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. The meeting will also be held virtually in response to COVID-19. 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. (Your microphone may be muted automatically).

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
Regular Meeting
Wednesday, May 4, 2022 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

AGENDA
Call to Order.
Roll Call.
Approval of Agenda.
Motion to approve the April 6, 2022 Public Safety regular meeting minutes.
Citizen appearances other than agenda items listed.
Old Business.

N o g bk~ D E

New Business.

A. Discussion and possible motion to approve the Long Term Street Closure License Application for
Evansville Underground Music (EUM) at 23 N. First St, Evansville, W1 53536 from 3:30-9:30 p.m for the
following dates in 2022:

Friday, May 6" 2022

Friday, May 27" 2022

Friday, June 24" 2022

Friday, July 151 2022

Friday, August 5" 2022
Saturday, September 171 2022
Saturday, October 8" 2022

B. Discussion and possible motion to approve the Temporary Class “B” Retailer’s License Application for
Evansville Underground Music (EUM) at 23 N. First St, Evansville, W1 53536 from 3:30-9:30 p.m for the
following dates in 2022:

Friday, May 6™ 2022

Friday, May 27" 2022

Friday, June 24" 2022

Friday, July 15" 2022

Friday, August 5" 2022
Saturday, September 17" 2022
Saturday, October 8" 2022

C. Motion to approve the Original Operators License application(s) for:
(approved by Police Lieutenant Chris Jones unless otherwise noted).
(1) Jeremie Edward Cribben
(2) Morgan Elizabeth Runaas
(3) Taylor Scott Smith


https://meet.google.com/xtf-ayun-xwn
http://www.ci.evansville.wi.gov/city_government/public_agendas_minutes/public_safety.php

D. Motion to recommend to the Common Council approval of the Renewal Alcohol Beverage License
Applications for a Class A Beer/Class A Liguor License for: (background check recommendations provided
by Police Lieutenant Chris Jones, unless otherwise noted)

(1)Casey’s Marketing Company, Anthony W. Hawks, Agent, 538 Biese Street, Combined Locks, WI
54113, d/b/a Casey’s General Store # 3583, 230 E. Main Street, Evansville, WI 53536.

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

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

(4)Olin Qil Co. Inc., Kristin Olin Olmedo, Agent, 603 E 2" Avenue, Brodhead, WI 53520, d/b/a
Evansville Gas N Go, 350 Union Street, Evansville, WI 53536.

E. Motion to recommend to the Common Council approval of the Renewal Alcohol Beverage License
Application for a Class A Beer License for: (background check recommendations provided by Police
Lieutenant Chris Jones, unless otherwise noted)

(1)Landmark Services Cooperative, Jessica Golz, Agent, 6909 N Cty Rd M #65, Evansville, W1 53536,
d/b/a Cenex Convenience Store of Evansville, 9 John Lindemann Drive, Evansville, W1 53536.

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

(1)Bessire Bowl, LLC, Tiffany Bessire, Agent, 221 Noah’s Arc Ct, Evansville, W1 53536, d/b/a Blue
Devil Bowl, 108 E. Main Street, Evansville, WI 53536.

(2)Creekside Place Inc., Nicholle L Wagner, Agent, 14246 W Golf Air Drive, Evansville, W1 53536,
d/b/a Creekside Place Inc., 102 Maple Street, Evansville, WI 53536.

(3)The Night Owl Food & Spirits Inc., Gregory P Ardisson, Agent, 217 N. Sixth Street, Evansville, WI
53536, d/b/a The Night Owl Sports Pub & Eatery, 189 E. Main Street, Evansville, Wl 53536.

(4)Pete’s Inn Inc., Linda A Church, Agent, 555 S. Fifth Street, Evansville, WI 53536, d/b/a Pete’s Inn
Inc., 14 N. Madison Street, Evansville, W1 53536.

(5)Whiskey Throttle Bar, Grill & Pizzeria Inc, DeeAnna K Straub, Agent, 1002 1% Center Ave,
Brodhead, W1 53520, d/b/a Whiskey Throttle Bar, Grill & Pizzeria, 50 Union Street, Evansville WI
53536.

(6)El Vallarta De Evansville, Marco Antonio Lugo Valencia, Agent, 438 Almeron St, WI 53536, d/b/a
El Vallarta, 609 E Main Street, Evansville Wl 53536.

(7)Evansville Memorial Post 6905 VFW, John L Schneider, Agent, 15542 W. Francis Road, Evansville,
W1 53536, d/b/a VFW Memorial Post, 179 E. Main Street, Evansville, W1 53536.

G. Motion to recommend to the Common Council approval of the Renewal Alcohol Beverage License
Application for a Class B Beer and Class C Wine License for: (background check recommendations provided
by Police Lieutenant Chris Jones, unless otherwise noted)




(1) Angel’s Pizza, LLC, Michael Barcena Agent, 204 CTH D, Belleville, W1 53508, d/b/a Marsala’s
Pizzeria, 18 E. Main Street, Evansville, Wl 53536.

(2) The Grove Market, LLC, Jennifer D. Wiedel, Agent, 112 W. Liberty Street, Evansville, Wl 53536,
d/b/a The Grove Market, 24 E. Main Street, Evansville, W1 53536.

(3) Ceili, LLC, Shannon R. Arndt, Agent, 414 Meadow Lane, Evansville, W1 53536, d/b/a Ceili Coffee
and Wine, 16 W. Main Street, Evansville, WI 53536.

8. Evansville Police Department Report.

9. Evansville Emergency Medical Services Report.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, June 1, 2022 6:00 p.m.
11. Motion to adjourn.

Erika Stuart, Chairperson

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






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
Regular Meeting
Wednesday, April 61, 2022 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

MINUTES

1. Call to Order — The meeting was called to order by Public Safety Chair, Dianne Duggan at 6:00 pm.
2. Roll Call:

Members Present/Absent Others Present
Alderperson Dianne Duggan, Chair P Patrick Reese, Police Chief
Alderperson Erika Stuart P Chris Jones, Police Lieutenant
Alderperson Gene Lewis P lan Reilly, Police Sergeant

Jamie Kessenich, EMS Chief

Leah Hurtley, Deputy Clerk
William Wassing

Jon Frey, Evansville Jays

Motion to approve the agenda, by Duggan, seconded by Stuart. Approved unanimously.

4. Motion to waive the reading of the minutes of the March 2" 2022 meeting and approve as presented, by

Lewis, seconded by Stuart. Approved unanimously.
5. Citizen appearances other than agenda items listed. None.
6. Old Business. None.
7. New Business

A. Motion was made by Stuart, seconded by Lewis to approve the Operator’s License application(s)
for: (Approved by Chief Reese unless otherwise noted) Approved unanimously.
(1) Kimberly Sue Dienberg
(2) Matthew David Kroll

B. Motion was made by Lewis, seconded by Duggan to recommend to Common Council the “Place
of Last Drink Cooperative Agreement between Janesville Mobilizing 4 Change and Evansville
Police Department.” Approved unanimously.

C. Discussion with possible motion to approve the application for a Street Use License for Creekside
Place Cruise Night for the period beginning May through September 2022, motion was made by
Stuart, seconded by Lewis. Approved unanimously.

Thursday, May 5, 2022
Thursday, June 2, 2022


http://www.ci.evansville.wi.gov/city_government/public_agendas_minutes/public_safety.php

Thursday, July 7, 2022
Thursday, August 4, 2022
Thursday, September 1, 2022

D. Discussion with possible motion to approve the Temporary Class “B” Retailer’s License
Application for:

(1) Evansville Home Talent Baseball Club Inc. (Evansville Jays) for the period beginning
April through September 2022, per Exhibit C (rev 1) at Lake Leota Park, Upper
Diamond.

Duggan acknowledged proposed conditions from City Clerk, Darnisha Haley including:
changes made to Exhibit C (rev 1) to reflect “if any of the games get rained out or
postponed, license to cover new make-up game date ” to be removed as well as the June 30™
2022 date as an option as it coincides with the Fourth of July events._Motion was made by
Lewis, seconded by Duggan. Approved unanimously.

Evansville Community Partnership (ECP) for Lake Leota Fourth of July Celebration
for the period beginning Thursday June 30" through Monday July 4t 2022,

Chief Reese wanted clarification on whether Thursday, was a festival day or a setup day for
staffing concerns, Leah will get clarification and send out an email. Motion was made by
Lewis, seconded by Duggan. Approved unanimously.

8. Evansville Police Department Report- Chief Reese read the enclosed monthly report covering the
training, community outreach, updates in the department, and staffing matters.

9. Evansville Emergency Medical Services Report- Chief Kessenich read the enclosed monthly report
covering the training, community outreach, updates in the department and staffing matters.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, May 4™, 2022 6:00 p.m.

11. Motion to adjourn, by Duggan, seconded by Stuart at 6:30 p.m. Approved unanimously

Leah Hurtley, Deputy Clerk

The minutes are not official until approved by the Public Safety Committee at the next regular meeting.



APPLICATION FOR
Street Closure License 7A

(Section 106 Municipal Code)
CITY OF EVANSVILLE CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536
(608) 882-2266 — Fax (4608) 882-2282

APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

Application Fee:
$25.00

D Short Term (4 hours or less) street Closure E Long Term (More than 4 hours) street Closure

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

c LS
Name of Organization: ngﬁv i\l? u‘f\O\LrC‘\T‘DW\c& b’\usi ‘I Phone: LOY~ A3-DI9T

| Organization address: 10 b G_\C&( C\e_\ c\ P\\‘.{L E_,\ICJ\J{\’.")\J"\\\Q

Responsible Person: 7* SCG‘- pﬁ"D’P@f\é !\\WL

First "Mid¥le Last

Home Address: S QR p\?’i‘ﬁﬁf\é\ “ (RY
City State: Zip:

Phone No: g0y - V> - 014 [Email Address:

Date(s) of Event(s): .5/10/?;1_} 5/&_7/§QJ (o/&‘-; (3&/) R 'IS)&D\ , g’!fi,{a&;qjﬂ!&& =y

Hours of Operation: 230 P = q R0 D M 'DI E')Jcl;}

|
Location of Event: == :—’3 N Fﬂ S 35- 3’\" E NaeaonS V‘l.“ e LD\
K See  Exnbit &

w/ Please aftach a copy of map, showing where you wish o have the road blocked off.

Hold Harmless

The applicant agrees to indemnify, defend and hold the city and its employees and agents harmless against all
claims, liability, loss, damage or expense asserted against or incurred by the city on account of any injury or death of
any person or damage to any property caused by or resulting from the activities for which the license is granted. As
evidence of the applicant’s ability to perform the conditions of the license, the public safety committee may require
the applicant to furnish a certificate of comprehensive general liability insurance with the city and ifs employees and
agents as an additional insured. The insurance shall include coverage for a contractual liability with minimum limits in
an amount as required by the public safety committee. The certificate of insurance shall provide 30 days written no-
tice to the city upon cancellation, non-renewal or material change in policy.

Cancellation

The city, through its police department or other agents, may terminate, without prior notice, any use authorized by a
street use license if the health, safety or welfare of the public appears to be endangered by activities generated by
or associated with the use or if there are activities that violate any condifion specified by the public safety commit-

tee when authorizing the issuance of the street use license.
$-29-90-

Sighature of Applicant Date




e FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Chief Recommendation and Comments:

Recommend Non-Recommend Recommend with conditions

Police Chief’s Signature Date

Municipal Services Recommendation and Comments:

Recommend Non-Recommend Recommend with conditions
Municipal Services Signature Date
City Clerk's Office:
Public Safety Meeting required? Yes No If Yes, Meeting Date:

Date License Issued:

Clerks Notes and Receipt Information:




Exhibit A

Evansville Underground Music, Inc.
104 Garfield Ave.
Evansville, WI 535361113

Officers:

Mark Schnepper-President

Einar Floan-Vice President

Event Manager-Joe Kaether
Treasurer/Secretary-Ry Thompson

Addresses of people in charge of event:

Mark Schnepper
477 W. Main St. >
Evansville, WI 53536

Einar Floan
114 S. Third Street >
Evansville, WI 53536

Joe Kaether _
23 N. 1% Street “>
Evansville, WI 53536

Ry Thompson
104 Garfield Ave. >
Evansville, WI 53536

Locadon - ¢ Events:
23 N First St
E\lcu\sv\\\e W) 5353k

Areas o e impactec: r
Qlose ASY = Mann o P\cx\"rojcﬁme,b

Cx




Exhibit B

ISISLN

Locakionyy, 228 Fest St
£ Vansville (O 53353,
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Evansville Undergro

?er\c\\% C

l’ld MUSiC (EUM) Summer calendar - 2022 (04/13/12022)

***These are LIVE outdoor music concerts held in Evansville, Wisconsin
at various locations and hosted by ‘Evansville Underground Music’ (EUM).***

April: (Address) (Musicians)
27" (W) 6pm @104 W Main St...(EUM #39) Apes of the State / Pigeon Pit / Ben Myers

May:

06" (F) 6pm @ 23 N First St...(EUM #40) Call Me Bronco/ Jesse Roderick/ Little Foot/ Amelia Ford
Darling Daughters/ Slipjig/Darious Pittman/The Straight 8s

18" (W) 6pm @102 Maple St...(EUM #41) The lowans/ AJ Vital / Allen Schwengals

27 (F) 6pm @ 23 N First St...(EUM #42) Holy Locust / Wristwatch / Fangerlis

June:

11" (S) 6pm @ Lake Leota Park...(EUM #43) The Scratch-Offs/ Dog & Tony Show / JF Zastrow

15" (W) 6pm @ 102 Maple St...... (EUM #44) Kat and the Hurricane/ Ashley Bowman/ Luci Liska

24" (S) 6pm @ 23 N First St........ (EUM #45) Yes Ma’am / Jason D West/ Tasche De Le Rocha
Infinity MA/ Evansville Comm Theatre/The Blake Sisters

July:

08" (F) 6pm @ 344 Garfield Ave..(EUM #46) Austin Stirling / Mall Crawler / Johnny Dissent
15" (F) 6pm @ 23 N First St....... (EUM #47) Carrie Nation & SE / RJ Halstead/ Dead Dead Swans
20" (W) 6pm @102 Maple St...... (EUM #48) Soggy Prairie / Ada Marcin

August:

05" (F) 6pm @ 23 N First St...... (EUM #49) SS Web / Noah Tyson / JF Zastrow
17" (W) 6pm @ 102 Maple St. .... (EUM #50) DUSK / The Johnson Sisters

27" (S) 6pm @ 245 Garfield Ave..(EUM #51) The Sapsuckers / Darling Daughters

Sept:

10" (S) 6pm @ Lake Leota Park... (EUM #52) Jazzcore Friction / Lunar Moth / Smoke Free Home
17" (S) 6pm @ 23 N First St........ (EUM #53) The Earthlings / Bucky Pope / Wristwatch

21*(S) 6pm @ 102 Maple St....... (EUM #54) Wise Jennings / Erin Shannon

October:
08" (S) 6pm @ 23 N First St....... (EUM #55) Mayda / Tha Mid City Kid
29" (S) 6pm @ 104 W Main St.... (EUM #56) James Hunnicutt / WT Newton / Old Wolves

*** (Show dates, locations or times may change due to bad weather)***
For up to date information, please check the:

‘Evansville Underground Music’ Facebook page
OR
evansvilleundergroundmusic@gmail.com
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Evansville Underground Music

104 Garfield Ave.

Evansville, WI 53536-1113

April 26, 2022

City of Evansville — Public Safety Committee
31 S. Madison Street, PO Box 76

Evansville, WI 53536

Dear Public Safety Committee:

Evansville Underground Music, Inc. is applying for a Class “B” retailers license.
Please find enclosed:

Application Form AT-315

Exhibit A-Evansville Undergound Music info/officers

Exhibit B-Location of Premises

I'will attend the the next public safety committee meeting on May 2™, 2022.

A check for $10 per event will be provided when picking up the licenses.

H you have any questions regarding this application, before the next Public Safety Committee Meeting:
please call me at 608-213-0797.

Kind Reganlfls, :
Ol dehnie ~_

President — Evansville Underground Music



Appiication for Temporary Class “B" / “Class B"” Retaller's License
See Additional tnformation on raverse sxie  Contacl the municipal elork If you have questions.
FEE § O (e LAt Application Date. 4/26/22
¢ i Tawn “Willage Xcity of E"JW\ ‘f‘)_j\/f\_\}Q County of 'Tg)_c;c_l(__
The namad arganzation applias for: (check apprognats boxfes).)

XA Temporary Cigss "B" licenss (o sell farmarnted malt bavorages at picnics or similar gatharings undar s 125 26(8) Wis. Siats
1 A Temporary “Closs 8° icense to sell wine at pienics of simiiar gathenings under s. 125.51(10), Wi Stats.

at lha pramises described below during a spec:al eveni beginmng ___ and anding . and agrees
10 comply with all laws. resolulions, ordinances andg regulalions (atala, !edarai or iotal) affecting ke sale of farmontec malt beverages

ardior wine if the kocenae is granied,

1. Organization (check spproprate bay) )< Bana fide Club " Church LodgeiSocisly
. Veteran's Organization . Fair Agsogialion of Agricultural Sncipty
Chamber of Commarce or similar Civic or Trade Orgamzaton organized undes

181, Wis. Stan
(@) name Evansville Underground Musie ™ "

() Address 104 Garfield Ave, Evansville, W1 53536
15irsol) Town Village Gy
() Date organized 3/11/22
{d) If corporavon, gwe dale of mcorﬁomtlon 3N122
() 1f the named orgamzalion is nol required te hold a Wisconsin Rellor's parmit pursuant to s 77.54 {Tm), Wis. Stats , check s
box:
{f) Namaes and addresses of all officars,
Prasident See Exhibi[ A
Vice President
Sagretury
Treasurer
{g) Name and address of manager or parson m cherge of affair

2. Location of Pramizes Where Beer and/or Wine Will Be Sold, Served, Coneiimed, or Starsd, and Areas Where Alcohol
Bevarage Racords Will ba Stored:

(a) Street number 23 N. First St. Evansville, Wi 53536
) Lot . Bloek
{£) Do premises nccupy all or oan of bullding?

(d) IF part of building. deacribe fully sl premises covered under this application, which floor or floors, of room or roorme, licanya is
to cover:

N E : .
3 (."T;,",:m‘,':";: the avers EVansville Underground Music 2022 Outdoor Series

(t) Dates of evern5/6/22, 5/27/22, 6/24/22, 7/15/22, 8/5/22, 9/17/22, 10/8/22

N DECLARATION

An officer of the nrganization, declares under pensities of law thel the information provided in thie applicalion is true and comact to the
hest of tis/her knowhedge and bollal Any person who knowitigly pravides materially falae information in an application for 8 ficense
my he reguired (o fnrfaipaot 'w"i‘ than §1.000

Ty W ﬁj(/( Y- &Q_ _ Evansville Underground Music
L

{Signabise iName of Organization)

Daele Filed with Clerk L“ I Q\LQ\ 9()39’ Oate Reportad ic Councd or Board

Date Gramed by Council License No,

AT 3N 8-im) Wiatoren Jappivan of Heveniss



Exhibit A

Evansville Underground Music, Inc.
104 Garfield Ave.
Evansville, WI 535361113

Officers:

Mark Schnepper-President

Einar Floan-Vice President

Event Manager-Joe Kaether
Treasurer/Secretary-Ry Thompson

Addresses of people in charge of event:

Mark Schnepper e
477 W. Main St.
Evansville, WI 53536

Einar Floan
114 S. Third Street
Evansville, WI 53536

Joe Kaether
23 N. 1* Street
Evansville, WI 53536

Ry Thompson
104 Garfield Ave.
Evansville, WI 53536

Locadkon =€ Events:
23 N fFirst St
Evanswville ;L 53530

Areas o be Q\W\Qg cred- n »
Qlose ASY s Med o V\c-,*c\%as Q\j

Cx




Exhibit B
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Locodimny, 235K First St
E Vans vl \e L) 5353@
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APPLICATION FOR
OPERATOR'’S LICENSE 7C1

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 8. Madison St, PO Box 529, Evansville, WI 53536
New Operator’s License: $35.00 Renewal Operator’s License: $35.00 Provislonal License: $15.00
' ' NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Pollce check wiil be complated. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denlal of Iicense/permit, Applicant

cannot reapply for a ¢ month perlad fram date of denial, If you have any doubr as to whethar to Include the facts of 8 spacific Incident it Is recommendad that you disclose the
Information. 1 you are unsure about how to respond ta any questlons on this form, chetk with the Clty Clerk for darification, You can obtaln Infarmation regarding your arrest

and convictlon record from the police depertmant and/or the court with which you Interacted, or the Wisconsin Circult Court Access websita at:
L 7 2 h.hitm (CCAP may not provide comprehensive st of all arrests/convictions),
. .
L LEGALNAME: D EEMN I & _ Fdwarel ('ribben DATE
Middia Last
ADDRESS: PHONE:
| arv: Epensvile lsza_‘re_:_fAPI a.S30 3 genper:  mate X Fomele

| rivers wcemeno: (N [ (0T

HOW LONG HAVE YOU LIVED AT ABOVE ADRESS? /(O (/ ¢/ Former Name{s): ) / A

Priar Streat Address it Above Addrass Is Less Than 5 Vears State zip From To Clty State Zlp From To

ARREST AND CONVICTION RECORD

(Anywhere within the United States of America).

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

3. Heve you ever baan clted and/or convicted of o misdemaanor? (V6

4. Within the pest ten {10) yaars, have you bisan arrested for, racaived a summons to appesr In court for, or forfelted s bond for any of the following:

:

No

3) Any underage alcohol violation? Yes
b) Operating 8 motor vehicle while intoxlcated? Yes
c) Salling or furnishing alcohallc beverages to undarage person? Yes
d) Permitting underage person on licensed premises? Yes
e} Allowing persons on lleansed premises after closing? Yes
f) Any alcohol ralated violation other then a, b, ¢, d, and e? Yes )
8) Sale of iegal or Illegal drugs to Include prescription medications or possassion of any lfiegal drugs to Include prescription
madieations not prescribed to you? Yes 3
h) Fighting, disorderly conduct, agsault, or battery? Yes
) Reslsting arrast, intarfering with a police officar or obstructing an offlcer? Yes
Any crime or ordinance vialatlon not listed above ather than traffic or parking tickets? Yes Eg 2
: 8108 bt W) You vt Wartity all Votatia g hejovi: Avtach SUBIEIOTAT GGt f SHEA SRy oF ot D VAR Haek ST e e TR
STATE
w

TYPE ARREST, SUMMOF& VIOLATION OR CHARGE MONTH/YEAR ciTY
”:"ro\.ﬁ‘l; e Wiolatdiv g

Within tha lant twa ]? fanf did fu have unfor complate one of the following: Attach cortificate of completion for Responsible Algohol Sgruers Course
/i Succassfully completed a Responsible Alcohol Sarvers Course ] Anaicohol agent for a retail aleohol license
[  Thesole proprietor of retall alcohol license

) _Held an Operator's License Issued In Wisconsln

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an oparator's license, and that all
statements hereln are complate, true and correct, | further understand 1 full background Investigation may be conducted by tha Evansulile Police Department prior to conslder-
ation of this application. Additlonally, | updarstand that this application may be denled if It contalns any falsification-and thaz | will not ba able to reapply for a 6 month periog. |

do further a mpl al solutions, ordinances, and regulations, faderal, slate or local affecting the sale of farmented malt baverages and Intoxicating llquars.
Slgnoture; Email: N e Cp. | Come
Ly
Data: ﬂé/"/ 3 . al
"~ £

FOR MURNICTPALITY USE OMLY TELOW THIS UL

Ffaid Toz

Public Safaty Committee: 2 ) .
Approved: Denled: City of Evanswighbe
Clork’s Offlca Signature Date
Recalpt i s
L ' Recaipts 1.147769 50,00

JEREMIE CRIRBEN

L{ l | 19%/ Apr 13, 2072 03:40PK

Police Chief’s Signature

i§







APPLICATION FOR
OPERATOR'’S LICENSE 7C2

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

m New Operator’s License: $35.00 u Renewal Operator’s License: $35.00 m Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Palice check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant_~
cannot reapply for a 6 month period from date of denial, If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification, You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:
b_t_rpg;/‘[w_w.w{cqqns_.g_gy&q;gsgq@h.mm (CCAP may not provide comprehensive list of all arrests/convictions),

1. LEGAL NAME:  AABseaain £l2abetn Runaas
First J - Middle Last

zie: DAS3p GENDER:  Male @@

Issuing State: \1\1 1

ADDRESS:

arv: Eyansyilie

Driver’s License No.:

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? La Yyears Former Name(s):
Prior Street Address if Above Address Is Less Than 5 Years State Zip From To City State Zip From To

ARREST AND CONVICTION RECORD B
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes @
3. Have you ever been cited and/or convicted of a misdemeanor? Yes @
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 ‘Fﬂ{
b) Operating a motor vehicle while intoxicated? Yes No
¢) Selling or furnishing alcoholic beverages to underage person? Yes (E? ;
d) Permitting underage person on licensed premises? Yes [
e) Allowing persons on licensed premises after closing? Yes (g
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes (No )
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? . Yes @
h) Fighting, disorderly conduct, assault, or battery? -i"s!és ) Na
I) Resisting arrest, interfering with a police officer or obstructing an officer? Yes No)
J) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes Qoo
5. For each YES nse above, you must Identify all violations below. Attach additional sheats If necessary or continue on the back of this application.
' TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE
- <
A Dropped d ISorderly Conduet October ‘2019 | Eocnsuile | w)

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

B3 Suctessfully completed a Responsible Alcohol Servers Course 1 Analcohol agent for a retail alcohol license
D The sole proprietor of retail alcohol license

1 Heldan Operator's License issued in Wisconsin
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Email; mﬁ%ﬂmm;@wm

pate: QUILR | 202

Signature:

Printed Name: M %QT\ p\\.‘p OG.OS

Police Department Recommendation and € Public Safety Committee:
Approved: i Denled: Date:

Clerk’s Office Signature " Lo s aannae  Date
Receipt # e e







04/12/2022 TUE 14:43 FaX +~+ Police Department Fax gooz/002

APPLICATION FOR
OPERATOR'’S LICENSE 7C3

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 5. Madison St, PO Box 529, Evansville, WI 83536 _~

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

A Pollce check will ba completed. Pigase read carafully and answer honestly. Falsification and/or misrepresentation may be grounds for denlal of license/parmit, Applicant

cannat reapply for a & month perlod from date of denial, If you have any doubt as to whether to Include the facts of 3 specific Incident it IS recommended thar you disclgse the

information. If you are unsure sbout how to respond to any questions on this form, cheek with the Clty Clerk for clarification. You can abtaln Information regarding your arvest

and conviction record from the police department and/or the court with which you Imeracted, or the Wisconsin Clrcull Court Access webslte at:

https:/fwww.w arch.htm (CCAP may not provide comprehensive llst of all arrests/convictions).
< Sl
1. LEGAL NAME: W‘/fof o MATIA

Flrg Middia Last

|20, 5353¢ GENDER: @
Isulng State: erﬁ[p’!___??}/

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? a o f )/eﬂ.f‘.s ; Farmer Name(s):
Prior Straet Addrass If Above Address Is Lass Than 5 Years State 2lp From To Clty State Zip From To

Drlver's License Na.:

"~ ARREST AND CONVICTION RECORD
(Anywhere within tha United States of Amer|ca).

2. Hava you ever been clted and/or convicted of a felony? Yes (
3. Have yau ever been cited and/or convicted of a misdemeanor? Yes Na
4, Within the past ten (10) years, have you been arrested for, recelved a summons to appear In court for, or forfaited 2 bond for any of the following:
2) Any underage alcohol violatlon? Yes
b) Operating & motor vehicle while intnxicated? Yes
<] Selling or furnishing alcohollc beverages to undarage person? Yes
d) Permitting underage person on licensed premises? Yes
€) Allowlng persons on licensed premises after closing? vag
1) Any alcahol related vielation other than a, b, ¢, d, and e? Yes
&) Sole of legal or lllega! drugs to Include prescriptlon medications or possession of any Illegal drugs to Include prascription
medications not prescribed to you? Yas
h) Fighting, disorderly conduct, essaull, or battery? Yes
1) Resisting arrest, Interfacing with a police officer or obstructing an officer? Yes
J) Any crime or ordinance vielatlon not listed abave other than traffic or parking tickets? Yes
B ERr S YEBT o} ol et ety ol YD ISnY bajaw, Attach sadItiohay Haata ff g e o v W AT A aaslieath
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/VYEAR cITY

Within the last two [2) years, did you heve and/or complate one of the followlng: Attach certificate of completion for Responslble Alcahol Servers Course
a Sdftcessfully completed a Responsible Alcohol Servers Ca [0  Anaicohal agent for a retall aicohol license

rse
Meld an Operator's License Issued In Wisconsin__ | | 2 | "LO‘-\ [ Thesole 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 operatar's license, and that all
statements hereln are complete, true and correct. | further understand a full background Investigation may be conducted by the Evensville Police Department prior to ¢onsider-
atlon of this application. Addivionally, I understand that this application may be denled If it contalns any falsification-and that | will not be able to reapply for a 6 month perlod. |

do further agree to comply with all laws, resolutlons, ordinances, and regulations, federal, state of local affecting the sele of fermented malt beverages and Intoxlcating liquors, |

Signature: W Emall: . 5m?7’ ‘ M) JCC‘M

Printed Name: ‘78\ C;J-'gg (.() f \iq M < "r‘)n‘ Data: M

Pglice Department Recommendstion and Comments: Public Safety Committee: Paid To:

Appraved; Denled:_Lity of Evanassiskle

Clerk’s Office Signature Data

Recelpt i
Denled: . Reieipty 1, 147770 a0

ALL N ONE

u l . 3)\9('9\ Apr 12, 2080 (A5

Police Chief's Signature Date







Citg of [~ vansuville

Date:Friday, April 29, 2022
To:Police Department
From:Leah Hurtley

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

RE:Background Checks: Renewals

www.ci.evansville.wi.gov

Number of pages (including cover sheet):

51 S Madison St
FO Box 529

[ vansville,

Wi 53536

(608)882-2266 Phonc

(608) 882-2282 fax

Name Police Department Review
Approve/Den
Establishment First Last DOB Date y Notes
w/ Initials
The Grove Market, LLC Jennifer D Wiedel o0Sio %[ 23 A - o~
Whiskey Throttle Bar & Grill & ‘
Pizzeria Inc. Deanna K. Straub s/o,'zf/ 20 A-~CE
Ceili ShannonR | Arndt Yoafaa | A - e
o
Carl J Maly ) A < OV
Madison Street Express Inc. | Parminder K | Sekhon OS{()&!QQ A -CN
Jay Sekhon 05{@! 22 | A - T
N H -—
eil Sekhon 0%/ eéll gAIA - Oy
Kopecky's Worldwide Foods
Inc. James D Kopecky DS'ZQQraQ ACY
Jean Louis | Kopecky M/ﬁg A
Olin Qil Co., Inc. Kristin O Olmedo Qj{a&l o721 A -V
7
Brenda Olin 05{0,’4 a7 | A - (>
Creekside Place Inc Nicholle L Wagner B (X O_S;IQQ;' 2) -
Kari Fehrenbacher 0‘5‘/@2’15?.1 A (Mo gellec
Dierdre Beltran ' A - ET a:/ﬂa._i‘ _l./l_ﬂ_ﬁ_!ni p
William K Davis QS(QQ'LQQ A (Y |RV20530
Mary A Alt sl/n,q’/«;)Q A -3
Pete’s Inn Inc Linda A Church q_d_g[ag/gﬁ A 0s/3l/21 -
7
Brett WeX | church 05j0a/32 | (& CX" |Opy adbr haurs
VFW John L Schneider 057;18’/.03 A -0 V2105578
Mike E George NS '/09,),93 A
Lon L Zhe o5edlgm | A X
Danny J Schneider Jg_szagfgg A -
Lynda Laursen 05/02/28 | A Y
— ool |l - (,._,m—,(
Casey's Marketing Company Anthony Hawks (WI) ())/(LQ/&Q A 3 DA - Corait=t.al pf
Samuel J. James (lowaq) 2 A- Y1 R
Eric Matthew | Larsen (lowa) 0.'): /g,;;/,gg A~ S

1|Page




Brian Johnson
Joseph (lowa)
Scott Allen Faber {lowq)
Douglas
Marshall Beech (MN)
Bessire Bow! LLC Tiffany F Bessire
Joel David Bessire
Angel's Pizza LLC Michael Barcena
Landmark Services
Cooperative Jessica E Golz
James Dell
"Monte Bullock
Timothy
John Toraason
El Vallarta De Evansville
LLC Marco A Lugo
The Night Owl Food &
Spirits Inc. Gregory P Ardisson

’*’ S@c '\f\@d: P(“'&_’SQ .

00/ A ~(5”
) Shaa A — T
A-cx

os1a2/99 |4~

pSjesad | A -cT

05/0d)22| A -5

65/09)0 | # €T

5/4)/23 | A T

%9& Dpaced -o5TMibAMg () bl K

5j02/39 |+ ~ (&

05/08(m |A -t

pSOZ [ | A - al/IEES
9@4—\ Gv'H"
hou-sS .
022037017

2|Page




Landmark Services
Cooperative

wore L sulock | _los/asns | A-oc— |

2|Page






Renewal Alcohol Beverage License Application
{Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning:‘g_—”m 12022 ______ending: 06/30/2023
(mm dd yyyy) {inm dd yyyy)

7 Town of

To the Governing Body of the: [] Village of} EVANSV”-LE
City of

ROCK Aldermanic Disl. No.___

County of
(if required by ordinance)

Check one: [_] Individual .1 Limited Liability Company
[ Partnership Corparation/Nonprofit Organization

Complete A or B, All must complete C.

A. Individual or Partnership:

7D1

eller's Permit Number

TYPE OF LICENSE
REQUESTED

FEE

i {Class A beer

[) Class B baer

D Class A liquor

[ ].Class C wine

{] Class A liguor {cider only)

NIA

(] Class B liguor

L Reserve Class B liquor

D Class 8 {wine only) winary

Publication fee

TOTAL FEE

Full Name {Last) {First) (Middle Name) Home Addrass (Street, Clly or Pasi Office. & Zip Code)
Full Mame {Last) {First) (Middiz Name) Home Address {Street, City or Post Office, & Zip Code)
Full Name {Last) {First) (Middls Namg) Home Address {Street, Gty or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Narme of Carporation  Nonprofit Organization / Limited Liability Company
CASEY'S MARKETING COMPANY

Addrass of Corporation / Limited Liability Company {if different from ficensed premisos)
PO BOX 3001, ANKENY, IA 50021

liguor must appoint an agent.

Al corporationsforganizations or limited ability companies applying for a license to sell fermented malt beverages and/or intoxicating

{First)
ANTHONY

{Middle Name)
WAYNE

Agent Last Name
HAWKS

Home Address {Streel, Gity or Post Ofilce, & Zip Goda)

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name {First) (Middls Name)

PLEASE SEE ATTACHEDQ OFFICER LIST

Home Address (Stresl, City or Posl Offics, & Zip Code)

"Vice President / Member LastName | (First) {Middle Nema)

Home Address {Sireet, Cily or Post Ofiice, & Zip Gade)

Secretary / Member Last Name {First) {Middle Name} Home Address (Streel, Cily ar Post Ofiice, & Zip Cade)
Treasurer | Member Last Name (First) (Middle Name} Home Address (Straet, Cily or Past Office, & Zip Code) T
Directors / Managers Last Name (First) {Middle Nasmie) Home Address (Streal, ity or Post Office, & Zip Cods)

Diractors / Managers Last Name {Firsty (Middle Name}

Home Addrass {(SWrest, City or Posi Office, & Zip Code}

C. Business Information
1. Trade Name CASEY'S GENERAL STORE #3583

2. Address of Premises 230 E MAIN STREET

3. Does the applicant understand that they must
and brewpubs?

Business Phone Number

Past Office & Zip Code

..................................................................

608-882-5699

EVANSVILLE, WI 53536

Yes

purchase alcohol beverages only from Wisconsin wholesalers, breweries

[ Ne

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/o

records. (Alcohol beverages may be sold and stored only on the premises described.)

1 STORY PRESTRUCTURED STEEL BUIDLDING-ENTIRE BUILDING

r storage of alcohol beverages and

AT-115 (R, 5-19)

isconsia Depanment of Revenue



5. Legal description (omit if street address is given on previous page):

B. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any

10.

M.

12.

member, officer, director, manager or agent for either a limited liability compariy licensee, or nonprofit
organization licenses been convicted of any oifenses (excluding traffic offenses not related to alcohol)
for violation of any federal Jaws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yas, complete page 3. .. ... . .. e e [7] Yes No

b. Are charges for any offenses presently pending {exciuding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. (] Yes No

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

by you on your last application for this license? 1 yes, explain . .. ... .. .ttt it ieneenan [] Yes No

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax relurn of the licensee? fnot, explain ... ... . o i i i e es CINa

. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ... ... oo v Yes []No

{phone {808) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ......................... Yes [ Ne
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ... ........... [ Yes / No
Does the applicant owe municipal property taxes, assessments, orotherfees? . ... ... ... ... ... ... []Yes \/ No

{Note: Renewal of licenses may be denied pursuant to a locai ordinance, if the licensee owes municipat taxes,
assessments or other fees).

- READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowiledge of the signer. The signer agrees that hefshe is the persen named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued cuntrary 1o Chapter 125 of the Wisconsin Slatutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false infermation on this application may be required to forfeit not more

than $1,000.

Cornlact Person’s Name (Last, First, M.1.) . Tille / Member Dale

BEE/Q\H, DOUGLAS M ASSISTANT SECRETARY [4/21/22

Signalure L/ in ;{//_ ey Phone Nursber Email Address

! - o AN :
( ) [ e 515-381-5109 LICENSINGTEAM@CASEYS.COM

TO BE COMPLETED BY CLERK

Date received and filed with municipal cleck Data reportad 1o coundil / board Date license granted

Lisense number issued Date ficensa issued Signature of Clerk / Deputy Clerk

AT-118 {R. §19) o



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achangein business entity (i.e., individual has
changed to partnership or corporation/limited liability
company, partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)







CASEY’S MARKETING COMPANY
Federal Tax [.D. 42-1435913
Date of Incorporation: March 15, 1995

Effective 10/8/2021
OFFICERS
Samuel J. James, President & Chairman
2501 SE 19" Court
Ankeny, 1A 50021

Brian J. Johnson, Vice President
9129 NW 73" Circle
Johnston, 1A 50131

Scott A. Faber, Secretary
6749 Cardiff Court
Johnston, IA 50131

Eric Larsen, Treasurer
4407 NW 5t Street
Ankeny, 1A 50023

Douglas M. Beech, Assistant Secretary

729 NE Brook Haven Drive
Ankeny, 1A 50021
BOARD OF DIRECTORS

Samuel J. James, Chairman Brian 1. Johnson
2501 SE 19% Court 9129 NW 73rd Circle
Ankeny, 1A 50021 Johnston, 1A 50131

Scott Faber

6749 Cardiff Court

Johnston, 1A 50131

This information is intended for the use of the individus] or entity to which it is addressed and may contain information that is confidential
and privileged and exempt from disclosure under applicable law, You are bersby notified that any dissemination, distribution, or
copying of this communication is strictly prohibited.



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a licensa to sell fermentad malt beverages and/or intoxicating liquor

must appoint an agent. The following questions must be answared by the agent. The appolntment must be signed by an officer of the

corporation/organization or one member/manager ofa limited liabllity company and the recommendation made by the proper local official.
Youn VILLE

To the governing body of: Vilage  of EHAISS County of ROCK

(] city ) ) ht |

The undersigned duly autharized officer/member/manager of CASEY'S MARKETING COMPANY
(Reglstered Name of Corporation / Orgenization or Limitsd Liabillty Company)

a corporation/organization or limited liability company making application for an alcahol bevarage license for a premises known as
CASEY'S GENERAL STORE #3583

{Irade Nama)
located at _230 E MAIN ST EVANSVILLE WI
appaints ANTHONY WAYNE HAWKS

{Nama of Appoinied Agent)

538 BIESE ST, COMBINED LOCKS, WI 54113
{Home Addrass of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein, |s applicant agent presently acting in that capacity or raquesting approval for any corporation/
organization/limited liabllity company having or applying for a beer and/or liquor license for any other location in Wisconsin?

Yes [[]Ne It s0, indicate the corporate name(s)imited liability company(ies) and municipality(ies).
CASEY'S MARKETING COMPANY

Is applicant agent subject to completion of the responsible beverage server training course? Yes {INo
How long immediately prior to making this application has the applicant agent residad continuausly in Wisconsin? 33 YEARS

Place of residence last year 538 BIESE ST, COMBINED LOCKS, W1 54113

For: CASEY'S MARKETING COMPANY
fy‘nms of Corporslion / Organizalion 7 Limitad Ligbility Company)
(leat-

By: / j’ wlem

[Signature of Officar / Member / Managor)

Any person who knowingly providas materially faise information in an application for a license may be required to forfeit nat more than
$1,000.

ACCEPTANCE BY AGENT

I, _ANTHONY HAWKS » hereby accapt this appointment as agent for the
(Print / Type Agent's Nama)

< prganizationflimited liability company and assume full responsibility for the conduct of all business relative to alcohol
beyerades conflucted on the premises for the comorallonforgenlzatlonilimite) liability compary,

(\3, Z] / (:QZZ’ Agent's age

(Signalure of Agant) (Dats)
538 BIESE ST, COMBINED LOCKS, W1 54113 Date of birth
(Home Address of Agant)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot 8ign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approvedon by Titie .
(Dats) (Signatura of Proper Local Official) {Town Char, Village President, Police Chief)

AV-104 {R. 4-18) Wisconsin Department of Revenug



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit o municipal clerk.

Individuel's Full Name (please print)  (lasl nams) (firs! name) {middia name) ]
HAWKS ANTHONY WAYNE

Home Address (streat/rouls) Posat Dffice Cly Stale Zip Code

538 BIESE ST COMBINED LOCKS(WI (54113

Hame Phone Numbaer Place of Birtn

020.540.252 I | NoRTon | ks

The above named individual pravides the following information as a parson who s {check ons);
[] Applying for an alcohol beverage license as an individual,
[J Amember of a partnership which is making application for an alcohol beverage license.

_AGENT _of CASEY'S MARKETING COMPANY

" {Officer 7 Diraclor / Member / Manager / Aganl) “{Noma of Comacaian, Limited Ligbility Company br Nonprofit Orpanizati T

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 33 YEARS

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol 'bé\;;fagésmr
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNCIPAILY? & i wnien wrmwassmniasiie S s s i sa 55 S e T S B S 2 S s i e s Yes [ INo

If yes, give law or ordinance violated, trial count, trial date and penalty imposed, and/or date, description and
status of charges pending. (I more room is nseded, continte on reverse side of this farm.)

. Are charéés for é@]ffenses presently pendin§ égqinst you (other than traffic unrelated to alcohol 5ev;rag_es)
for violation of any federal laws, any Wisconsin {aws, any laws of other states or ordinances of any county or

L TTT 10T L [ Yes No
If yes, describe status of charges pending.

4. Do you hold, are you malking application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

DEVErage liCoNSE OF PBIMIE? . ... ... uy et en e tee et tae et et et et aneenen e n e atsaeesannens i Yes [ No

if yes, identify. SEE ATTACHED

{Name, Locahon and Typo of Licanse/Parmil)
5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/fagent of a limited fiability company holding or applying for a wholiesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or reclifier permit in the State of Wisconsin?.......... [] Yes No
If yes, identify.
T (Nama of Wholesale Licansea oc Pormilias) Z == (Address 8y Cily and County) ]
6. Named individual must list in chronological order last two employers.
Employer's Neme Employers Addrans Employod From To
DOLLAR GENERAL 2017 2020
Employera Name Employar's Addresa Employad From To 1 7
HARBOR FREIGHT TOOLS 2009 20

READ CAREFULLY BEFORE SIGNING: Under penally pravided by law, the undersigned states that each of the abovs questions has
been truthfully answered to the best of the knowletge of the signer. The signer agrees that hefshe is the parson ngmed in the foregoing
application; that the applicant has read and made a complete answar to each question, and that ihe answars in each instance are tfye and
correct. The undersigned further understands that any license issued contrary to Chapter f tha Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be prasecuted for submitting false staterients andaffidavits in conqection with this applica-
tion. Any person who knowingly provides materlally false information on this appligétion quired to forfeit not more lhay‘-om-

!:‘) 3/2()Z0z>

f I [Ergnature al Named individusil

Wiscansin Depanmeani of Reverue
AT-103 [R. 7-18)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name {please print}  (last name) o (first name) ) {middie name) ]
JAMES SAMUEL J
Home Address (strest/rouie) I| Post Office . City |'State Zip Code
2501 SE 19TH COURT ' ANKENY ! IA {50021
Hame Phone Number ) ate of B Place of Birth
515-446-6506 “ | WATERLOO, IOWA |

The above named individual provides the following information as a person who s (check one):

i Applying for an alcohal heverage license as an individual.
[ | Amember of a partnership which is making application for an alcohol beverage license.

X OFFICER of CASEY'S MARKETING COMPANY

(Ofticer { Dieaclor  Member / idanager / Ageat) {Name of Carporation, Limited Liabikly Company or Nonpralit Organization;

which is making application for an alcohol beverage license.

The above named individual provides the foilowing information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date?  |IOWA RESIDENT

2. Have you ever been convicted of any offerises (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIDAIIY? & o o oottt e e e e e e e [Jyes X|No
If yes, give law or ordinance violated, trial court, trial date and penaity imposed, and/or date, description and
status of charges pending. (f more room is needed, continug on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohal beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPRNIEY? © o s e e e et e e e Clves XiNo
If yes, describe status of charges pending. — . o

4. Do you hold, are you making application for or are you an officer, director or agent of a corparation/nonprofit
organization or member/managerfagent of a limited liahility company holding or applying for any other alcohol
beverage HCeNSe OF PEMILT .. ... ittt et e ettt e et e e X Yes

If yes, identify. o S_EE ATTACHED_“ B

5. Do you hold andior are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquar, manufacturar or ractifier permit in the State of Wisconsin?. .. ..., ... [ Yes )_Q No
If yes, identify.

- T [Name of Wholssale Licensee o Fermitles] 2 “{Adtirass By City ana Counly)
6. Named individual must list in chronological order last two employers.
Employer's Name Employars Address Employed From To
CASEY'S 1 SE CONVENIENCE BLVD, ANKENY IA | 2012 CURRENT
E;ﬁploym ‘s Name- £mployers Aadfess o o Em?)loyed Feom = ”To y

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered fo the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and thal the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

_

ioigrtarure O Wantes mawviaual)

SAMUEL JAMES FOR CASEY'S MARKETING COMPANY

AT-403 (R 7-18) Wisconsin Depanment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal cierk.

Individual's Full Name (piaase print) {tast name) (first name) ) o —,rmfdd/e name)
LARSEN ERIC MATTHEW
Hame Address (streel/ouie) Post Office. . City I— State Zip Code
4407 NW 5TH ST ANKENY | IA |50021
Home Phone Number i | Place of Birth
515-446-6803 '_ 1 CEDAR FALLS, IOWA

The above named individual provides the following information as a person who is (check one):

. Applying for an alcohol beverage license as an individuai.
| Amember of a partnershin which is making application for an alcohol beverage license.

X OFFICER of CASEY'S MARKETING COMPANY

(Offcer / Ditector / Mesiger / Manager / Agenat} fNﬂmr of Cru,mmm.:n Limiten Linhitity < ‘ar"w.:ln.a or Nanprofit O, ?u;m-‘n)r:_l

which is making application for an alcoho! beverage licensa.

The above named individual provides the following infarmation to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date?  IQOWA RESIDENT

2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohal beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

or municipality? . .. ... e
If yes, give law or ordinance violated, trial court, triai date and penaity imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

Publlc Intoxmatlon citation and arrest (simple misdemeanor) closed August 3, 2019 - — i

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages}
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? .. .. ...
If yes, describe status of charges pending. o N e

4. Do you held, are you making application for or arg you an officer, director or agent of a cor polation/ncnproﬁt
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
DEVErage lICEMS® OF PEITNIY .\ . .\ttt ttt st e st e et e e sttt et e e et e e e e e e e [X] ves
If yes, identify.  SEE ATTACHED - ) - o S

{Mame. Location aud Type of Lisense/Peamit)

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or ¢orporation ar

member/manager/agent of & limited Iiability company holding or apply;ng for a wholesale beer permit

If yas, identify.

B T (Wame oF Wholesaie Licensee lﬁﬁrﬁ?@ﬁsé,‘ o ) o = (Adfl-m:sgiy_d!y and Counfy,l —
6. Named individual must list in chronological order last two employers.
'F_ﬁ;pl?;yar's Name Employer's Address Emplnyem:r__ ©
CASEY'S 1 SE CONVENIENCE BLVD, ANKENY IA | 2015 | CURRENT

Employm s Name ﬂmoloyers »\ﬁdr(ss Zmployad Feom To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered fo the best of the knowledge of the gigner, The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct: The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and aﬁidavi onnectian with this applica-

tion. Any person who knowingly provides materially faise information on this application may be requireg orfell not more than $1.000.

i@afo of Nomed Individunal]
ERIC LARSEN FOR CASEY'S MARKETING COMPANY

AT-103 (R 7-18} Wisconsin Depanment of Revenus



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

Individual's Full Name (pigase print}  {last name) {hirst pame) - {micidie name)
JOHNSON BRIAN JOSEPH
Haome Adtress (sirast/rouie) Post Offics | City | State [ Zip Code

9129 NW 73RD CIRCLE JOHNSTON A 50131

Home Phone Number S ; = | Place of Birth
5154466567 B | oo o

The abave named individual provides the follawing information as a person who is (check one):

| Applying for an alcohal beverage license as an individual.
1 Amember of a partnership which is making application for an alcohol beverage license.

X OFFICER of CASEY'S MARKETING COMPANY

(Officer / Diceclor 7 Member / Maaager / Ageat] {Hame oi Camotation, L imited Liahility Company or Nangrofit Orgamization)

which is making application for an alcohol beverage license,

The above named individual provides the following infarmation to the iicensing authority:

1. How long have you continuously resided in Wisconsin prior to this date?  |OWA RESIDENT

2. Have you ever been convicled of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federat laws, any Wisconsin laws, any faws of any other states or erdinances of any county
OF MUNICIDANIY? ot e et et e e e e e e []Yes X No
If yes, give law or ordinance violated, trial court, trial daie and perialty imposed, and/or date, description and
status of charges pending. (if more room is needed, continus on reverse side of this form.)

S Are charges for any offenses presently pendlng agalnst you {other than trafﬁc unrelated to alcohol beverageSJ
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNISIDAIEY? S5, o0 oo v s s o i B o BT L e e e v ©ee e BB Te o aTh e Ba e e e e e s SRR~ e B e e e e e h s Cives XINo
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an ofﬂcer directer or agent ofa corpmatton/nonproﬁl
organization or member/manager/agent of a limited liability company holding or applying for any other alcohal
BeVErage lICeNSe OF PEIMILY . . .. .\ .\ttt et et e et e e e e (X Yes | | No

ifyes identfy. ~SEE ATTACHED

—(_N:JmP Lazation @I/;cﬁ;“‘:;vw;éwv‘f;! [vcej?&iiPmmU)
5. Do you hold and/or are you an officer, direcior, stockholder, agent or employe of any person or corporation ar
memberlmanagedagent of a limited Iiability company holding ar apply'ng for a wholesale beer permit

if yes, ldennfy.

- " [Neme of Wholesals Licensee o Psrmitiea) o ) (Adgtiress By Cidy and Cn?my}__
6. Named individual must list in chronological order last two employera
Emplc-y‘m s Name :"nnloyer 5 Audress ;?mpioyed_-hom =
CASEY'S 1 SE CONVENIENCE BLVD, ANKENY IA| 2010 CURRENT
E}nplnvm ‘s Name Ziployer's Aadress ) ) o Employed Feom To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned stales that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this applmatmn mav be reauired to forfeit not more than $1,000.

S~

(Signature of Named imfividuai]

BRIAN JOHNSON FOR CASEY'S MARKETING COMPANY

AT-103 (R 718} Wisconsin Deparment of Revanue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk,

Individual's Full Neme (please prnt) {lasl name) hirst name} ) N mliad!e name;
FABER SCOTT ALLEN
Heme Address (street/routs) [Post Office City i State | Zip Code
| 6749 CARDIFF CT | JOHNSTON IA 50131
Home Phone Number ! 1 Place of Birth
515-963-3802 “ | SPENCER, IOWA

The abave named individual provides the following information as a person who is (check one):
.| Applying for an alcohol beverage license as an individual.
A member of a partnership which is making appiication far an alcohol beverage ficense.

- OFFICER of CASEY'S MARKETING COMPANY

(Officar / Gitector / Member / Maneger / Ageal) {Name of Carporation, Limited Lighility Company or Nenpofit Drganization)

which is making application for an alcohol beverage license.

The above named individual provides the following infarmation to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date?  |[OWA RESIDENT

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohiol beverages) for o
violation of any federal laws, any Wisconsin laws, any laws of any other states or ardinances of any county

o O Ty a Lo o 1LY e S I R " Jves X No
If yes, give law or ardinance violated, trial court, trial date and penalty imposed. and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any faws of other states or ordinances of any county or
TUTHGIDBIRY 2. v s s e v e s o et m e e e s ¢ e 5 e e 35+ Ble < b e v = s e s H e e s e e e e e e e e T ives XiNo

if yes, describe status of charges pending. ) - . B
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company halding or applying for any other alcohal

Deverage ICENSE OF PEIMNIT . . ...\ vttt e e et e A

If yes, identify. SEE ATTACHED_

_INeo

~Name, Lacation aid Tvpe of License/Peimi)

5. Do you hold and/or are you an officer, direclor, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liabiiity company holding or applying for @ wholesale beer parmit,

If yas, identify.

Iz T T {Nome of Wholesale Licenses or Fermites) - {Address By Cry ana Goumiy)
6. Named individual must list in chrorological order last two employers.
agploye!‘s Name E:oloyers Adtdress Err‘.plny'm;?:-o_m To N
CASEY'S 1 SE CONVENIENCE BLVD, ANKENY IA | 2013 | CURRENT

E_mploym‘s Name Emoloyer's Aadress Employao From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states lhat each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application: that the applicant has read and made a camplete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be vaoid, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materially false information an this application a8y be required olmore than $1,000.
/ &

;Siz_:l.".r.?ll.tw of Nomed indhvistinl)

ABER FOR CASEY'S MARKETING COMPANY

Wiscanmn DepanTent of Revanue

SC

AT-103 (R 7-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

. Individual’s Full Name (plsase print} (lasi name) (fiest name) ' i _(miﬁle name)
BEECH DOUGLAS MARSHALL
Home Address (strestiouts) Rosl Office City | State Zip Cade
729 NE BROOKHAVEN DRIVE ANKENY A {50021

ame Phone Number

515-446-6284

T = | Place of Buth
B o

The above named individual provides the following information as a person who is (check ons):

| Applying for an alcohal beverage license as an individual.
A member of a partnership which is making application for an alcohol beverage ficense.

X OFFICER of CASEY'S MARKETING COMPANY

(Qificer / Gitactor / Membsr / tanager s Ageat) {Name of Comporation, Limied Liabildy Company ar Nasprofit f)rgamzauon;

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date?  [OWA RESIDENT

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or erdinances of any county
OF TAUNICIDAIIY? . . o ot e e e e e e e [[Jyes X No
If yes, give faw or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needsd, continug on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohal beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
TURIGIDBIEY? o o e o e e et e e e e e e e e e e e e e Tives X No
If yes, describe status of charges pending. =
4. Do you hold, are you making application for or are you an officer, director or agent of a corporatian/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
DEVErage lICENSE OF PEMMI? . . ...\ttt ettt e e et e e s e e ... XiYes  iNo

Ifyes, identify,. —  SEE ATTACHED

Name Loacation and T of License/Peimilf

5. Do you hold andior are you an officer, direclor, stockholder, agent or employe of any person or corporation or
memberlmanager/agent of a limited liabiiity company holding or applymg for a wholesale beer permit

If yes, identify.

o " INome of Wholesaln Liconsss or Peroiles] ) . (Address By Ly and Counly)
6. Named individual must list in chronolopical order last twa employers.
Employsar's Name Emoioyars Address Emplm;aé From Te
CASEY'S 1 SE CONVENIENCE BLVD, ANKENY IA | 1993 CURRENT
'571ploym ‘s Name £mployer's Agtiress o T Employad From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states (hat each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she Is the person named in the foregoing
application; that the applicant has read and made a complele answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in conneclion with this applica-
tion. Any person who knowingly provides materially false information on this applucatron may be required to farfeit not mare than $1,000.

T

1 'r(-’b )‘/
| o

L 3 g
[ Do gttt =7 _ — .
"" {Signature of Nemed individunl)

DOUGLAS BEECH FOR CASEY'S MARKETING COMPANY

AT-103 (R 7-1B} Wisconsin Depanment of Revanteg






7D2

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructio /15 on p@e 3.) FA{]S Oijla L L%CQ -0 ﬂ
For the license period begmningo 7/0" nding: O(Q/ 5@/&0@7 ‘3 N I —7! ! P)(?
Tmmddyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of s Class A beer $
~ 100
To the Governing Body of the: [] Village of} _LKML 'g_CIass . : —=xd
Q [XCWV of [ IClass Cwine $ 100
County of QC. K B Aldermanic Dist. NOM' AClagSIAIquaT_ $ 500
(if required by ordinance) Class A liquor (cider only) |$ N/A
[ Class B liquor $ 500
Check one: [ ] Individual [] Limited Liability Company [ | Reserve Class B liquor $
[ ] Partnership QCorporation/Nonprofit Organization [ ] Class B (wine only) winery |$
A Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE s L1S

. Individual or P_Ql\'tnershlp

ull Name (Last) a/ Flrs),_ (Mi Namae) Hom dress (Streei City or Ice, & Zip Code) - -
thid var nS‘ Ll gl k,
i[ 25 me [ Dhan %00 V. Do, Creross

Full Na (Last) ’v ﬂ (FII;S_D_...— (Middle Name) Address (Street C| Past O le Codeecfy a fLS L L l / L. ‘Z_‘
. e
VA w:lau(u ; | lnuzm gﬁ'! ] WV ?d;j Cr 52590
'Full Name {Last) / (First) Middle Name) Home Address (Street, City or Post Dffice, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Comf Address of Corporation / L ﬁmd Llaballty Col ny (if diffgrent from licensed premises)

\(\“\QQCKu S \Worlduod oddedSTng FC g zvan “I/L//LQ

All curporat{onsiorgamzatlons or limited liability companies applymg for a Ilcense to seII fermented maldeverages and/or mtoxmatmg
liquor must appoint an agent.

Agent Last Name (Firsh— (Mjddle Name) Home Address {Street, City or PPQ ice, & Zip Code)
LoPeck o | VameS N sOL1 N Kidge T 53534
All Officer(s) Dfrector(s] of Corporation and Members / Managers of Limited Liability Company: v
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| Vice President / Member Last Name | (First) B (Middle Name) Home Address (Street, City or Post Office, & Zip Code) .
‘Secretary / Member Last Name (First) | (Middie Name) Home Address (Street, City or Post Office, & Zip Code) =
| Treasurer / Member Last Name | (First) (Middle Name) | Home Address (Street, Cily or Post Office, & Zip Code) ]
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) i
| Directors / Managers Last Name (First) (Middle Name) | Home Address (Street, City or Post Ofﬁc;&_Zip Code) -
C. Business Information O
1. Trade Name k OO0 C o \ |\F, [QQ]\.lBusmess Phone Number l\_QDg ? 5? ,:) rj/‘j)(_’)@
2. Address of Premises ﬁ W&'ﬁ"?’,{’/f Post Office & Zip Code F }/ﬂ ﬂS V{ lLﬁ i UL ):;.)3}_
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? . . . L. Yes [2/ [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) Lr\gkd O . (‘ﬁ 'l' (L L

@fOCQWU Storoe (0 (‘LDRLC}H’\GU K. nm‘n

AT-115 (R. 5-19) Wisconsin Department of Revenue



vans: S
5. Legal description (omit if street address is given on previous page): >< '\/ C +k“[ QC‘ (Y\) V\)L : wf)j(@

6. a. Since filing of the last application, has the named licensee, any member of a partnershlp licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 . ... ... ... .. .. ... ... [ Yes ﬁNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. (1 Yes w No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted .
by you on your last application for this license? Ifyes,explain ... ........... ... ... .. ... ... . ... . [Yes &No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, explain .. ... .. ... . ... . .. . ... .. . . . . . . . . . Yes [ No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ............cooiireon.. &Yes ] No
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? .. .......... ... ... .. .. ... &Yes I No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ []Yes ‘Q\No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ..................... ... [ Yes %No
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowiedge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
tha $1 000.

\ = ‘\ Tilg TNember Date 7 Y7
:I‘:':§?h (rPIam £ g i I}wj ﬂn\&g P;‘Hl\:]mber ’dhe ()t Emall}jire:s-/ Zﬁ ] Zf/‘_
YT \Am\&zi\h\ (5 562 538 [ obiceCRLTA

o~

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

AT-115 (R. 5-19) =



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your[ast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-1156 (R. 5-19)




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town
To the governing body of: [ | village  of {V CL Y'\S\/L \\ L, County of Q OC \L_,

City

The undersigned duly authongd officer/member/manager of ( u. .| \ W\( \ L \(‘0 ‘CD('I‘SJ.DL

(PRegistered Name of Sorporation / Organization or Limited Liability Gompany)

a corporation/organization or limited Ilaﬁy company making application for an alcohol beverage license for a premises known as

Vopedy's  Piagle, LiyaSly
PRI Cm O "= dnsuile Wi 3530,
wors _ 30008~ Do) YoDecily
SO M. WA TRk L YA ns VWAl T

rHomshddmss of Appom.‘ed Agent)
3 ._)D) \o

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relatw
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes ﬂ No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to compietion of the responsible beverage server training course? [ ] Yes MNO

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? L} 7 "/ é a_/:f
Place of residence last year g:t) ’1 fzpnf]‘(’__{) ( t. ? I,//] }f)S V(_//\D e {f C—Jﬁ{é

- KO OaQ/{ \Lu{ S L Lnﬂdu ey "&ITYYlS faYer

(Name of Corporation / 5rgamzar.-nn / Limited Liability Company)

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false i rm&t'i'on in an application for a license may be required to forfeit not more than
$1,000.

’/ﬂd ,/[ //@}V /{}/ ACCEPTANCE BY AGENT
:"C . hereby accept this appointment as agent for the

(Prinf / Type Agent's Name)

corporation/organizationAimitefl liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the gremised for the corporatlon/orgamzahon/fl!;?lted f’p))ruty c g@ny
ZZ Agent's age

W %7*’ i L L

(e ¥ (Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

by Title

Approved on _ ]
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (1 ame) (middle name)
sta

KOO@C\L\{ Ja ’3&05 ‘ D)

Home Address (street/route) Past Office State Zip Code

SO N Didae CU T vansvdlel 7vansyilie WIS 9535k

Place of Birth

M (Wabee, Wr

The above named individual provides the following information as a person who is (check one):
m Applying for an alcohol beverage license as an individual.

[ | Amemberofa partnership which is making application for an alcohol beverage Iiger]se. ‘Q’)
X Pres dont o Kopeoky s Liorldude +oeck

(Officer / Director / Member / Manager / Ageni) ~ [Name of Corparation Mimited Li ] N

Limited Liability Company or

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? L\ _-l D Yy S

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormuniciPality? . ... [ ] Yes %o
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are_cErges for any offenses_presently pending against you (ot_her than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

MUNICIPATIKY? s . . wac s o oo ai oo o TR S FEET e Y B e s e oo oo []Yes po
If yes, describe status of charges pending. B

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? . . ... ... L [ ]Yes mo
If yes, identify.

(Name, Localion and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . . . .. .. .. [ ] Yes & No
If yes, identify.
(Name of Wholesale Licensee or Permittee) ~ (Address By City and County) -
6. Named individual must list in chronological order last two employers.
Employar's Name Employer's Address Employed From To
Employer's Name Employer's Address Employad From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin_Statutesshall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in cdnnection'With this applica-
tion. Any person who knowingly provides materially false information on this applicition may be required\igforfeit not m han $1,000.

g N R

(Signalure of Named !ndaw'é({.i}ﬁ

b

AT-103 (R 7-18) Wisconsin Department of Revenue






7D3

Renewal Alcohol Beverage License Application Appligant’s Wisconsin Seller's Permit Number
_ n : . YsE-oco0 6374 29-53
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number 8 —
, y ; 0Y-3773%81
For the license period beginning: 7 -oido 22 ending: 6~ 20-90 .=23 1737— 3 H——:{?——
(mm dd yyyy)  (mm ddyyyy) = TYPE OF LICENSE FEE
REQUESTED
# Town of — X Class A beer $ 100
. X - —_— k. 100
To the Governing Body of the: [ ] Vllllage of} £ U;A WiviLL = ] Class B beer : $ _1005
) City of [ Class C wine s 100
County of Roc | ___ Aldermanic Dist. No. Class A liquor _ 3 500
(if required by ordinance) | [ Class A liquor (cider only) |$ N/A
[ Class B liquor |5 500
Check one: [ ] Individual [] Limited Liability Company [JReserve Class Bliquor  [$ |
[ 1 Partnership [)g' Corporation/Nonprofit Organization []Class B (wine only) winery |$ o
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $  |L\&C
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last} (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Codg)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
= - 7 . . o~ — -
MADIsos STREET EXF, \we |19 S MADISo ST, evAWS UvitLe, w2
7 7

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating S—3$—§(
liguor must appoint an agent.

Agent Last Name {First) (Middle Name) H

SEKHo  |[MRmwosA | e

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) IH
- — "y O
Sekrton | Pramwoza k. 537
Vice President / Member Last Name | (First) (Middle Name) Home ress (Street, City or Post Office, ip Code

Ev2/4

‘Secretary / Member Last Name (First) (Middle Name) 'Home Address (Street, City or Post Office, & Zip Gode)
‘Treasurer / Member Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Mem @Q;'mu:ws I Managers Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) -
Sekitot/ | X AY S

-~ Directors / Managers Last Name (_FiFst) (Middle Name)
Mami, b,

sekpon | MEIL 5 . 45
. ] o 5387/
C. Business Information
1. Trade Name ALl - w-oe Business Phone Number & 0%~ 231”175~7
2. Address of Premises /2 f;f S UH-Di <o S7 Post Office & Zip Code EvA o Yill E'; Shgs“g {
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . . ... Yes (W (JNo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

STPAE LBuiLt Dwe 47
10 S MHAP o S7TREE 7
BAck Reoopr, (o L& AS _L1aro R Leo

AT-115 (R. 5-19) Wisconsin Department of Revenue




10.

1.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, directar, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3 ... ... ... ... ... .. ] Yes pNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .. .. [ Yes P No

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

by you on your last application for this license? Ifyes,explain . .................................. [ Yes p No

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? Ifnot,explain .. ...... ... ... ... . . . ... ... ... . . . ... ... ... @Yes I No
Does the applicant understand they must hold a Wisconsin Seller's Permit? . ..................... ..... ? Yes [JNo
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? . ...... ... ... ... ... ..., "P’Q Yes []No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes @ No
Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes ﬂ No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, First, M.1.) Title / Member Date
SElkHot, Paam wDER - prReSIDE A T Y- l-ALo22 .

T fots, Sooo P

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

AT-115 (R. 5-19) ==

(=



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achangein business entity (i.e., individual has
changed to partnership or corporation/limited liability
company, partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.
[ ] Town
To the governing body of: [ |village of [ AWCUILL & County of k.ﬂ .
\p] City
The undersigned duly authorized officer/member/manager of M A'Di SopN STREET & kp/ Ve

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

AlL - V-0l

(Trade Name) ~
located at [o Y S MAD) Son (:-7&557{, EVﬁW}U”—'b[;, wZ.5353¢
appoints pﬂ”km I DER S EkHo

(Name of Appointed Agent)

Gy  GRANITE AD, FITeHBrASL w2 S3|

(Home Address of Appointed Agent) ¥

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

L] Yes Y] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes f_‘ﬂ’N’o

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? | ?

pice o ressence st vear )

For: MaDisonw STREET E&xbP WL

(Name of Corporation / Qrganization / Limited Liability Company)

By: /2,‘,;1,_..25/{{-? —7 —

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT
[)ﬁ' Rm v DeR §E (< Ho N/ , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

/)ﬁ/—r-—-z/-{‘*? g,é&;_ Y—11-Zo22-  poenvsage. 69

Signature of Agent)
I ... ooz

{Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowiedge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) .. (first name) (middle name)

SELIon VAR De R e

The above named individual provides the following information as a person who is (check one):
[ ] Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

I PRESI I Dep/T  of  MADISow STREE] =X/ W

(Officer / Director / Member / Manager / Agent) (Name of Corporalion, Limited Liabiliity Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? /g
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

ormunicipality? . .. ... [ ]Yes M No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURIGIPAIY? © ..o (] Yes [Sﬂi No
If yes, describe status of charges pending. -

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license OF PEIMIE? . .. ...ttt e e e e . [ ] Yes M No
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ] Yes 56] No
If yes, identify.
(Name of Wholesale Licensee or Permittee) ) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employar's Name Employer's Address . | Employed From To
MADSow S7 €xP | 10y S mapsons s7. CUET ooy |cvtpen 7
Employer's Name ) Employer's Address Emplayed From To
CAMBRIDGEE EAS| 81 Lo MAIL ST- L BRD - 207 2022

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

 nor e Ctrs Cote

: (Signatirre of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (plsase print) (last namme) (first name) (middle name)
Sekhon Jay Singh
Home Address fstreelirouts) P

The above named individual provides the following information as a person who is (check one):

] Applying for an alcohol beverage license as an Individual.
] Amember of a partnership which is making apphication for an aicohol beverage license.

] __MEMBE R of MPDISoW STREET [ENMPRESS
i (Officar / Direcrarfgamberﬂmrmg&r / Agent) (Name of Carparation, Limited Liability Company or Nonprofil Organizafion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any affenses (other than traffic unrelated to alcohol beverages) for

violation of any federal faws, any Wisconsin [aws, any laws of any other states or ordinances of any county

or municipality? .......... He&D. .. er. DPDulL...... 110, YL’.?P”?‘S O - (Y= T [] Yes No

If yes, give law or ordinance violated, trial court, trial date and penaity imposed, and/or date, description and

status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presenitly pending against you (other than traffic unrelated to alcoho! beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... ] Yes No

4. Do you hold, are you making application for or are you an officer, director or agent of a carporation/nonprofit
organization or member/manager/agent of a limited liability company halding or applying for any other alcohol
beverage license Or PErMIt? ... ... ...\ ittt i e [] Yes No
If yes, identify.

{Name, Locatian and Type of Livense/Parmil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wiscensin?.......... [] Yes No
If yes, identify,
(Name of Wholesale Licanses or Permittee) (Address By Cily and Counly)
6. Named individual must list in chronological order last two employers,
Employer's Name Employer's Address Employed From To
Deloitte Consulting [4022 Sells Dr, Hermitage, T|10/09/2017 CUVRRENT
Employer's Name Employer's Address Employed From To
Covance 3301 Kinsman Blvd, Madison,{11/05/2012 102/09/2015

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has
been truthfully answered to the-best of the knowledge of the signer. The signer agrees that hefshe is the person named in the faregaing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knawingly provides materially false information on this application may be required to forfeit npt more than $1,000.

/:\ 9\ g:-f ) //Lz

(Signijture of Namaa-individusl)
i

AT-103 (R, 7-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning/_-'q-)/r [ LFE

To the Governing Body of the: [ ] Village of

County of % e

Check one: [] Individual
(] Partnership

(mm dd yyyy)

(] Town of

[##City of

_ending: Jeee Po

} Lzl

Aldermanic Dist. No.

(if required

[] Limited Liability Company

[ACorporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

7DK

Anz F FEIN Number

(mm 3d Jyyy) TYPE OF LICENSE

Applicant’s Wisconsin Seller's Permit Number

$Fe vosSegdrF -3
B Bl pe 2 T

REQUESTED e
[>fClass A beer 5 10 0:
[IClass Bbeer 1% 100
| [] Class C wine 1$ 100
f$Class A liquor $ 500
by ordinance) L1 Class A liquor (cider only) |$ N/A N
[IClassBliguor  |$ 500
[ J Reserve Class B liquor  |$ -
I Class B (wine only) winery [$ -
Publication fee $ 15
TOTAL FEE $  \n\RY

Full Name (Last)

Full Name (Last)

(First)

|(First)y

(Middle Name)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

'Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Olin

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Dy Loy, Zoneo

Address of Corporation / Limited Liability Company (if different from licensed premises)

250 i yiow FH

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name

(First)

Sh' I

(Middle Name)

Y M

Home Address (Streel, Cjly or Post Office, & Zip Code)

Ol e Fp

All Officer(s) Director(s) of Corporation and Members / Manage

President / Member Last Name

Y93

Vice President / Member Last Name

Ol F2

Secretary / Member Last Name

D0n.

Treasurer / Member Last Name

2,

Zal
Directors / Managers Last Name

"Directors / Managers Last Name

(First)

ﬂ./,:)/t_ x(]@'{_,.

(First)

_'{#ﬁ/_/f’f'»z/

irst)

_..g 120 _/) a |

irst)

, )‘:,7/1.30

{(First)

(First)

(Middle Name)

=

(Middle Name)

L/
(Middie Name)

=
(Middle Name)

Y/

(Middle Name)

(Middle Name)

me Address (Street, City or Post Office, & Zip Code)

| Home Address (Street, City or Post Office, & Zip Code)

17

o

Business Information

1. Trade Name é(V/;y s Ve Ges oo

Business Phone Number 46 OF 5 7.2. 7T 4.2

. Address of Premises 5,2/0 R ﬂq Jou. T

and brewpubs?

Yes

Post Office & Zip Code S epu s/t Vs 5 .25 2 &

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

Q []No

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

/}(' ca” /"/ﬂf-'D/C"1 =

TTera e . eup S fos ;&’z’.p,:
)

AT-115 (R, 5-19)
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10.

11.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes,complete page 3. . ... ... ... . . ... e [1Yes QNO

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .. .. [ Yes m_/No

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

by you on your last application for this license? Ifyes,explain . .................. ... .. ..o [ Yes Q@o

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? ifnot,explain . ....... ... ... ... ... ... . . .. ... . . . i )d“fes [1No

Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... )@ Yes []No
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? .. ...... ... ............... ¢/Yes [ No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [ Yes Q’No
Daes the applicant owe municipal property taxes, assessments, or otherfees? ......................... 1 Yes JQ’NO

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date
Crenda S. Plw e e

Signature . Phone Number Email Address
ﬂ//g@_,”// e j - CD VL,(J

=y

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported to council / board Date license granted

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

AT-115 (R. 5-19) -2-



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achangein business entity (i.e., individual has
changed to partnership or corporation/limited liability
company, partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)







7K1

Renewal Alcohol Beverage License Application Bl oS Eemil mE s
) » . . 45600005136860
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
390234240
For the license period beginning: 07 01 2022 ending: 06 30 2023
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of Vic
. ' ] Class A beer $ 100
To the Governing Body of the: [] village of} EVANSVILLE [ Class B beer 5
City of [l Class C wine $
County of ROCK Aldermanic Dist. No._____ | Class A liquor : $
(if required by ordinance) ] Class A liquor (cider only) |$ N/A
[] Class B liquor $
Check one: [] Individual [] Limited Liability Company [] Reserve Class B tiguor  |$
(] Partnership Corporation/Nonprofit Organization [C] Class B (wine only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $ ljs . °°
A. Individual or Partnership:
Full Name (Last) (First) {Middle Nama) Home Address (Sireet, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
LANDMARK SERVICES COOPERATIVE 1401 LANDMARK DR.  COTTAGE GROVE, WI 53527

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent.

Agent Last Name (First) ; (Middle Name) Home Address (Street, City or i i
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) H i i
DELL JIM 4

Vice President / Member Last Name (First) {Middle Name) H

BULLOCK MONTE 1

Secretary / Member Last Name (First) {Middle Name) H

Treasurer / Member Last Name (Flrst) (Middle Name) H

Directors / Managers Last Name (First) (Mlddle Name) H

TORAASON TIMOTHY J. 3

Directors / Managers Last Name (First) (Middle Name) Home ress (Street, City or Post Office, & Zip Coda)
C. Business Information

1. Trade Name CENEX CONVENIENCE STORE EVANSVILLE Business Phone Number 608-882-2621

. Address of Premises 9 JOHN LINDEMANN DR. Post Office & Zip Code EVANSVILLE 53536

w N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpurbs? . . .. . e e S e SRR S e SR DA O R R TR RS B i Wl Yes [INo

4. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored, The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) ALCIVIA CONVENIENCE STORE

LOCATED AT 9 JOHN LINDEMANN DRIVE, EVANSVILLE, WI 53536

AT-115 (R, 5-19) Wiscensln Deparliment of Revenue



5. Legal description (omit if street address is given on previous page). 9 JOHN LINDEMANN DR, EVANSVILLE, WI 53536

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. .........ooooiiiiiiniiiin [] Yes No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [JYes [ Na

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes,explain . ... ... ... ... ... ] Yes No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, explain ........................ ... ... Yes []No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... .................. ... . . M Yes [JNo
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ........... ... ... ... .. .. Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. [(JYes []No
12, Does the applicant owe municipal property taxes, assessments, or otherfees? ............... ... ... ... [] Yes No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct, The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.L) Title / Member Date 7 7
TORAASON, TIM, .J+y DIVISION MANAGER a1 & 12022
Signature...-—~ Phone Number Email Addre
T i S e et e i
2 et ‘_; 7 &

TO BE COMPLETED BY CLERK

Date received and fited with municipal clerk Date reported to council / board Date license granted

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

AT-115 (R, 5-19) =2 .



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achangein business entity (i.e., individual has
changed to partnership or corporation/limited liability
company, partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Scheduie for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit ta municipal clerk,

All corparations/organizations or limited Jiability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporationforganization or one membef/manager of a limited liability company and the recommendation made by the proper local official.
| ] Town
To the governing body of: | | Village  of EVANSVILLE County of ROCK
vl city
The undersigned duly authorized officer/member/manager of MANPDMARK SERVICES COOPERATIVE

(Regislered Name of Corparation / Qrganizalion or Limited Liabiliry Compeéiiry)
[Freg! g

& corporationforganization or limited liability company making application for an alcohol beverage license for & premises known as
CENEX CONVENIENCE STORE OF EVANSVILLE -

(Trade Namo)

located at 9 JOHN LINDEMANN DR., EVANSVILLE, WI 53536

appoints JESSICA GOLY

(Name of Appointed Agent)
53536

{Home Adiress of Appointed Agnni)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein, Is applicant agent presently acting in that capacity or requesting approval for any corporation/
arganization/limited liability company having or applying for a beer and/or liguor license for any other location in Wisconsin?

[] Yes V1 No If so, indicate the corporate name(s)limited liability company(ies) and municipality(ies),

Is applicant agent subject to completion of the responsible beverage server training course? |

| Yes ) No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 3 9

Place of residence last year (IR - - : ;

For: LANDMARK .‘SL‘EEV [CES COQPERATIVIE

RF
2]

1
7

{Names of Corporation / Organization ! Limited L_iahilily Company)
e —— .

By:

¥ (Signature of Officer / Member / Manager)

Any person who knowingly provides mdlerially false information in an appiication for a license may be requirad to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT
| JESSICA GOLZ

. hereby accept this appointment as agent for the
{Print / Typa Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
bevergges conducied on the Jreriisejrthe corporationforganization/limited liability company.

4/1a l&Da?\
° (Dake)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY

{Clerk cannot sign on behalf of Municipal Official)

Agent's

3536 Date of

I hereby certify that | have chiecked inunicipal and state criminal records. Ta the best of my knowledge, with the available infarmation,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by o Title
(Date) (Sfgnature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R, 4-18) Wiaconsin Depariment of Ravenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Subarit to municipsi oleits,

o ichiats Full Nioma (please pries]  (Tnal narma) {lirat pee)

{rruefelie I'I:tll;t:l?.l

GOLZ JESSTCA
Tiarao Address (ateelfouie) " [Fost Oliice Gity State | Ap Sods

Wi |52536

Place of Birth - i

{ EDGERTON, W1

The above named individual provides the following infarmation as @ person who is (chee onej:
{1 Applying tor ar aicoha) beverage license as ao individual.

[} Amember af a partnership which is making application for an alcohol baverage license.

i) AGENT of LANDMARK SERVICES COOPERATIVE
T e i/ ewa ARG A Wiaias of Cariralion, Lo Ly Comoay o Nomgval Grganrsaior ~ ™™™

which s rozking application for dn aleohel beverage license

The above named indivicha) provides the fallowing intormaiion to the licensing swhority:

1. How long have you continuously resided in Wiscobsin prior fo this date? 34 YEARS

2. Have you ever been convielad of any offenses (olliar han raffic unrelated to glcohol bevs'mgesj for
violation of any federal laws, any|\Wisconsin laws, sny Jaws of any other slates ar erdinances of any county
ot municipality? . ... . 0a AT he W NEuGE R R RO () S - S (V4 1<
If yes, give law or ordinance violdted, tial cowrl idal date and penally imposen, andior date, description and
slatus of charges pending, (If muare roor ts naeded, continue oo reverse sida of this fom) }

4. Are charges lor any oifenses presently pending against yois (other than trafflc unrelated (o alcohal beverages) o
for violation of any federaliaws, any Wisconsic laws, any laws of other stales or ardinances of any county or

musicipality? | . by e A e TR S e - ceieiiee.. C1Yes ] Na
If yes, deseribie status of charges panding. )

Do you hold, are you making application far or are you an officer, director or agent? a r;mporaﬁonlnonpmfll = o
organization or mamber/manager/agent of o linited liabilly company holding or applying for aiy othee alcohol
beverage licenss or permit? .. | ... . ..., Wl . — | p—————— I I TR P A
1t yee, ideplify,
(Nwmn, Localion at) 1yps of Licouseaamiii) T e
&, Do you hold andfor ars you an officer, direclar, atockholtlar, agent or employe of any parson ar corporaiion or
marmhermanagedagent of a limited fiability company tiolding or applying for & wholesale beer permit,

breweryliwinery permit or wholesale liquor, mansfacturer vr recllier permil n the State of Wisconsin? . . v [Dves [ Ne
it yes, identify.

T T i of Winiasain Licsnas or Pariiom T iy By Galy and Coanty) T

6. Mamed individusl must listin chranolagical order last two employers,

Erlmhy;i;'.-._fi;né Employars Addiosu T I hrﬁpln;nlr-.un o
FRANCOILS 06/01/2010 os/o1L/2012
Employar's Hama Emplogars Adrrers, Fowloyad Finm T R
PLGELY WIGGLY 09/01/2006 10/0L/2009

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned siales thal each of the above questions has
been rulhfully answered to the best of the knowledge of the signer. The signer agrees thal helshe s 1he person named in the foregoing
application: thal the applican! has read and made a complete answer to vach queslion, and ihat the answers in each Instance sce true and
correct. The undersigned further undgrstands Lhal any license issued contrary fo Chapler 125 of the Wisconsln Statutes shall be woid, and
under penally of state law, the applicint may be praseculed for submitting false statements and affidavits in conneclion with this applica-
lion, Any person who knowingly provides malerially lalse intarmalion an this application rBay be required (o farfell noymore than $1,000,

(St 6 of Ranyiu Tfaridtal]

RAT I ERF A S i) Wisenngin Dapatmgent aof Hovenis



Auxiliary Questionnaire
Alcohol Beverage License Application
Sulsiinl fo municipad olok

| Inertusi) o Fall Hlomee o s g ot P ! Hira o Al doosped

B S0P .n‘\l'ﬂ’iL.J

S[
2 |
The above neied sidradaal provesies the foliowing formaton 88 4 persan who s eheck ones
;"mpi’yinq for an aleohnl hevetage lloense ax an individaal
Amguber of 5 parinership whichlis maiing appheston for an alcobol severage icouse
¥ Qt@ of LANDMARK SERVICES COOPERATIVE
e 2k o A < S £ i) et 3 A pgabon Erinbid Ealhte 0 nroer o szl s st

which is making spplication for & pleohol beverage heense

the above nornied indidduat peovides the following information io the licensing aulhoriiy:
o Mow long bave you continuously 1esided in Wisconsio prior o ihis date? 3 YEAR
2, Have you ever buen convicled ol any aifenses (other han traffic unrelated 1o alcahal brverages) for
viglalion of any faderal laws, sny Wisconsin laws, any laws of any otk stabos v vedmanoes of 2oy coumniy
wr municipality? , ) . Coloives Y Ne
o, pve bave o grdinsnce violatel], ol cowl, ol daie and wumhy npased, and/or dale, descilion and
stalus of charges peading. Jdf e faom & ouedod. centetie on sovarse siia of s foun
Soo e chatgpas [ any offenses prosenlly pondug gamsl you (olber than waffic unrelaled 0 alcohiol [ heverages)
for volalion of any fodes we, any WISConsim igws, any lows of other states of ordinances of any couly o
municpality’s L Yes ¢ Mo
It yer, degerbe stalus of glm; Ges pendimg. )
Lo you bold, Dic you maiuny appliciition (o o @ie you an ofice:, direcles or agent ol o cuerporatan/nonpit
olgamization or memboedmsnagedagent of 2 imitad Badalty company haldhing or appiving o any sller alcoliol

Duvelage lesiae s pen? . Ves W iNo
Yyas wiantfy.

v ety

% Vo you hedd and/or are you an aificr, director stockbolder, agent or amplays of any peson o caiporatian ar
tamberinayagerfage of o hniled kit company halding o apphying for & whalessle besr penuit
brovscrylwinery permit or wholusalel fiques, sosmufsciurer or rectifier pairl m the Siate of Wiscoasin? Yes L/ RNo
oy, iderify.

LAY [ o L inaigih MY (it abppfll y
&, Plamad individual naest st in t,mmmiu neal orded sl ivo employers,
el . [} rl..ll:._-l -m ihe- - Uit Dign Iy ) 3
" NS iNbv, MEBRAGKA 06/15/20175 0370272018
Lol uir, T il veared T i ) tea 3

READ CAREFULLY BEFORE SICMING: Under peally provided Dy low, tw unddecsigied siaies that 2ach of he above Queshions lus
becn lylbdully srrswered e bast of he i sowledye of the signern The sigines agiees U bafshe is the persen named n he foregoing

application: hatihe a }pln,m]l s fead and made a complete answer o each quaslion, and Wl e ansveses in each inslance are true and
motrest, The undoersigned iurthal under glands 1hat any leense issued conttary (o Chapter 125 of te Wisconsin Statutes shalt bz vondd, aryd

ueder penalty of state law, the applican] oy e prosceuted o sulimiling fnise slatemanis and afig avids In conpection wilh s anmlics-

ita Any persan who knowingly providgs matesially false inforaation on s applicalion iy be rempiired to forfail not ssor thau §1.000,



Auxiliary Questionnaire
Alcphol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (pleasge print) (last nama) (first name) T {middla hama)
BULLOCK MONTE
Homa Address (street/routa) Past Office City Slate Zip Code
WI [55388
Place of Biith
NEVADA, IA

The above named individual provides thg following information as a person who is (check ane).
| ] Applying for an alcohol beverage lic

,,,,,

nse as an individual.

[ ] Amemberofa partnership which g making application for an alcohol beverage license.
!.‘.'fl (,F . of LANDMARK SERVICES COOPE,RATIVE DBA AJ.;C IVIA

. {Nmne of cwuomﬂ:-u hrn:l’r.":! Lmbml'y O nmu uly (:r Ncﬂprom Drgmu.’mhunj

" (Officer 7 Dirociar 7 Mambar / Manngor J fgani)

which is making application for an algohol beverage license.

The above named individual provides tha following information to the ticensing authority:
1. How long have you continuously resjded in Wisconsin prior to this date? NOT RELOCATED TO WI YET

2. Have you ever been convicted of any affenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisgonsin laws, any laws of any other states or ordinances of any county
ormunicipalily? . ... L L e e e e S S e s S e £ s e b i W] Yes | ] No
if yes, give faw or ordinance violated,|trial court, trial date and penailty imposed, and/or date, description and

slatus of charges pending. (If more room Js needed, continue on reverse sido of this form.)
E’UBLIC INTOXI CZ\TION RMEZS_ IA 1994 PAID F INE

3. Are charges for any offenses presently pendl_ng agalnst you (othér tl.w'an traffic unrelaled to alcohol beverages)
for violation of any federal laws, any. Wisconsin laws, any laws of other stales or ordinances of any county or

municipality? ........ ... ...,
If yes, describe status of charges par
Do you hold, are you making applica

ding. . e s = et
ion for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agint of a fimited liability company holding or applying for any other alcohol
beverage license or permit? . ... .;
if yes, identify. -

" (Nama. Location and Type of LiseosaiPermit)
5. Do you hold and/or are you an officef,
member/manageriagent of a limited

brewery/winery permit or wholesalex
If yes, identify.

director, stockholder, agent or employe of any person or corporation or
iability company holding or app|ying for a wholesale beer permit

{Mame of Wholosate Licensos or Permilleal (Addiess By City and Caunty)
8. Named individual must list in chronojogical order last two employers.
Employar's Name

PIPELINE FOODS

Employar’s Name

HERTZ FARM MGNT

Ernployor's Addross

MINNEAPOLIS

Employer's Address

NEVADA,

Employed From To

05/01/2018 [03/01/2021

Emptoyed From To

08/01/2013 |05/01/2018

MN

IA

READ CAREFULLY BEFORE SIGNING: Under panalty provided by law, the undersigned states that each of the above quastions has
been truthiully answered to the best of the knowledge of the signer, The signer agrees that he/she is the person named in the foregoing
application; that the applicant has readiand made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further undar‘kands that any license issued contrary to Chapler 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applican{ may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly providgs materially false information an this application may be required to forfeit not mare than $1,000,

| S Gl

o (Signature of Namod Individual;

AT-103 (R 7-18} Wisconsin Qapaiiment of Ravenua




Auxiliary Questionnaire
Alcohol Beverage License Apgplication

Jubmit o municipal clerk

-(?uci_dié nammﬁ )
JOHN

Shets | Zip Code

Wl |3~l'7~; )

(fizst e )

TIMO" F'H‘(

[IrﬁJ—ivhlual‘; Full Nams r‘p!ca:.:-: }mn!,l {taat nama)

| TORAABON

| Ha)m{; Atﬂt:imss {er@&?f}a-i-ﬂ_e}

— =S

Pust Ofics

Pinee of B Hﬂ\

WH I THHALL

The above named mdividual provides the following informaiion as s person who is {uheck one,
.
N

I

Appitying for an alcobol bevarage lipense as an individual

A membes of a partnership which |s making application for an alcohol beverage license,
W MANAGET of COUNTRYSIDE COOPERATIVE

iD'kwr, Dwegltor 7 famin 7 Wonagon / Agant) IName of Corpornison, Limited Lisbiiny Geipany or Nempolt Shgnnization)

crrise

which is making application for an alcohol beverags i

The above named individueal pravides the fallowing informafion ta the licensing aulhority:

1. How leng have you continuously redided in Wiscansin prior 1o this date? 22 YEARS

2. Mave you ever baos convicted of any offenses (oiher than irsfiic unrelated to alcohol hevarages) for
viciation of any federal laws, any Wisconsin laws, any laws of any other states or ardinances of any county
of municipality?
If yes, give law or ordinanace wulaled irial (:(mrt triad dare and penally fmpos;ed ancéor dale, desoription and
status of charges pending. (F inore foom is needed coniinue on feverse side of this furm.)

T Ng

3. Are charges for any offenses presetly pending against you (other then taffic unrelated io alcohal beverages)
for violattor of any federal laws, any YWisconsin laws, any laws of sther states or ordinances of any couniy or

mwnicipality? . g = - ; X Z SRR TS ; Clves W No
W yes, describe slalus of -:,he:argr«:s pendmg _ .
4. Do you hold, are you making application for or are you ar officer. director or agant of 4 corpocationmonprofil
arganization or memberimanagerfagent of a fimited liability company holding or applying for any other alcobo
bevarage icense or permity . | . fives |y No

it yas, identify,
{Namy, Lochtian anct Type of License/Parmil)
5 Do you hold andior are you an officer, dirscior, stockholder, agent or employe of any person or corporation or
merberrmanager/sgent of a imited liability company bolding or applying for @ wholesale beer permit,

brewery/winary parmit or wholesale| liquor, manufaciurer or reciifier peamit in the Slate of Wisconsin? . . . . | ivYes
I ves, identify,
(Nanie af Wisslesalo cicensee o Parmitteal [hddess By Gaty pact Gounty)
6, Mamed individual st llhi inc hmrlcaloglual nrder!aat o em;::[uyﬁrr
Eoyployars Moame fmpiuvr s At o T _‘Eimufu;wu Fram Te
COUNTRYSIDE CODP DURAND, WIT 12/03/2008 04 /2872020
Employor's Name Employars Addrnng B T e T [ Ermpioyas From e
ALLTED SIGNAL ALACROSSE, WI _112/01/2003 |12/01/2008

READ CAREFULLY BEFORE BIGNING: Under penalty provided by taw, the undersigned siates that sach of the above guastions has

been uthfully answered to the best of the knowledge of the signer. The sigrier agrees that hefshe is the person named in the faregaing

application; thai the applicant las read and made a complele answer t© 2ach question, and that the answers in sach instance are frus ant

correct. The undersigned further understands that any license issued contrary te Chapter 125 of the Wisconsin Statutes shall be vaid, and

under penalty of state faw, the applicant may be prasecuted for submitiing false stalerments and sifidavits in connection wilh this applica-

fion. Any persan who knowingly provides malterially false information on this application may be rre,mnreci,i/o,torfcil nol moare tan 571,000,
4 -

/

(Sidnatine of Namwd Ingiidial)

ATI03 % B Wascenmn Departotsnt ol iZevanyy



7F1

Renewal Alcohol Beverage License Application A@;ﬁéazt: WETO‘;SLn&SgerE%rm&Ng/mbers_ 03
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number 8‘-{ (;__‘ q(a _'.7/ '-/'f
For the license period beginning: Q OQ Q ending: ‘Q O g ]
(mm dd yyyy) T (mmddyyy TYPE OF LICENSE FEE
REQUESTED
[) Town of —\ i (I Class A beer $
. : _ 100
To the Governing Body of the: [ ] V|.Ilage of} - &:Vd-/ﬂ_(v\ \ le - [E.Class_Bbeer o $ 100
‘ fR-City of [IClass C wine BE 100
County of Q_D C/L_ - B __ Aldermanic Dist. No. [ Class A liguor__ $ 500
(if required by ordinance) L] Class A liquor (cider only) |$ NiA
\ _gCIass B liquor |$ 500
Check one: [] Individual DdLimited Liability Company [JReserve Class B liquor  [$
] Partnership [ ] Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE 5 (pl
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (Firsty (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) 1
Full Name (Last) (First) {Middle Name) Home Address_(Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Fq?i;? Name of Corporation / Nonprofit Organization / Limited Liability Company | A

SSHr¢ Powl LLC

All corporations/organizations or limited liability companies applying
liguor must appoint an agent.

Agent Last Name‘ (Filr_f.qj #‘ (Middle Name)
ResGire N | e
LJ
All Officer(s) Director(s) of Corporation and Members / Manage
President / Member Last Name ‘ (First) (Middle Name)
—B{ syt N #&,w, Fal
Vice President / Member Last Name | (First) | (Middle Name)
Reasve \ Da _
Secretary / Member Last Name (First) {Middle Name) |
“Treasurer / Member Last Name T (Firsty (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name | _(FirsT (Middle Name) Home Address (Street, City or Post Office, & Zip Code) |
Directors / Managers Last Name (First) (Middle Name) [ Home Address (Street, City or Post Office, & Zip_Code)

C. Business Information

1. Trade Name %\LA{’ Bg\,/\\l KGUJ‘ Business Phone Number (_008‘88 3 -9£50
2. Address of Premises | () . Muain \Sﬁ' Post Office & Zip Code E\/ﬁt‘.“f \A\L(’, 5383

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . . . ... Yes JX I No

4. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohal beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) I,\ g A_( ‘)\/\ ' 5(‘44 (N

bW‘} ﬂ\\f\l; oo le ¢ an ar (35} CodlrS ond (Mhwes (A
}DO\A«LN/»'“

AT-115 (R. 5-19) Wisconsin Department of Revenue



8.

10.

11.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (exciuding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3 . ....... ... [] Yes MNO
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against ;

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... (] Yes QINO
Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain .. ................ ... [1Yes MNO

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain ........... ... ... ... .. o i %Yes [INo

Does the applicant understand they must hold a Wisconsin Seller's Permit? . .......................... M\’es [ No
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? .. ....................... MYes [] No

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [1Yes MO

Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes KNO
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

CGW‘;?\T\?T SLIT:%\\{ F Tm(ejy\jmf [Aben Da‘? / /573033

<
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk
|

AT-115 (R, 5-19) =9

comn



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded ordropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressedin uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
"YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ | MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R, 5-19)




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town - )
To the governing body of: [ |village  of {f \/a/\i Vo I(e County of R Ol L
m‘City — ,
1 af
The undersigned duly authorized officer/member/manager of %( _S g\ (C E»OL) / LL C

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

e Dev\ R ciol

Trade Name)

located at I Dg E : ,Ma,lh ST e van \M H( \/U( C% g% (0
appoints _{D F‘\l[évk\-}f (E-f &€ e
22) Nopht Acc U7 Blip il wl S3$3 6

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcoho! beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

L] Yes JZ No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? V@\Yes [1No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? _ i Z \;;{Q(‘S

Place of residence last year . <) /\)OOIJ’\_( Ayl CH. E,:\/ésnj\:, \LQ, WL 283 |,
For  Relhrt Bow\ LLE

(Name of Corporation / Organization / Limited Liability Company)

P

(Signature of Officer / Member / Manager)

By:

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

i %ﬂ ’ ACCEPTANCE BY AGENT
I, ) { k} ‘2—'6 gg] f{f , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beveragj./cpr;\?cted on the premises for the corporation/organization/limited liability company.

/—\ W Lf / /5/-/(} OQ&) Agent's age_gl—

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: QF?/O{/%U/

To the Governing Body of the: [ ] Village of

f P
County of H\QQL

Check one: [ ] Individual
(] Partnership

(mm dd yyyy)

[] Town of
B ci
,7)& ity of

}__@aﬂs_uﬂo

Aldermanic Dist. No.
(if required by ordinance)

(] Limited Liability Company

[] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

7F2

ending: Olp/ 2

S T

X090

TYPE OF LICENSE

REQUESTED ac

[ Class A beer s 100
[ Class B beer $ 100
| [ Class C wine $ 100 |
[_] Class A liquor $ - 500
[ ] Class A liquor (cider only) |$ NIA- o
[A Class B fiquor $ 500
L] Reserve Class B liquor 5
L] Class B (wine only) winery [§ -

Publication fee $ 15

TOTAL FEE $  IC0O

Full Name (Last) (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) o '(_First) - (Middle Name) Home Address (Street, City or Post Office, & Zip Code) o
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Fuchegsl Name of Cprporafion / Nonprofit Organization / Limited Liability Company

liquor must appoint an agent.

feelSide Ylace Tpuc.

All corporations/organizations or limited liability companies applyin

Agent Last Name

AL

(First)

Nichol)e

(Middle Name)

L

All Oﬂiéjer{s) Director(s) of Corporation and Members / Manag

President / Member Last Name

RO

e

Vice Pres:de'ﬁi( / Member Last Name
i
Davis

Secretary / Member Last Name

Treasurer / Member Last Name

/T

Difeétéi’smﬁgers Last Name

Vagnel

Diregtors’/ Managers Last Name

el enhicwee

(First)

DieLoe

{First)

Wil

(First)

Wity Ae

(First)

Nichol.

Ry

(Middle Name)
(Middle Name)
(Middle Name)

(Middle Name)

[ (Middle Name)

L

~ [ (middle Name)

Dlage. ne.

Post Office & Zip Code

C. Business Inforrpation

1. Trade Name (lﬁﬁﬂlf\/(’/}(

2. Address of Premises /Ll,;\ ﬁ//b{///l’ N’L/f()'f'
3

Business Phone Number f_ﬁ/\y g XX2'05}07

and brewpubs? . .. ... Yes [

I No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcghol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.)

oSS Luends such as weddings oatheangs, bk Ler

(iE‘M "/;L,J”’;fw Cf/fj’f( ‘ff”{ =

AT-115 (R. 5-19)

Wisconsin Depanmént of Revenue

baASVi I WL 53550

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

: . 45,0 1S, - KeLefhiontS, iy Sing vt ft
Devetuyes (e hosted (1Side 8 butlehing i all LooS dnd udsice. Coveling

e (feelsole oupted pnk /@/ b+ e lgunt ~ Belind ¢ build r‘fff’jf .



10.

1.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization ticensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3. . ... ............. .. [ Yes iNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [Yes @ No

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

by you on your last application for this license? If yes, explain . ... ... []Yes L;{}No

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Wfnot,explain . ........ ... ... ... .. ... . i }ﬁ] Yes [1No

. Does the applicant understand they must hold a Wisconsin Seller’s Permit? .. ......ccieiooeanaaniina. E] Yes []No

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ......................... )ﬂ Yes []No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30days forliquor? ..............-. [ Yes \Fj No
Does the applicant owe municipal property taxes, assessments, or other fees? ... ... . [ Yes \%NO
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

be
ap
an
VO

en truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
plication; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
d correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
id, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Cantact Person’s Name (Last, First, M.1.) ) Title / Member . ]  Foosh
N Tiolle D dner Dxteuchve Deeett | 4/$77077-

Date

Wity o _——— IO EA-0907  \flicki b eeetsicedne

=

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Date reported to council / board Date license granted

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
against any member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R, 5-19)




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town

To the governing body of: [ ] Village  of [j/\/ (‘M/lg\}\ \\f/ County of QO C;K

N city , ﬂ _
. ,
The undersigned duly authorized officerymember/manager of QQI{RK%I d€ ﬁLLt{‘ Iy)c,

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

(2eekSide Hluce TNC —
located at 109\ MMO l{- %e(ﬂ’ Q\/C{WSVIT e \Ml— L)j) LJ?)L&
appoints N cholle, | mcmwu’t

e of Appointed Agent)

1424 W0 Holf R SHTE Eitwsi e WT 5253(,

(Home Address of Appomted Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

7_{)1’95 [ 1No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes P@ No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 4q Ul 25

Place of residence last year |4014Lp \}J (|O \( {\\( \{&‘\\]Q E\}O\WB\J] l I{?, \/\)1/ 65}[}5[[) U
ror__(Ulegks L\ﬁ 4 Lt e

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

l, N 1(“0” C L \UQLU/)/("JZ , hereby accept this appointment as agent for the

(Pridt / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on ttgmlses for the corporation/organization/limited liability company.

//[M{/// /dégf Agent's age

(Signalurg of Agent) _ ' (Ddte

pd

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)

VX\ Row D 1¢ ll ve. Th\

Home Address (street/route) Post Office City State Zip Code

WI™ | 53630

Place of Birth

(oloducl O

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.
[ ] Amemberofa artnership which is making application for an alcohql bEfrage license.

o oficer / Pesidend of [ LeelSige Plare Pooed of DidectorS

{Officar 2 Director 7 Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organizalion)

which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? B _}D’ZL 4

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoi&ol beverages) for
viclation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or MUNICIPalItY? . . . o e []Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more rom is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPANIEY? .. o [ ] Yes
If yes, describe status of charges pending.

[W'No

[LI'No

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCense OF PEFMIt? . ... . ... ... i [ ]Yes
If yes, identify.

[ LUNo

(Name, Localion and Type of License/Permil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

If yes, identify.

(Name of Wholesale Licensee or Permitiee) (Address By City and Counly)

6. Named individual must list in chronological order last two empioyers.

Nép Horme Loone 417 A‘:isss\m ¢ Prve, evasauds, ghu/23 |

BleenwordS Stak Bani 2T tindemapn DX Bvansville, | 314/&019 813/

/

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materially false information on this applic

ay bedequired to forfeif pgt more than $1,000.

& <4 e Aﬂ"ﬂ-—‘- { A

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
s wnhon
Home Address (street/route, j State Zip Code
Place of Birth

MudiS0r7 , Iy

The above named individual provides the following information as a person who is (check one):

[ ] Applying for an alcohol beverage license as an individual.

[ ] Amember of a partnershjip which is making application for an alcohol beverage license, s .
Aadd Of DidectofS

o othced /e PleSided of (feekside Place poadd

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liabilify Company or Nonprolif Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county _
O MUNICIPAIY? . . . [ JYes [“ANo

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipality? .. ... ... i ) Yes [UNO

If yes, describe status of charges pending. o
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license or Permit? ... ... . . [ ] Yes @/No

If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
['No

If yes, identify.

(Name of Wholesale Licensee or Permiltee) (Address By City and County)

6. Named individual must list in chronological order last two employers.
Employer's Name : Employer's Address = Employed From To
Teqchés Qlal 200/ Mebto De Bloosiagon N A01Y

O[ﬁgpoﬂ oo Dist | a3 € alove, OLe401 AT AU

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
carrect. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to fon‘eit not more than $1,000.

{Signalure of Narm -I':'adr'vidua.rj

AT-103 (R 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)

: Mt Mty e

State Zip Code

W | 5353

Place of Birth

aretn boy, Wi

=

The above named individual provides the following information as a person who is (check one):

[ ] Applying for an alcohol beverage license as an individual,

[ ] Amember of a partnership which is making application for an alcohol beverage license
& OHcel ) Teasutel o (LeeLS At Pate oo of Ditector

(Ofﬁcer.—' Direétor 7 Member / Manager / Agenl) (Name of Corporation, L;mr:ed Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormuUNICIPalItY? . . oo [lYes [uMNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)
3. Are charges for any offenses presently pending agamst you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAIILY? . . o o [ lYes [ No
If yes, describe status of charges pending. -
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or PEIMIt? . ... ... .. ... . ... [ 1Yes [UAo
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... . ... []Yes [_Mo
If yes, identify.
(Name of Wholesale Licensee or Permillee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer Name 1 Employer's Addrass Employed Fron:n To . <
- Ayl Cotholic Chated % hasehete Ave Eypmsute wr| @liofaecy | 10/2s Jpok
Ernpic r's Name Employer's Address Employed FmT Ta . =
Allian! e £41/ Mudi§Sovt, UL /1[4 9/ /1945

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application gnay be required to forfeit not more than $3,000.

(Signature of Named lnchvidual)

AT-103(R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

individual's Full Name (please print)  (last name) (first name) ({middle name)
Fenrpnbachec Kae A
Home Address (street/route) Post Office City State Zip Code
Place of Birth

Kaho Torest I

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.
1A memb{ of a partnership which is making appl!catlon foran alcoh?I bev rage license.

(lectside Hace DNC

(Name of Corporation, Limiled Liability Company or Nonprofit Organizalion)

fOrﬂcerf D:rac.‘orf Member / Manager / Agent)
which is making application for an alcohol beverage license.

The above named individual provides the following information to the Iipensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? LA
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bévéfages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAMY? © . o o ettt e e e [] Yes gﬁ No

If yes, give law or ordinance violated, trial cour, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MIUNICIRAIEY D .. oo ottt e e e e e e e e e e (] Yes }Xj No

If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage Heense or Permit? . ... ... . e e e [:] Yes [ﬁ No
If yes, identify.

(Name, Location and Type of License/Parmil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?........ .. |:] Yes y_/] No

If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)

6. Named individual must list in chronological order last two employers.

Emplayed From

"Bé;?:r s b Emmgg&:dreschm\r\Sl M&dmm Wi 200+ : 2071

Employer s Name Emplayer's Address Employed Fram

Do Copmmupestiors, o0 | 701D

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materially false information on this application may be requirfﬂcrfeit not more than $1,000.

Mo Telijpant,,

- TSignalure of Named Individual)

AT-103 (R. 7-18) Wisconsin Depariment of Revenue



7F3

Renewal Alcohol Beverage License Application ﬁpﬁmnrs m;msifi ge"efs_.'?w;;'i* ";gh%
(Submit to municipal clerk. Read instructions on page 3.) FEIE%&{%"[ Es/‘;” LS :? 2 ’
L~ = . - 29 ' ' & = E i 75 C
For the license period beginning: ~>VY l Z'C, ending DUNE 2D 23 55*(? Z
(mm dd yyyy) T (mmdd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of g ; / (] Class A beer $
F . / 100
To the Governing Body of the: [] V!llage of } e~ 5(/*-/ b ol DXClass B beer $ 100
(Ed 1/ qmny of [ Class C wine § 100
County of Aldermanic Dist. No. L] Class A liquor _ $ 500
T (if required by ordinance) [ Class A liquor (cider only) |$ N/A
. 5 Class B liquor $ 500
Check one: [] Individual [ Limited Liability Company (] Reserve Class B liqupr  |$
U] Partnership [ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. _ TOTAL FEE $ _\o\57T
A. Individual or Partnership:
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) J

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limite Llabg{ty Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

T AL MMW;MAW (PG E N
All corporations/organizations or limited liability companties applying for a license to sell fermented mait beverages and/or intoxicating
liquor must appaint an agent.

Agent st Name (FI} (Mid ) Home Address (Street, City or Po'z; Office, & Zip Code)
R2yss500 L [ 2/7 M G zpansells—
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
\faué President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
—

Business Phone Number Q f Z r 5)9 7 3;

1. Trade Name
2. Address of Premises Post Office & Zip Code ' T? S % (a
rd _ 4
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

ANd DrewpUDS? .. pueimmsmisns whi sin i wRis R S e e < s IR, N Yes 'H CINo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

.S'/Z',@’/FLJ\E by Hce AP o R4

AT-115 (R. 5-19) Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a Iig_git_ed.liability company licensee, or nonprofit
organization licensee been convicted of any offénses (€xcluding traffic offenses not refated to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page3.......... IR B e e R [1Yes XNO

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3 — Mes [ No

7. Except for questions 6a and.6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain . . ... ... ... i [ Yes ﬁ]’No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain .............. P R R R e %Yes CONo

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

2 R St i @ Yes [CINo
[phone (608) 266-2776]
10. Does the.applicantynderstand that alcohol beverage invoices must be kept at the licensed premises for 2 years T Y
from the date of invoice and made available for inspection by law enforcement? ... ... @Yes O No
11. Is the appﬁcant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes ,mg
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ......................0n [ Yes &No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be

void, and under penalty of state law, the applicant may be prosecuted for submitting false statemerits and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
“ " 3 1
lle Date
A Tl N - ~ ) ~
s %}0607 'f—///s /z-’z/»
H = e =mail Adtiress
OJ _
TOBE C_DMPLETED BY CLERK_
[Date received and filed with municipal cleri Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) 82w




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achangein business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your lastapplication, youmust
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE ~ (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ]| FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [_] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME wa

PENDING CHARGE DATE

AT-115 (R. 5-19)

STATUTE NO./LOCAL ORDINANCE

3~-2-7Z]







Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

7FX

Applicant's Wisconsin Seller's Permit Number

FEIN Number

29 - 123894 |

For the license period beginning: Xul4 o] ZclL ending: SLNE 30 2oL
p ginning: Xi v ol _=ote 9 ) 7 TYPE OF LICENSE FEE
REQUESTED
L] Town of [] Class A beer Is )€
_ . =~ L Lass Aveer {9 ~100
To the Governing Body of the: [ ] Village of} EvAmsviLLf (] Class B beer $ 100
PXCity of L] Class C wine $ 100
Countyof R Aldermanic Dist. No. (IClassAligor |8 500
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
[IClass Bliquor $ 500
Check one: [] Individual [] Limited Liability Company []Reserve Class Bliquor |$
L1 Partnership gCorporation/Nonprofit Organization [ Class B (wine only) winery [$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:
Full Name (Last)

(First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip (Sode) o

Full Name (Last) (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

PEILS Tamw TaC M A0 MAMSou ST FubneusS o $353b

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent.

Agent Last Name (First)
CHROTUN LEAAA

All Officer(s) Director(s) of Corporation and Members / Manage

President / Member Last Name (First) (Middle Name)

(Middle Name)
Arony

Home Address (Street, City or Post Office, & Zip Cade)

CroRH LEaBA Ao |
Vice President / Member Last Name | (First) '(Middle Name) |
CH-RLHA 33T FEFTH

Secretary / Member Last Name (First) (Middle Name)

Treasurer / Member Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & 'Zib- Code)

‘Directars / Managers Last Name (First) (Middle Name)

| Home Address (STreet, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name ?ETF,S) Irnony Ao® BBZ Y4\ TO
M A tAAsGos, ST DUAmSUTILE i \Sa-'lgl;

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerie
and brewpubs? Yes

Business Phone Number

. Address of Premises Post Office & Zip Code

w N

[ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The- applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) - Py

Nax  foie

STotAbE CALRE. ©us

WAE o) CoolsR | & IALImEST
Oviszel 1 angy &obTL,

AT-115 (R. 5-19) Wiscansin Depariment of Revenue



10.

1.

12.

. Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3 .. ....... ... ... [ Yes KNO

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... []Yes &ﬁo

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . ..........................c. e [ Yes %o

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? Wnot,explain . ...... . ... ... ... ... . i RYes [ No

Does the applicant understand they must hold a Wisconsin Seller's Permit? ........... ... es []No
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ... .. .................. %Yes [INo
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [ Yes W\Io
Does the applicant owe municipal property taxes, assessments, or other fees? ... .................... [ Yes Kl No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date

Crvn Ly A TRESDE O3 -2 T

Signalturjl-BZ{?‘_(l/V‘I i = @70\.&%9

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk [Date reported to council / board Date license granted

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

AT-115 (R. 5-19) - -



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achangein business entity (i.e., individual has
changed to partnership or corporation/limited liability
company, partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town

To the governing body of: [ JVillage  of .\ cutLL | County of decd
w:ity -

The undersigned duly authorized officer/member/manager of YETES YAy 3o

(Registéred Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

PEYES  TAMN
(Trade Name) )
located at __ | “] N ™ JLA’SS‘;D!\) 9 Py AASTIAE | &3Q3b
appoints LTAND A e

(Name of Appointed Agent)

™ 8T FEUAMSUTUE wir SIS

SES S .S
(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes %o If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes ﬁNo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence lastyear << & &' " ST PUAVSULLE L% S&SS’Q
- A "
For. PEYES Tyl T AN

(Name of Corporation / Organization / Limited Liability Company)

By: i)gt’)/l\‘l a, XMvinc TRERCTaILT

{Sighature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

I, Lz a A A C o) . hereby accept this appointment as agent for the
(Print / Type Agent’s Name)

corporation/organization/limited liability company and assume fuil responsibility for the conduct of all business relative to alcohol
bevergges conducted on the premises for the corporation/organization/limited liability company.

(/714{‘1 L R o190 Agent's age __

(Signature of Agent} (Date)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middie name)

C-homim EIVSN Apns

Home Address (s State Zip Code

Wi | s3s3k

Place of Birth

STodoHTo

The above named individual provides the following information as a person who is (check one):
[ ] Applying for an alcohol beverage license as an individual.
A member of a partnership which is making application for an alcohol beverage license.

Y Lsanak A claumn of PETES Ty TasC

(Officer / Director / Member / Manager / Agent) (Namme of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? AL LxFE

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
Or mMUNICIPAlity? .. ..o [ ] Yes Kﬂ‘o
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? . ... [ ]Yes &‘No
If yes, describe status of charges pending. - - o

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license or Permit? . .. ... ... ... [ ]Yes W\Io
If yes, identify.

(Name, Localion and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . . ... . ... [] Yes No
If yes, identify.
(Name of Wholesale Licensee or Permittee) - - (Address By City and County) -
6. Named individual must list in chronological order last two employers.
Employer's Name En&:{:yer's Address -.S.T Employed From To
RN M AAYSoas S -
TSAES TN EuAAvpUE wx .€3353h o1 X/ cﬂ
Employer's Name Employer's Address = Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

£ XA (\ b C/‘LL'\/ Q?_,J/]

(Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Depariment of Revenue
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LICENSE REQUESTED )

Renewal Alcohol Beverage License Application
Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: Y. 22 ending: %5@ 23
M

Sie

= Y . TYPE " FEE
i DO YY) F 00 ¥yyy) i]Class A beer §
f: | Town of . 3 Class B beer \ o0
TO THE GOVERNING BODY of the: [ ] Village of I Class C wine ' =i
[ City of ] Class A liquor |

S¢Class 8 liquor -
I JReserve Class B liguor
] Class B (wine only) winery -
Publication fee $ 1.5
TOTAL FEE -
A, Individual or Partnership: $ (0 1

Full Name(s) (Last, First and Middle Name Home Address Post Office & Zip Code
Se
cchone, YA SYraub B | T

CHECK ONE [ | Individual [.] Partnership  [] Limited Liability Company
;;‘?L'Corporation/Nonproﬂt Organization

$
$
$
County of RQQR, Aldermanic Dist. No. (if required by ordinance) | "] Class A liquor (cider only) |$ N/A
$
$
$

Complete A or B. All must complete C.

B. Full Name of Cgrporation/N_onprofit Organization/Limited Liability Company ) \N\-\,‘g._\h_c "T'hml;.tt_;_a)n.l“afln J?;Z‘Z__(,fm. Tre

Address of Corporation/Limited Liability Company (if different from licensed premises) p ki ..'_.EJM_LL"T_.I__&UQ&ULLLL_W z 9 3536
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member g,_.;{}\_rm‘__#_\ _ a_t’q,_u,{n = N
Vice President/Member a8 L SYroubh

Secretary/Member
Treasurer/Member
Agentp

Directors/Managers

C.1. Trade Name b ), S 4 _m'ﬁty\ } ﬂuﬂ 4%‘4_,:._ Business Phone Number 00338 2-b 78(‘_ .
2. Address of Premises p__ B} Linror Post Office & Zip Code ) &Ja./w lud §383
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Fﬂ‘_Yes i No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of algohal b verages ang records.
(Alcohol beverages may be sold and stored only on the premises described.) %gr\_m \.%Lm‘ eb.l\gu\ Ot
5. Legal description {omit if street address is given above): T8N ) LAY

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent fer either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side | | Yes ?_{No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . ....................... [Jves [INo

7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted by you onyour .
last application for this license? If yes, explain. ~ [JYes {iNo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or o
Franchise Tax return of the licensee? If not, explain. N - %Yes L iNo

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? 2
[Phone (B08) 26B-2776] . . ... ... o ~ Yes |1 No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the _ =
date of invoice and made available for inspection by law enforcement? . ... .. ... . ... ... .. Q’{ﬁﬁ’es i3 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ... ... ... ... ... ... ... .. ... [1Yes ©No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the applicant
has read and made a complete answer to each question, and that the answers in each instance are true and correct. The undersigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penalty of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this applicatio ¥ berson who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000.

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported o council/board Date license granled

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

AT-115 (R, 7-18) Wisconsin Department of Revenue



6. Is individual, partners or agent of corporation/iimited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain ........... ... .. ... i EI Yes [1No

.L.‘ NP ORI CANTND Ao T 1 L) (AT

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes M No
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? yes, eXPIAIN . .. .. .. ... ...t OYes [MhNo

9. (a) Corporate/limited liability company applicants only: Insert state _, !})‘ b and date L’f&)}&l'

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? IFyes, eXplain .. ... ... ... []Yes Y No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability ’cérﬁpan'y, or any '
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes ﬂNo
If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
BUSINESS? [PRONE 1-877-882-3277] . . oottt et ettt B Yes [ No

11. Does the applitant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ... ...... [WYes [ No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BrewpuDS? . . . . .. .. e ¥ Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to dperate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnérship applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Parson's Mame (Last, First, ML)~ Tite/Mamber Date = =
< oD ’-DCGQ"IM K &[5\&1&3’ ' u\l:')la'}

Signalure Phone Number s Email Address

TO BE COMPLETEBBY CLERK

Date recelved and’filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
LN o~ .

Date license granted Date license issued License numbier issuad

AT-106 (R, 3-19)



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since yourlastapplication, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Mitlwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on reverse side
are “YES,” cutline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY
2. NAME STATUTE NO./LOCAL CRDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME _ STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 7-18)




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating fiquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

|| Town
Village of wh County of 'QC‘EK'

N City

- . "
The undersigned duly authorized officer/member/manager of ML%—&M—M_
{Registered Mame of Corporation / Organization or Limited Liability Com, )

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

To the governing body of:

o 08 o }«-J
(Trade Namgp

located at 6) UJ’LLLS“ Ré Hmm:ﬂﬂ' Lu_b 52530

appoints _%M_MNN\- Bﬁnu% T
oo 1\ Conta Quoe %\mm& Wy X550

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[UL\‘es [ INo If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? Ibi- Yes

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?
Place of residence last year N’bO\’b“}, Qh_& -QQ ; P\LM . M 5352 o
o s Bon.. m Y 22eri6 e
Q (Ngime of Corporation / Organization / Limited Liability Company)
oS

By: \

q (Signature of Officer / Member / Manager)
Any person who knowingly provides mataratty false information in an application for a license may be required to forfeit not more than

$1,000.

For:

ACCEPTANCE BY AGENT

l, /b(,aﬁmm % . hereby accept this appointment as agent for the

(Print / Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
bm/_ﬁ:onducted on the premises for the corporation/organization/limited liability company.
]

(e g:ah ¢//S/A0 9,’,1 Agent's age -

4 (STgnatwra ol Agen Dato

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and i have no objection to the agent appointed.

Approved on _ o by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R, 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Fult Name (please print) {lasl name) (first name} (mididie name)
LYAauh ey
Home Address (street/route) Post Office City State "Zip Code
7z | 53530
Place of Birth

Naresyi De

The above named individual provides the following information as a person wha is (check one):
[ ] Applying for an alcohol beverage license as an individual.
[ ] Amemberof a partnership which is making application for an alcohol beverage license.

(o4 Arna  Syrauns _of _WhisHa] T hretile Baré H&Qw@ Fre. o

~ [Officar / Diractor / Member / Manager / Agent) (Name of Carporation, Limited Liability Company or Nonprofit Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wiscensin prior to this date? [_k’ars

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormunicipality? .. ... [ ] Yes Wo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form. )

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
UMDY ? L [ | Yes MNO
If yes, describe status of charges pending. - - o
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol [[}(N
]

beverage license or permit? . ......... .. .. L] Yes
If yes, identify.

(Name, [.ocation and Type of Licansa/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

If yes, identify.

(Name of Wholesale Licensee or Permittes) ) {Address By Gity and County)

6. Named individual must list in chronological order last two employers.

b okt | ez [ 55 [

Employer's Name Employer's Address Emplo: ]d From

Nordore \igrs At | 1067 [% (ke fore Brotfust | 063 | Prspre

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 cf the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on thigapplication may beyre ireﬁo forfeit not more than $1,000.

k.

(Shygature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue






Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 7/@{5%5%5@; ending: /30_ PR

{mm ad yyyy)
[] Town of E. \/(;{ ﬁ( V ! ] /
To the Governing Body of the: [] Village of} VNN,
iX] City of
County of _ KO 6 ‘_ ___Aldermanic Dist. No.

(if required by ordinance)

Check one: ‘}}: Individual
(] Partnership

[ ] Limited Liability Company
[] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

7F6

Applicant’s Wisconsin Seller's Per

mit Number

45(,- /0303 LI ATR-OX

FEIN Number /:
TYPE OF LICENSE FEE
REQUESTED
KCIass A beer _$_— 100
[ [Class Bbeer B — $ 100
[IClassCwine g 100
[] Class A liquor $ 500 |
[ Class A liquor (cider only) |$ N/A
| I Class B liquor $ 500
[]Reserve ClassBliquor [$ |
[ Class B (wine only) winery |$ B
3¢ Publication fee $ 15
| TOTAL FEE $ blK.°°

Mare LD [“marly [T

Full Name (Last) i (First) (Middle Nam::)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

| Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Address of Corporation / Limited Liability Company (if different from licensed premises)

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade) .. s
/ P LA A 7 ’.," E4 / /ﬂ . k) C) - (
Lycio Alarco | - 4. (30 AMeron  &f- 52536

All Ofﬁqe,t(}i- Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Cade)

Vice President / Member Last Name | (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

" Home Address (Street, City or Post Office, & Zip Code) h

| Home Address (Street, City or Post Office, & Zip Code)

| Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name | (First) (Middle Name)
Treasurer / Member Last Name | (First) (Middle Name)
Directors / Managers Last Name | (First) (Middle Name)
Directors / Managers Last Name (First)_ B (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name F! I/C{//C{}f\-/'a =
2. Address of Premises @'{)Q 5, - Alas /7 S7L

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweri

and brewpubs? . . ...

Yes

[ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, cansumption, and/or storage of alcohol beverages and

records. (Alcohol beverag

may be sold and stored only on the premises described.)

(ESTta G @pd V\/O,.’J’(/lf}(j coollr

AT-115 (R 5-19)

Wisconsin Department of Revenue

Business Phone Number é Q 6 5 5 2 - é?ég

Post Office & Zip Code



10.

1.

12.

. Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not telated to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? yes, complete page 3 .. ... ... ... ... i []Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .. .. [J Yes

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes,explain .......... ... (] Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? Ifnot,explain . ... ... ... . ... .. ... . i [ Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? ... wYes
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ............. ... ... ..., ﬁ Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ ﬁYes
Does the applicant owe municipal property taxes, assessments, or other fees? . ........................ [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

e
AL
S

[ No

[INo

I No
[J No
[J No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person hamed in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
-

_UarCo-4- o6 Ouna € H- B 3D
Signature P mail Address

Ui = [l |

v
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
|

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

AT-115 (R. 5-19) D =



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME ‘\\D\

STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [_| MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R 5-19)




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited iiability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

D Town ) . p
To the governing body of: [ | Village  of _[Zﬂ‘/ ans /s //-6 County of R aC )é,
ity S
The undersigned duly authorized officer/member/manager of E{ f/&' //ﬂf’7/6/ T) s /, 1‘/[/'}' S Vs //C/ LZ, C_,

(Registerell Name of Corporation 7 Organization or Limited Liability Company)

a corporahom’organlzatlon or limited Ilablllty company making application for an alcohol beverage license for a premises known as

H /g //&;r/* __
located at (00(7\15 ///._6;!/4 Q?A (7*6 7%/?5 [/« //f U/l - 5%555
appoints AL (G- ANfOO ~ Ligp) /alenl 4 ,

UG #lpleron T Elanlvdlle W]- 52556

‘Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes ErNo If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes @/ﬁo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? l fa ‘}1 D

Place of residence last year .,me 1/,_/,//5(/-/'# D@ F;/c’/ﬁﬂ; l// //C Z/-L <
H%@ Alpperon st EVonlyle iyl 53556

(Name o, Cor:nara on / Organization / Limited Liability Company)

zﬂww oA = L)y

ure of Officer / Member / Manager)

Any person who knowingly provides materially false informatioriin an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT
IJ//( &f"(. (Vi /i( .Z[/(/’ , hereby accept this appointment as agent for the

e_.{:?&,&Iype Agent's Name)
corporation/organization/limit ability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

Mirco- A- - ZV(/d

(Home Address of Agen.') :

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on - by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)

L vgd Marco - Aplohs O

State Zip Code

WV |535% 6
AIEX, (g

7 7 L L =

The above named individual provides the following information as a person who is (check one}:
[ | Applying for an alcohol beverage license as an individual.
D A member of a partnership which is making application for an alcohol beve ge license.

Mo - A- %@ ateher' E| VallarTa-pe- Eyansylle ([ |

ger / Agen, {Name of Corporation, Limited LiabiiiTy Company or Nenprofit Organi.

which is making applicatigpfor an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date?

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

O MUNICIPAIIEY? . .o L] Yes W;}

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or ;
MUNICIPANIY? . . [ ] Yes %o
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporatlon/nonproflt
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol B
beverage license OF PErmit? . ... ... ... ... ... i [ ]Yes No
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit, ;
brewery/winery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?....... ... [ ] Yes MNO
If yes, identify.
o (Name of Wholesale Licensee or Permitlee) (Address By City and County) =
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

Marco- 4

Lvclo
(Slg’nature LWMMM
/

AT-103 (R. 7-18) Wisconsin Department of Revenue







Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning:j““ I - 7_0‘&2. B ending:z')“so"zoB

(mm dd yyyy) (mm dd yyyy)

7E7

Applicant's Wisconsin Seller's Permit Number

HSH00004L2430 7

3875500

TYPE OF LICENSE

: REQUESTED FEE
[LJ Town of =y [] Class A beer $ 0
. . s & 100
To the Governing Body of the: {_] Village of} L‘(M‘Q \\\{ X] Class B beer ' 100
K-] City of [ Class C wine $ 100
County of 100\"\ Aldermanic Dist. NN[ A L Class A liquor _ $ 500
(if required by ordinance) []Class Aliquor (cider only) |$  nA
] Class B liquor s 500
Check one: [] Individual [_] Limited Liability Company L1Reserve Class B liquor  |$ _ |
[ Partnership ‘p(:f Corporation/Nonprofit Organization (] Class B (wine only) winery |$ I
Publication fee 3 15
Complete A or B. All must complete C. TOTAL FEE 3 (’ / 5’
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (La_st) o (First) | (Middle Name) Home Address (Street, City or Past Office, & Zip Code) -
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

ent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

N e der Rovae [ 1S54 W Francis Q) B4

President / Mamber Last Name (First)t (Middle Name)

(> <o \
Vice ijre_s'i%l%gﬁbw LastName |(First) iddle Name)
2he _zo N

Moy

Secretary / Member Last Name (First) (:‘dele Name)

Schwndvder | Doney (U

Treasurer / Mewmtser Last Name (Figst) (Middle Name)
AN Schanardey | dohw |7 |
& Rlsectors / Managers Last Name (First) (Middle Name) H
Doy Sehaandley o hwn __ )
‘\8&“&:@%&! Managers Last Name '(Izri_t)_ — (M}{iﬁi\lame) H
R {owrs en \f/hc)\c;\ |

C. Business Information

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

1. Trade NamE\{l’.\\?U’\\\q hvﬂ\w‘i‘ﬂ DO_ST éOD:S— VF N Business Phone Number [00? m"m

2. Address of Premisesr7(-\i E L}C\'\\\ g‘*"

Post Office & Zip Codaz:—-—v(\\‘\w.l“(‘ I S3556

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? . .. ...

.............. Yes

] No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

VEW Meeting Hall ¥ Club

“Rowe oand Ry Godedyen

STovaae Toom wnd B0 ce

AT-1156 (R. 5-19)
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10.

1.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? Ifyes, complete page 3 . .......... ... ... 1Yes m No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. ] Yes m No

. Except for questions 6a and Bb, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain ...................... ... ... ClYes X No

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? I not,explain . ...... ... .. ... ... . .. .. . oo, OYes [ No

. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .......................... [1Yes &No

[phone (608) 266-2776])

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? . ........................ ] Yes m No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ ] Yes 'w No
Does the applicant owe municipal property taxes, assessments, or other fees? ......................... L] Yes E No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Narna {Last First, M.1. Title / Member Date
S el u i\ L. Bav N 04-0%- 202

ANUR VA PR LoR S-HEO bl 24eQeha,

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk |Date reported to council / board Date license granted

License number issued

Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-18) -2-




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressedin uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
"YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (| MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R, 5-19)




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official,

[ ] Town 1
To the governing body of: [ | Vilage  of EVO\V\SU\\\-\ County of _E_o 0("\
'K] Clty . A -
The undersigned duly authorized officer/member/manager ofC\’O\V\S\)\\\{ MU\\W' ('-\k ?bd—é%g VG m

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organifation or limited liability company making application for an alcohol beverage license for a premises known as
ZN oonsi\g_Newiovie | Po st 5905 VE W)
. . A — (Trade (Vgme) . .
jocatedat_} 1A L:'Ml\\\f\ §+ £V eynsUL n“Q L\IL $3836
appoints \)O\’\N\ L ' SQ-\/\N\'Q-\ (‘X‘L\{

15554 T W Svancys R S rrnsul fle WL S3536

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

L] Yes & No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes [S_ZJ"NO

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year 153“42 w«?\l‘f\‘(\{'\s R,l EV(\V\S’Vlt“Q LOj_ S—ggglﬁ
For: EV&.'\_‘\\ﬂ;\\\J‘ MQ_“\(:;U\CL\ %2_1— éQ(OS\ VGOJ

+(Name of Corporation / Organization / Limited Liability Company)
By: \ :
“ Ll

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

t
1, \J Ow\ Z' . S‘J\'\‘\&\A%’ . hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages copducted on the premises for the corporation/organization/limited liability company,
1
k\m 04-X-2072 agents age | R

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Lacal Official) (Town Chair, Village President, Police Chief)

AT-104 (R 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please pnnt) (last name) \) (first name) Y (middie name)
(]
Sc\mdey SN IESTAN

Home Address (street/route) Post Office i -state Zip Code

WISE556
Nawvoe. W

The above named individual provides the following information as a person who is (check one):

[ ] Applying for an alcohol beverage license as an individual.

[] A__nj_gpber of a partnership which is making application for an alcohpl bevgrage licensg. y . ) Gne
X Do _-gy\f\e\'._ - ofEr_O\}\SO\\Q”\ M\W\u\ \°§_\', [9}_03 Ve W

~ (Officer / Directdr { Member / Manager / Ageni) ~ (Name of Corporation, Limited Liability Company or i

afion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 7 3

2, Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormunicipality? . ... ... e [1ves [X No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form. )

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or '
municipality? . .. ... i [ Yes ENO
If yes, describe status of charges pending. - - B _ -

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? . ........... .. ... [ ] Yes m No
If yes, identify,

(Name, Location and Type of License/Permil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ..., ... [] Yes m No
If yes, identify.
o {Name of Wholesale Licensee or Permitlee) (Address By Cily and County) -
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

Signature of Named Individual)

AT-103 (R. 7-18) Wiscansin Department of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual’s Full Name (please print)  (/ast name) (first name) {midie mmc).
r Aaursert Ayrda Marie
Homa Addrass = b4 State Zlp Code
Wi | 53530
Place of Birth .
Wirsconsirc

The above named individual pravides the following Information as a person who is (check ons):

["1 Applying for an alcohal beverage license as an individual.
| Amember of a partnership which is making application for an alcohal beverage licensa.

% Bar- Mana - o VEW Post o905 o
(Offiegr / D) 7/ Mem ahager / Agant) . (Name of Coiporation, Limilea Lisbilly Compony or Nonprotit Organitation)

which Is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authaority;
1. Haw long have you contlnuously resided In Wisconsin prior to this date? 5 3 vrs A :
2. Have you ever been convicted of any offanses (other than traffic unrelated to alcohol bev’erages) far '
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county M
No

armunicipality? . ... ... e e [ Yes
if yes, give law or ordinance violated, frial court, trial date and penalty imposed, and/or date, description and ;

status of charges pending. (/f more room is needed, continue on reverse siga of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violatlon of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? .. .. . |_] Yes m No
If yes, describe status of charges pending. .

4. Do you hold, are you making applicatian for or are you an officer, diractor or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liconse OF PEMMIL? .. ... ... .. .0 i [ ] Yes M No
If yes, identlfy.

(Name, Locallon end Typo of License/Parmil)

5. Do you hold and/or are you an officer, directar, stockholder, agent ar employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer parmii,
brewery/winery permit or wholesale liquor, manufacturer or rectifier parmit in the State of Wisconsin?. . ........ | | Yes N No
If yes, identify,

" "™ [Addrasg By City aid Counly)
8. Narned individual must list in chronological order Iast two employers.

Evlcgwma (pq o 5. E/m#yequ ﬁfz} " & E n- ”C W[ E%nsmo F%m TPrC6

Z U Employaers Adgirase Epluyod From g
e pTneran C U | o Alammon 2d Madison| Zore Fresent |
6 wi

READ CAREFULLY BEFORE SIGNING: Urnder penalty provided by law, the undersigned states that each of the above quastions has
been truthfully answered to the best of the knowledge of the signer. The signer agreas that he/she ig the person named in the foragoing
application; that the applicant has read and made & complete answer to each question, and that the answers in each instance are trus and
correct. The undersigned further understands that any license issued contrary ta Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may ba prosecuted for submitting false statements and affidavitz in connection with this applica-
tlon. Any person who knowingly provides materially false information on this application may be required ta forfelt not more than $1 ,000.

refaf Neinad Individual)

AT-103 (R. 7-10) Wisconsin Deponman! of Revanuw



Renewal Aicohol Bever: icense Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: -7'41‘1 c;la. ending: _ég _SQ _g'l-?)

(mm dlf yyyy)
[] Town of (,[)
To the Governing Body of the: [ ] Village of} é._QCA/rgU |8 _g/_
A<-€Eity of
County of _Q QOK N Aldermanic Dist. No.__

(if required by ordinance)

Check one: [ ] Individual Pitimited Liability Company
L] Partnership  [] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

7G1

ﬁ% WSCO-“ISH‘I Se r's Permit Ng ggé)\) 2'

2 ~Dé

_z%]_ 2ozq_@ 2
TYPE OF LICENSE
REQUESTED

FEE

[] Class A beer

rH-Glass C wine
[] Class A liquor

>4-Glass B beer

[j Class A liquor (cider onIy)

‘69'(—»'

[ Class B liquor

LI Reserve Class B liquor
L[] Class B (wine only) winery
Publication fee

TOTAL FEE

R I

Full Name (Last) (Fi (Middle Name!
Lorceno  Jhuchse) N ye/

Full Name (Last) (First) (Middle Name)

\ Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

220 (LC

cz£/1

Full L Name of Cqrporation / profit Organization / Limited Liability Company | Addresg. of Corpomtlon ! Llrmted Liability Compapy (if different from licensed premises)
T T 7
{

SZE26

liguor must appoint an agent.

All corporatlons/orgamzal(ons or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

ent Last Name (First) (Mjddle Name) Home Address (Street, City gr Post Office, & Zi
O Ge e . ('/H‘ 0@( 1{4{\}@\
All Officer(s) Director(s) of Corporation and Members / Manage
President / Member Last Name (First) (Middie Name)
Pordoha \.AAQM QAN [FOeR
“Vice President President / Member Last Name | (First) (Middle Name) Home Address (Street City or Post Office, & Zip Ccde)
‘Secretary / Member Last Name | (First) ‘|(Middle Name) ~ [Home Address (Street, City or Post Office, & Zip Code)
“Treasurer / Member Last Name (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name ' '(First) ' (Middle Name) Home Address (Street, City or Post Ofﬁce,_&?ip Code) -
Directors / Managers Last Name '(First) 1 (Middle Name) Home Address_(Street, City or Post Office, & Zip Code)

C. Business Informatjon o

| - G -
1. Trade Name XJ\M\W\O‘—B h 2240 Business Phone Number &-@(8 "882 (31
2. Address of Premises 75% s 'UKOL\V\ ,Qj—l- - Post Office & Zip Code rS?S?zjé

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? . . . ...

Yes

[ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

records. (Alcohol beverages miiz) t)ld and stored only on the premises described.)

> QO (DL o

i

ewad

S

VS

s ) (o

()
L4

(1t Opot)  (reibe opdi

AT-115 (R, 5-19) % B“‘Q/Rd\'@ Q/k IJW.\- (AN @W

LI Ec/@ \

D oI I - ¢ 0O [“D' r

Wsconsnnﬁrtmanl of Revenue



10.

1.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? Ifyes, complete page 3 ....... ... ... ... .. ] Yes \QNO

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .. .. [ Yes

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain ......................... ..o ] Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not, explain

Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? . ......... ... ... ... .. .... mgles

is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .............. ] Yes

Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... ] Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

E_No

] No

I No

[ No

[ No
Ao

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

S

Contacl Person's Name (Last, First, M.1.)

Covoera ko) | Mnge  louoper a4 /acz [ 22

Fadl

Title / Member Date

ture - mail Address
)
- 4

—y

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

AT-115 (R. 5-18) -2-

N

. DA



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achangein business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [_] MISDEMEANOR [ | FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk,

All corporations/organizations or limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town
To the governing body of. [ | Village  of é\‘)&/l/%lﬂ '? u—é County of %Q)(

y

The undersigned duly authorized officer/member/manager of LA\‘M&E) ‘D l'ZZAé'\ L LC)

(Registered Name off)orparaffun / Organization or Limited Liability Company)

a corporation/organization or limited liability compan{ making application for an alcohol beverage license for a premises known as

Aoty (D220 p\en
located at (8 £ f“\gz(t&iw <{'_ t E 0o ) e e W =
appoints }\KKC/Y/\JE/Q) A—-’(\J-Q)k ‘@ AN C AN
209 T o Relen (g WD SRR

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

g'] Yes [ 1No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
dngele, P22 JCC
Is applicant agent subject to completion of tr:)e resp:)nsible beerage server training course? []Yes é—bb (_,@\JB Wﬁ)
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2—2 A‘uﬁ

Place of residence last year {,]q Q M M \30) \A &L] 6\5@&/}’}8 '\,‘1} . bLém t
e Modsedsrp  Ji22ema AM\:)&)\;} hip £22 e
¢

Name of Corporation / Organfza!%bn / Limited Liability Condpany) LC

: Signature orQfficer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

By:

ACCEPTANCE BY AGENT

l, /l/{é GZW/ gc{-’[ﬂ@’ , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

vzation/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
\erages conducted on the Premiges for the corporation/organization/limite'd liaility company.

¢ 622

Agent's age

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

(middie name)

Individual’s Full Name {plg e print) (last name) (firsgname)
BLeCEA Akpetaed A

Home Address (street/route) Post Office City State Zip Code
Place of Birth

AAD S L)

The above named individual provides the following information as a person who is (check one):
[ ] Applying for an alcohol beverage license as an individual.
E\A member of a partnership which is making application fpr an alcohol bgverage licensg. - A
TMicheel’ Coirtore al Loty ales  Pozetis [gryels froza
(Officer / Diractor / Metiber / Manager / Agenl) ame of Corparafion, Limfled Liabilily Company or Nonglolit Organizalion) )
which is making application for an alcohol beverage license. < LC’/

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? - 2{/?_,_“ M,P -
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverage$§) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormunicipality? . .. ... [ ] Yes g_uo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... .. [ ] Yes E\No
If yes, describe status of charges pending. B B

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license or permit? . ... ... . [] Yes M
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hald and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By Cily and County)

6. Named individual must list in chronological order last two employers.

Employer's Name

Cunlem o< SH T owe,. Sho) 3 [9pa/=o
@M?C‘:\L'\ W

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shalf be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements @nd affidavits in connecon with this applica-
tion. Any person who knowingly provides materially false information on this applicati i W gemare_ than $1,000.

e (Signature of Nameeadiyidually

AT-103 (R. 7-18) Wisconsin Department of Revenue






7G2

Renewal Alcohol Beverage License Application ucentsWsclns;? Egueg%sfermn Numberl_
'—F'b i —t
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number o 702
For the license period beginning: 4 | /24’)],2__ ending: é(_?; D/Z 025 |— ¥l gmlj—‘g —
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of [ Class A beer s '
100
To the Governing Body of the: [] Village of} B EVR?\H_S vViLee X Class Bbeer Ts Tor
(] City of __I;Z_'aass C wine E 1 05
County of P b ~ Aldermanic Dist. No.___ |LIClassA jiquos _ L 500
(if required by ordinance) L] Class A liquor (cider only) |$ N/A
[ ] Class B liquor 3 500
Check one: [] Individual @Limited Liability Company D_R_eserle Class Bliquor  |$ R
[] Partnership [ ] Corporation/Nonprofit Organization [] Class B (wine only) winery |§
Publication fee '$ 15
Complete A or B. All must complete C. TOTAL FEE s 215
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code) = '
[
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

The Geove LeT LLC 124 E. mAN ST, JEvansviue, Wi 5353

All corporations/organizations or I|m|ted liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
WiEDer JenpiiFes [ Decieee.
All Officer(s) Director(s) of Corporation and Members / Managers
President / Member Last Name (First) (Middle Name) H
Wieper Jeninifez.  (Decicer— ||
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Offic,z, & Zip Code)
Secretary / Member Last Name | (First) ~ |(Middie Name) | Home Address (Strest, City or Post Office, & Zip Code)
‘Treasurer / Member Last Name (First) | (Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
Directors / Manag_erg Last Name ' (FTst) — (Middle Name) Home Address (Street, City or Post Office, & Zip Code) -
Directors / Managers Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)

C. Business Information “The Ertpye-
1. Trade Name |q¢ € i k’”—.t DEN 1")Business Phone Number bo,?- X2 —15Llp

. Address of Premises 29 F. MAnN CT. Post Office & Zip Code 52

2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . . . Yes ﬂ [INo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored onIy on the premises described.) 6\]’7;&6" /A Do b £ 5

OV IDpd 2. Pl Set AT 24 5 24/ E. MmN ST
ST AG€ bF winlt— n R n CLIGvoE- Che—e" A Dey <Twefee
Poona AND E(ver?frs-t CoottesS N el o5 Hlownie.

AT-116 (R. 5-19) Wiscansin Department of Revenue




5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3. .. ... ... ... ... .. e []Yes ﬁNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. . .. [ Yes ﬂNo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain ... ... ... ........ ... ... .. ..... ... EYes I No

# ) LA Bugmicds Npe Bemimns A€ e iyt MAZEET
Lil. Now Dot Bousimdess AC “Thé Gpve E410nen] 7
EvepTC

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain . ... ... .. ... ... ... .. . ... ... . . s &Yes [ No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .............. ... MYes [T No
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ... ...................... &’Yes [JdNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [1Yes ﬂNo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? .......... ... ............ [ Yes M No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.l.) Title / Member Date

W'.L"Dm,; JCN,\nFmi ; D, MEMBEL DN tP— ““A\/Z‘L

Signxnj) Phone Number Email Address
UL M

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

AT-115 (R. 5-19) -2-



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since youriast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because ofrace,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promaotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town
To the governing body of: [ Jvilage  of Ey/pag Sy jute— County of "Ry -
@ City

The undersigned duly authorized officer/member/manager of _ [ & v e peie 1wl
(Registered Name of Corporation / Orgamzafran or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

i

TThe Epove ETlhed * EvalTs

(Trade Name)

located at '2-""’ E. MAIN CT. ! EVAN SV LLE W) 52072
appoints \sNN fFeY- Décktz. WieDeL

(Name of Appointed Agent)

2. \W. UpeesTy ST, Bvmicvicé Ann 525310

(Home Address of Appointed Agent) :

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

L] Yes g No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes N 'No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ‘1 YAi2-S

Place of residence last year {:V‘Mg\,qt,(_.{- .Wf
TThe Geove MAZKET (orp Tne Gaove ki Ché * ¢ Evestl 3)

i {Name of Corp ration / Organization / Limited Liability Company)

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially faise information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT
1, \)CNI\“PéYZ— Dec k-2 WDt , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

L@n\_ m/ ay ,(A‘A "*/M/B—L

Address of Agent)

Agent's age

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Dats) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)

Wiep€L- VNN P ‘DE-&L{*:{.?._.

State Zip Code

Wi 52521,

Place of Birth

M LwhViece W

The above named individual provides the following information as a person who is (check one):

(] Applying for an alcohol beverage license as an individual.
[ | Amember of a partnership which is making application for an alcohol beverage license.

X Mewipee —ovwN e2- of TThe B2AVE MAV T LiLC

(Officer / Director / Member / Manager / Agent) (Name of Carporation, Limifed Liability ébmjnany or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 17 Y&ﬁﬂg

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNIGIPAILY? . . . . oo [ ] Yes & No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAItY ? . . .. []Yes %No
If yes, describe status of charges pending. - —

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? ... ... ... . e [ ]Yes gNo
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ... ... .. [ ] Yes MNO
If yes, identify.
(Name of Wholesale Licensee or Permittee) " (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
PAiCIAWE Teetnich Coutel OO S. E19 2D G Imesuse ey | /201 X/fooiy
Employer's Name Employer's Address ! Employed From To
CAL i A 203 ofe ST, lbmly ) /e fop /s /0 /?JJ [ie

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements angd affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may b& required to forfeit not more than $1,000.

(A

ture of Wamed Individual)

AT-103 (R. 7-18) Wisconsin Dapartment of Revenue






Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: (@ l._aD {202 2 _ ending: ’.Pl 30(2025

{mm dd yyyy) ~ (mmdd yyyy)

[ ] Town of
To the Governing Body of the: [] Village of} Euve ollle

4 City of
County of R{;CL

[] Individual
(] Partnership

Aldermanic Dist. No.
(if required by ordinance)

Check one: [§ Limited Liability Company

[ ] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

7G3

Applicant’s Wisconsin Seller's Permit Number

| 45 (o= 102945 [ - 2597 -0

FEIN Number

24 - 3817357

TYPE OF LICENSE

REQUESTED FEE

ﬁ Class A beer $ 100
@_ClaﬁB beer  |$ 100
| [# Class C wine N $ 100
LI Class A iiquor $ 500 |
[] Class A liquor (cider only) $ N/A
[ Class B liquor $ 500
[ Reserve Class B liqguor $ ]
[T Class B (wine only) winery |5

Publication fee B 15

TOTAL FEE § Q15 ¢»

Fuil Name (Last) (First) (Middle Name)

‘Ful'Name (Last) (Middle Name)

'%%J‘('ist)

(First) (Middle Name)

| Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Coili LLC

Address of Carporation / Limited Liability Company (if different from licensed premises)

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name

pnﬂn/“’ ) WOV

All Officer(s) Director(s) of Corporation and Members / Manag
President / Member Last Name (First) (Middle Name)

(First) (Middle Name)

Vice President / Member Last Name | (First) (Middle Name)

Wal el

Home Address (Street, City or Post Office, & Zi

| Home Address (Street', Ciﬁor Post Office, & Z_i;_a Cc:_cie)_

'Home Address (Street, City or Post Office, & Zip Code)

| Secretary / Mémber Last Name | (First) (Middle Name)

| Treasurer/ Member Last Name | (First) (Middle Name)

| Directors / Managers Last Name (First) | (Middle Name)

Directors / Managers Last Name (First) | (Middle Name)
|

Home Address (Street, City or Post Office, & Zip Code)

Home Address (Street._City or Post Office, & Zip Code)

C. Business Information

1. Trade Name (o, (; (éggg dlﬂﬂz “2”” Lay

w N

Business Phone Number

. Address of Premises _|Lp &>, Mzeiu =t Eueinsty ,t zf ;tyﬁsgos! Office & Zip Code <53 S3Le

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and DrewWpUDS ? . . .

Dii 4G S,%z

Yes

[INo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

AT115(R519) l,l)(), hQ.U{, M(LQI"Pl& [fACkQA &E-b”lﬂ""btu)lu 147} WW }’{ﬁ.f I’ZZ

bear Storeage .

records. (Alcoho! beverages may be sold and stored only on the premises described.) I - :

2>

e (e

vfgﬁ W&m .fmf,z



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 . ... ... ... ... ... [lYes #4No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .. .. OYes #No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain . ... .......... ... ... ... .. ... . ... (] Yes HNO

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain . ........... ... . ... ... . ... . .. . . ... ﬂ Yes []No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... il Yes [No
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? . ........................ Yes [ |No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [ Yes No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ... ...................... [1Yes [ No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.1.) Title / Member Date

Al Shoaunen € Uy lpalal

Sié_n:% N \_‘0 Phone Number Email Address

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported to council / board | Date license granted

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

AT-115 (R. 5-19) _2-



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liguor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town
To the governing body of: [ | village  of £ 5n nasios (e Countyof £,

= city

The undersigned duly authorized officer/member/manager of (l f L '.{ L [ f
(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Coily Lit
(Trade Name)
ocated at | L2 (4D et Nain st Fuanapdle 1e5i S38556
P
appoints Slﬂammcv’? Q(‘ﬂ/‘”‘
(Name of Appointed Agent)
I endere> lence. Evovnspilhe, (o) 5353(p

(Home Address of Appainted Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes L] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? ‘%Yes [ ] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? L‘ nj-f'
Piace of residence last year Y14 (Vi paglpes [aaie frmansyy e Led 53530

For _Coil; ([
(Name of Corporation / Organization / Limited Liability Company)

o e Lt

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

(Signature of Officer / Member / Manager)

ACCEPTANCE BY AGENT

I, Sh/:t e Q_ Q{‘nﬂh-l— , hereby accept this appointment as agent for the
(Print / Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the p? for the corporation/organization/limited liability company.

S= it o & ¢ Agent's age

(Signature of Agant) | (Date)

Date of birth

= (Hoﬂ Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name}

Arnad Shpammd 2N

Home Address (street/route) Post Office State Zip Code

D] 15283/,

Place of Birth <

EALL/JAU’W L)

The above named individual provides the following information as a person who is (check one):
[ ] Applying for an alcohol beverage license as an individual.
A member of a partnership which is making application for an alcohol beverage license.

Acqrank Linenrbor o Leili LLC.

ireclor / Member / Manager / Agen) (Name of Corporation, Limited Liability Company or Nonprofil Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? - HL{ uis
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beveragés) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAILY? . . .. .. [L]Yes BNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? . ... [ ]Yes ElNo
If yes, describe status of charges pending. - — -

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or PErMIt? . ... .. ... .. [ ]Yes EfNo
If yes, identify.

(Name, Location and Type of License/Permif)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)

6. Named individual must list in chronological order last two employers.

Emplayer's Name Employer's Address Employed From To

UL Lhea b Lot Bighlood e AMectsen w! | STooek | Luvvesd
mployer's Name mployer's ress mployed From [}

Club Tavesn 1915 Braancy stV iclllotn 0 || 1zoe2 | dpl2erd

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
carrect. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in conasgction with this applica-
tion. Any person who knowingly provides materially false information on this app may be required to f

4
= At a_aq ‘s. A
7 = “Tsighutorg of Named Indvidual)

AT-103 (R. 7-18) Wisconsin Depariment of Revenue






Evansville Public Safety
Police Report

May 4th 2022

Committee Members:

Chair Erika Stuart
Alderperson Gene Lewis
Alderperson Susan Becker

City Representatives:

Mayor: Dianne Duggan
City Administrator: Jason Sergeant
Prepared by: Chief Patrick Reese




Officer Training:

e Sgt. Reilly completed first line supervisor class

e Chief Reese attended a Cultural Competency and Diversity Committee Summit in Green County on
April 26"

e Ofc. Nankee and Schmidt attended SWAT training on April 27" and 28"

Officer Johnson and Tway will attend ALLERT training in Janesville on May 4™ and 5" (Advanced Law

Enforcement Rapid Response Training)

Sgt. Reilly will attend a Glock Armorer training on April 121"

April 17" all officers will attend range qualifications

April 23 and 24™ Ofc. Johnson will attend a sexual assault investigations course

April 23" — April 26" Ofc. Tway will attend an instructor development course

April 25" and 26" Jill and Chief Reese will attend Green Bays Mental Health & Wellness Symposium

Community Relations:

e April 301" was drug take back day. We collected 27.7ibs of drugs on take back day and 151.7
total from the last take back event

e May 27" EPD staff will put on training for the Eager Free Public Library staff
e May 5" Ofc. Wickstrum will attend Cruise Night at Creekside

e May 20" Chief Reese and Lt. Jones will attend the Law Enforcement Memorial services at the
State Capitol

e May 24" from 4PM-7PM Officer Ziolkowski is teaming up with Safe Kids and the Evansville

Fire District to have a Child Safety Seat install event. Officer “Z” was able to secure free car
seats through some grant funding Rock County provides

Monthly Update:

Technology/Equipment/Building Update:

e The grant for the generator was denied. Chief Reese is looking into other options for funding

e Chief Reese is looking to possibly sell off some of our old radios and replace a few each year
as the budget allows.

o All eligible officers have received their new body armorer. The old armor | am seeking
permission from the Mayor to donate to a missionary group delivering goods to Ukraine

e We needed to replace the printer in the booking/process room



Police Commission/staffing:

We conducted three interviews for candidates for part time. 2 of the 3 have moved on
to take the written testing. After the written tests are scored we will conducted
backgrounds.

Calls for Service: April 2021: 1000 April 2022: 964

Accreditation:

e Chief Reese has been continuing to review policy and update where necessary
e Detective Sgt. Rittenhouse has been assigned a CORE assessment review for Kiel PD

Notable calls/incidents by Det. Sgt. Rittenhouse:

e 27 traffic stops

2 resulted in OWI arrests, one was for 5t offense OWI
the second was 15t offense OWI

e 11 welfare checks
One subject was transported to Tellurian after being medically cleared for detox

Sergeant Reilly was dispatched to a suicidal subject with a gun. Officers were able
to safely take the subject into custody and transport the subject to the hospital for
evaluation. At the time of this incident, a secondary incident of a subject who
intentionally attempted to overdose on medication was dispatched. Sergeant Reilly
coordinated response from the Rock County Sheriff's Deputies to come to a safe
resolution for both incidents

e 2drug arrests

One as a result of a traffic stop and driving complaint. The stop resulted in an arrest for
methamphetamine, possession of THC, and possession of drug paraphernalia



A trespass complaint at the pool resulted in citations being issued to juveniles who
jumped the fence and while inside the bathrooms were engaged in illegal drug use

6 Domestic disturbances were investigated resulting in 5 arrests

5 Disorderly conduct incidents most notable was a subject who got into an
disagreement with coworkers at Stoughton Trailers and was arrested after slashing a
co-workers car tires

A death investigation occurred on Badger Rd in the City. No threat to the public

Staff assisted in attempting to locate a murder suspect out of Janesville (we did not
locate the suspect, but the suspect was later apprehended by another jurisdiction)



City of Evansville EMS
11 W. Church St.
Evansville, WI 53536
(608)882-2269
Chief Jamie Kessenich

Public Safety Meeting
May 4, 2022

1. Calls for Service:
a. 72 Calls during the month of April 2022. (641-70 /642-2)
b. 58 Calls during the month of April 2021. (641-53/642-5)
c. To date call volume 2022-247 2021-183

Average Run Times Summary Report

Avg Unit Notified | Avg Unit Enroute | Avg Unit Arrived on | Avg Unit Left Scene to Avg Unit Arrived at Number
to Enroute in to Arrived at Scene | Scene to Left Scene | Arrived at Destination | Destination to Unit Back In | of Runs
Minutes in Minutes in Minutes in Minutes Service in Minutes
7.72 3.01 21.55 24.97 34.87 72

Runs by Dispatch Reason

Incident Complaint Reported By Dispatch (eDispatch.01) Number of Runs Percent of Total Runs
Falls 15 20.83%
Chronic lliness/Medical Condition 9 12.50%
Breathing Problem 4 5.56%
Invalid Assist/Lifting Assist 4 5.56%
Sick Person 4 5.56%
Abdominal Pain/Problems 3 4.17%
Medical Alarm 3 4.17%
Stroke/CVA 3 4.17%
Altered Mental Status 2 2.78%
Assault 2 2.78%
Chest Pain (Non-Traumatic) 2 2.78%




Incident Complaint Reported By Dispatch (eDispatch.01)

Number of Runs

Percent of Total Runs

Convulsions/Seizure

Motor Vehicle Crash

Motorcycle Collision
Overdose/Poisoning/Ingestion
Unconscious/Fainting/Near-Fainting
Back Pain (Non-Traumatic)

Cardiac Arrest/Death

Cardiac dysrhythmia

Diabetic Problem

Epistaxis (Nosebleed)

Fever

Fire Standby

Hypotension / hypertension
Psychiatric Problem/Abnormal Behavior/Suicide Attempt
Standby

Unknown Problem/Person Down

2. Continue to wear PPE on all calls.

2.78%

2.78%

2.78%

2.78%

2.78%

1.39%

1.39%

1.39%

1.39%

1.39%

1.39%

1.39%

1.39%

1.39%

1.39%

1.39%

a. N95 Mask during patient care or contact/Surgical Masks while in the

vehicles and building.
b. Safety Glasses/Goggles
c. Face shield
3. Training:

a. April training was in-person lecture/skills on Pediatric Trauma.

4. New Employee: None to report
5. Maintenance:
a. Batteries were replaced in 642

Lighting that was not working was repaired on 642

b
c. Antenna was repaired on 641
d

Cardiac Monitor on 642 had some repairs completed-Blood Pressure

Cuff function was not working.
6. Building Needs:




a. Different counter space for report writing.
b. Sleeping quarters, need to be up to code.
c. Kitchen does not meet code.

7. Chief Kessenich has submitted a 30 day notice for her resignation as EMS
Chief. | however have agreed to remain in the position until a replacement
is found. | will complete essential administrative assignments to keep things
moving and will assist with training the new appointment. Maximum of 10
hours per week.

8. Please continue to call or email if you have any COVID-19 related questions.
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