g

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Eovkcarts Vhsoorat b
Submit to municipal clerk. _ Fedaral Empioye Wanifcaion >y
Number (FEIN):
For the license period begmnmgju.\\/ \ ;ZD\ 5 20 | 3 : LICENSE REQUESTED p
% ending 7Y bune 20 {4 o TYPE FEE
- Class A beer $
[ e o [ Class B beer $ /00 —
TO THE GOVERNING BODY of the: % \(:rlltfjgc? of} B0 ] Class C wine s
[] Class A liquor 3
County of%fbub N\ Aldermanic Dist. No. (if required by ordinance) |LJ Class B liquor $ 00—
_ ["] Reserve Class B liqguor |$§
1. Thenamed [ INDIVIDUAL ﬁ-&@TNERSHlP [J LIMITED LIABILITY COMPANY Publication fee § OO0V
(] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ (00500
hereby makes application for the alcohol beverage license(s) checked above.
2, Name findividuglfpartners give last name, first, middle; corporationsflimited liability compames give registered name): p _ S4353

An “Auxiliary Questionnaire,” Form AT-102, must be compleled and attached to th:s 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.

Title Name Home Address Post Office & Zip Code

President/Member

Vice President/Member

Secretary/Member

Treasurer/Member :

Agent b e Me Q,\\xf@—-

Directors/Manage : :
3. Trade Name P_AN\\Ve ™ Sy “V\‘ex— Business Phane Number _ 4200~ X0~ 00O |1
4. Address of Premises » \QAG Y¢ \/€\ D Buoe. Post Office & Zip Code PC= AL LDy SU3aD
5. Is individual, partners or agent of corporatronihmued liability company subject to completion of the responsible beverage server

Kaning COUSE T TS CONBR DIIOET ..o o vnmnn amslh o wsEa s SR e R S R A ﬁ Yes [dNo
6. |s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ......................cooii. [ Yes E’ No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .............. OYes WNo
8. (a) Corporatellimited liability company applicarts only: Insertstate _ anddate - ofregistration. o

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability cnm;:a_ny?. IR o OYes ¥l No

(c) Does the corporation, or any officer, directcr, stockholder or agent or limited liability company, or any n'_iember.’manager or )

agent hold any interest in any other alcokiol beverage license or permit in WISCONSIN? ... ... vveeveiniie e [ Yes [X\No

(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 alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described. )N(‘nh Dl ST w O¥ice. = gﬁ\ 0

- 10. Legal description (omit if street address is given above)

11. (a) Was Lng Qrrpises licensed for the sale of liquor or beer during the past licensg year?. . ... vovrieaiene e M Yes [ No

ast license
(b) dMEs. %ﬁmmewaslloenselssued LVer C,-\r?P ’ﬁ)ﬁ.r\\ £, f‘(\ﬁu@(‘:&
12
.'%’ o

wv arc

.apphsan ersfand they must file a Speaal Gccupatonat Tax return (TTB form 5530. 5)

oginning buStaess? Johone 1-800-937-8864] ... o.v.rrrierreii e MYes [ONo
13. 'Bdes ndastanﬁ-a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
o Sedi hong BEDBI2B2776]. . .o.eeevereieniiiii ettt e MYes [JNo

1& Do&g mffw ers@ncfthat they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs?. B\Ya ] No
BEFOR,E'

BrulL ING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge &98 m operate this businass accarding to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. {in | R a nd each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any1:6rtcnoiai|&e?15ed premises during inspection will be deemed a refusal to permit inspection. Sych refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

% dayof __ 1 Ay - 2013
‘11”( ”O"C;u—us_

{Cferk/’vita:y Public)

5/3015

= e A A
anager of Limited Liability Company/Partner/individual)

ald
ber/Manager of Lil

Officer of Corp o:at.'an/Men' hited Liability Company/Partner)

My GOmmISSIOI'I expires

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK . :

Date receil 3l o councilboard Date provisional license issued Signature of Clerk / Deguty Clerk
SRR MAY O 7077

Date license granted Date license ‘ssued License number issued

AT-106 (R. 1-12) _ g - Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please pn'nr) (iasf name) (first name) (middie name)
cl'liire LOr ) Jean
Vt?/’) KOS5 Danny YoV
Hor‘r}ea.ﬂgdfs g:ﬂjemufa) P _/_ Post Office Chy State Zip Code
-] mwwopre
1014 Eimore Hi- Green Boy 0L 34363

Home Phane Pit}rz?b; L9 e i / Pla i

B0~ X

50 -4 3 -2y

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

D of

(Officer/Director/Member/Manager/Agent) (Name of Carporation, 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/—~) )=}~

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

S ORRRTRIYT - ox w0 5o SRR G5 5% 00 B Sk Lmemsmmmmorn. samem esmnom s mones avmsmsmmne mor umon sl R0 & [] Yes NNO
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 _
FRNCHIIAIIED. ... ie 555 555 BHREAS B 55 U85 507 T5 Snoupdmer Ehin S st ates el Pl AR S5 S0, 58 54 ] Yes E 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 alcohal
beverage liCENSE OF PEMIE? . . .. ..\ttt ettt et e e et e e et e et iee e eaenens R (] Yes E@ No
If yes, identify.

E (Name, Location and Type of License/Permit)
5. Do you hold and/er are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company helding or applying for a wheolesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes KNO
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order [ast two employers.
Employer _E\ Employers Address Employed 311 To 6) DLOO
- @mplo $ . : A
ar r)mﬁﬁm sonta AR of 889 930 DedinbFR ome L
E r's A Empl Fi To
Emff'g"ﬁ]’ 35" f\g le distribatilie™ 'S8 Apuauberon ST Ploysd From/ 21 / D00d
)ﬂ\’/\ ﬁmn Loy == : 206 —
Sel= 7 S ‘

The undersigned, belng first duly sworn on oath, deposes and says that he/she is the person named in the faregoing 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.

ubscribed and swomn to before me
Zi::ioiida o A o0 20 (3 T2 (%M

W
%y\‘——\\' (K X UW
‘ {ggﬂawm O-" Named !ndmdua.')

(Cled/Notary Pubiic)

My commission eacpires 7 45: / / 5' 6

Printed on
Recyded Paper

AT-103 (R. &-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 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 the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official. O
own
To the governing bady of: m\fﬂage of .‘—\Ou)ap& County of /E) Colo N
L] city

The undersigned duly authorized officer(s)/members/managers of

(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
i i'\ Jee <t ?LQX"
2 ¥ (trade name)
located at \ q 8"" Vﬁ\i{) pf @E} L"')‘ 54305
appoints L()(‘ { :‘; W\C C{ ure

(name of appointed agent)

L0226 Elmsre. St G.B. WL 54303

(home address of appointed agent)

to act for the corporation/arganization/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?

Ij Yes E\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? E] Yes mo

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? f ')EL ( {QG [6
Place of residence lastyear (S5l Elppre <V @R L9 5 U263

For:
(name of corparation/organization/limited liability company)

By:

(signature of Officer/Member/Manager)
And:

(signature of Officar/Member/Manager)

ACCEPTANCE BY AGENT
I, Z-/) VAV —T W\C‘C] e , 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.

/}%J 1 //ZZZ(' S/"'BC"‘L% Agent's age_L

(sigriature of age

/D«?/b/ﬁ' [more St @-me’ml@o\/ U{dTﬂé‘ 4303 ose oo D

(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 chier)

AT-104 (R. 4-09) Wisconsin Department of Revenue



