Hb.

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aepicants Wisconsin amer. 450, - 0002 ] 3%%3D-03

Submit to municipal clerk. Federal Employer Identificati
. o Namber FEN: 3B~ Q) 179125
For the license period beginning Mav | S - LICENSE REQUESTED p
ending Jem e 30 20 /3 TYPE FEE
—m—— - [] Class A beer $
TO THE GOVERNING BODY of the: [ Village of} Howad E’ e 2 tey :
[J City of (] Class A liquor $
County of B VO s V- Aldermanic Dist. No. (if required by ordinance) [[] Class B liquor’ $
N ﬂ_mee Class B liquor ($ /4, 000
f. Thenamed JKINDIVIDUAL ~ [JPARTNERSHP [ LIMITED LIABILITY COMPANY Publicationfee __[s '
(] CORPQORATION/NONPROFIT ORGANIZATION _ TOTAL FEE $/ 090 )

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individu ersqgive last name, first, middle; corporations/limited liability companies give registered name):

S EJVA  LIMA

An *Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

" partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Ti d Name Home Address Post Office & Zip Code
President/Member LU%“‘ E. LimA BY ﬂ%«dM htqus &3 LT S4313
Vice President/Member __&=/1A37° V €§ A 4
Secretary/Member
Treasurer/Member a Pk
Agent . -‘EAC,M?A/@ “J‘-meu
Directors/Managers
3. TradeNamep__ ZAS UEGCAS BALLROOM , Business Phone Number 72""';6‘2 25‘4/4

4. Addressof Premises b [(19 . Military Ave- _gr ST postoficesZipCode b _2 430>
5. ls individual, partners or agent of corporation/limited liability company subject m&ﬁ&ﬂé of the responsible beverage server

{raining COUTSE fOr this ICENSE PEAOA? . . ... oveueenerens et as et et esenees et en e e s s ene s s snan e e enesaneneanennns OYes MNo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ....................coool, [OYes [IMo
7. Does any other alcohof beverage retail licensee or wholesale permittee have any interest in or control of this business?. .............. COYes [No
8. (a) Corporatellimited liability company applicants only: Insertstate _______ anddate______ of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other carparation or limited liability company?. ............... COYes [ONo
() Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? .............coovviiiiiiiiiiiin, s [ONo

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. 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, and/or storage of alcohof be asmdreoords Alcoholbeverag

may be sold and stored only on the premises described.) DA REOM —AETCHE) —~ STORAGE 00w 5é{-lwp RBrz
10. Legal description (omit if street address is given above):
1. (a) Was this arergiges licensed for the sale of liquor or beer during the past license year?.............. R Evfes [ONo

) gwm was lcense issued?___ /S A = L7y 4
12 Dés(@ t detsWheymustﬁleaSpeaalOmpahmalTaxret:mﬂTBfnrmSﬁ%S)

Sefgee peginnigalbusifiagsziohone 1-800-937-88B4] ... uiiiiiiii Bries  [No
13.:@&5_&\9;" derxtamd § Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

- S&tbn Iy IR B0 200 e somioms e s e S S R T S BB Zs O

14 :@5 Saooiaiyliecs 24 tBat they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. IQ'{ O No

2% on&dﬂue Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowi-
t'operats this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
olndi member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
msbawpoﬁﬂalliﬁed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.
SUBSCRIBED AND SWORN TO BEFORE ME [ 3 N
20

tis - dayor fehrexy

tficer of Carparation/Member/Kjahager of Limited Liability Company/Partner/individual)

. {Clor 715#«: (Officer of Corporation/Member/Manager of Limitad Liability Compar.ry/Pamer)
My commissidn expires 7/ 5 /15

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK

Date received and filed Date reported to councilboard . Date provisional license issued

AT-106 (R. 1-12) Wisconsin Department of Revenusa

Signature of Clerk / Deputy Clerk




IAUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.
Individual's Full Narn.a (please print)  (last name) . (first name) (middle name)
2 iAt#- L ULSA =V A
Homae Address (streetfouts) Paost Office City State Zip Code
&6 HlleassT /%«’gﬁ?j Gree DAy W |SY3/3
Home Phane Number Age Date of Birth ) Place of Birth
qzo-662-99/9 L[I2® |t0-08-70 M execo

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.

D of

(Officer/Director’fMember/Manager/Agent) (Name 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? | 4 kj cAaAeS
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
BETHURICPRIRYT, 5 5o Sevnins Conibays 505 H5E 3y Hae SO Uus 240 300 SISTOReE S0 LRRN Sunb e Shs 265 (JYes .[EIfo
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
FIIEIERRIYT o: oo comomms 5s £5 T W08 SES S35 K97 PO Sxas Hsans D56 SUTONEEs EEEERES Bu SES SAREAE CYes [B4G
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
BSFREN PSR OT DRINIY, 5 s s cnuiisin i Gaia S55. SAR 3000 SO8 S50 T50 SORANARs SERH SO PSPV 3 ZFHres [No
Ifyes, identity. CA45A /BLAICA 1804 couvnTy foro 2 Dernrdre e T
(Name, Location and Type of Ligense/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 ar rectifier permit in the State of Wisconsin?.......... [JYes ko
If yes, identify.
(Name of Wholasale Licensee or Permittee) (Addrass By City and County)
6. Named individual must list in chronological order last two employers.
Empioyer's Name . P Employer's Address Employed From To
N O\ eDApes M FiesTp 2004 261

Employer's Name Employer's Ad| Emplayed From To

packen|nag FA—C/’UPG]\ Z/ue-m%'/s-« (L 200 200 &,
The undersigned, being first duly sworn on oath, deposes and says 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.

Subscribed and swom to before me
= §
this&”fdayof MJa , 20 Li %@'
LK

B -

- J (Clerk/Notary Public) V (Signature of Named Individual)
My commission expires 7/ 5 / lf 9
! f Printed on
Recyded Paper

AT-103 (R. 8-11) Wisconsin Department of Revenue



~

SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited llabliity companies applying for a license to sall fermentad mait beverages and/for intoxicating liquor
must appaint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s) of the
corporation/organization or members/managers of a limitad liability company and the recommendation made by the proper local official.

To the goverﬁing body of: Town/Village/City of —L\'O\JJ &(Cl ' County of BTO wn

The undersigned duly authorized officer(s)/members/managers of Z CES V%.a, :é é;[ / KOO'-EZ
(registarad or limitad liability company) :

a corparation/organization or limited liability company making application for an alcohol beverage license for a T ——

coni s BN LN M By iy vov 5203
woons LclSen L o Levnza

(name of appointad agent)

RG5 S/ Cres/ 4 eihls Oreen ek [1; 53 /3

to act for the corporation/organization/limited flability 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?
T Yes [JNo If so, indicate the corporate name(s)/limited -ifbiﬁty campany(ies) and municipality(ies).

anSa Blanle !7-3'0? Couonty ]
Is applicant agent subject to completion of the responsible beverage server training course? Q Yes [ ] No
How long immediately prior to making this application has the applicant agent resided cantinuously in Wisconsin?

Piaceoffesidancelastyear /454 /'raok Q)L@C-an g'_n‘ W Sgq20 ?\:mﬂé‘éﬁ/j
For: !Cl_g‘ -//f,gaS‘ ‘ésl//ﬂoo.)”)m ' 3

t
- B 7-5 E ‘7— (Sigraium of OficarMembarManager)

And: : (sSignature of Oficed Memberid ager)

c

=253

ACCEPTANCE BY AGENT

L Z (Jr 36( E / LA _ / / ')WC( , hereby accept ﬁs appointment as agent for the

agent's namae)

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

Z¢ g% 45/-'3;: [2 Agent's age __ éf 2

{@ohatrs of agent] —

_?6/? A[r'//ﬁ)-éf/ jﬂo&/&ﬂ@ﬁﬂﬂ&/ [/_t/:' 563/3/5 Date of birth Za_ = Zo

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.

Title

by
Approved on (dats) ¥ (signature of proper local afficiai) (lown char, vilags president, poiica chiel]

AT-104 (R. 8-03) ’ Wisconsin bepamnent of Revenue



