City Clerk has inspected the premises and
recommends _Approval Denial of the license application.

If applicable, this license is recommended subject to the following conditions:

S 2l<lacas

N el 7

7 .
spector Signature Date of Ins«bectlon

I'\Licenses\License Renewal Forms\License Inspection Report 2
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