Hh

SOI:l?I:AL ALC}:C:I:‘OL BEVERAGE RETAIL LICENSE APPLICATION mgm AN, -1091247226 -
ubm : mumcrpa? cle N \ mﬁggﬁv%_oab? 3\ G
For the license period beginning Q@( W VS 20\ 2 .2 ; LICENSE REQUESTED )
ending Sune. NO 20 | : TYPE FEE
—— - [1 Class A beer $
TO THE GOVERNING BODY of the: [ Village uf} N o u_-)ovfcj\ % g Boo : {[% g el
[J City of [] Class A liquar $
County of (—\)_\(“(") U DA AN Aldermanic Dist. No. (if required by ordinance) || Class B liquor $
[[] Reserve Class B liquor |$
1. Thenamed [JINDIVIDUAL  [] PARTNERSHIP IX\UMITED LIABILITY COMPANY Publication fee $ 5.0¢
(] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ 405.00

hereby makes application for the alcohol beverage license(s) checked above.
2. Name ﬁndim'd\ugparm:ers give last name, first, middle; corporationsflimited liability companies give registered name):
5

Sho A\ece L ¢
An “Auxiliary Questionnaire,” Form AT-102, must be compleied 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/imanager 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/Mem .

P oY~ P L V2 S L WS (o753 ST e ST Vi N Ao s B YO L&)

Directors/Managers - s -
3. Trade Name b AWy xasn Y\Qg—gkq, 2.5 @0\ Business Phone Number _ A LD = A5 - § | (%
Address of Premises b _\A \A_ S\ 0an G postOfice & ZpCode b DEH0O

4,
5. s individual, partners or agent of corporationflimited liability company subject to completion of the responsible beverage server

training course for this lIGBNSE PEHIOAT . . ... ...\t inttente ettt ten et ee e aaae e iaeeae e eaae et e et e Aves [ONo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ................oooiiiiiiinns [BYes [JNo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .............. OYes [ No
8. (a) Corporatellimited liability company applicants only: Insertstate ____ anddate —___ of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ............... OYes [xlNo

(c) Does the corporation, or any officer, director, stockkolder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohiol beverage license or permit in Wisconsin? .. . .. S — [OYes [ANo

(NOTE: All applicants explain fully on n_evetsé 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 starage of alcohol beverageg and records. (Alcohol beverages
may be sold and stored only on the premises described) \QR,\ %)‘{\C\UDCL‘{\ @)

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

11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. ..............oooviiuniie oot X Yes [ No

(b) f yes, under what name was license issued? ;

12. Does the applicant understand they must file a Special Occupational Tax retumn (TTB form 5630.5)

before beginning business? [phone 1-800-937-8864] . ... ....oviiniit et e E@ Yes [l No
13. Does the applicant understand a Wisconsin Seller's Fermit must be applied for and issued in the same name as that shown in
Saction 2, above? [phone (608) 266-2776]. . ... ..o v v e e i 2 S SRS & Yes [JNo

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . Xyes [ONo

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 knowl-
edge of the signers. Signers agree to operate 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 and each member of a partership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.} Any lack of
access toany 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.

SUBSCR[I_BCE;} SWORN TO BEFORE ME
this _

[/ dayof @JDK‘\)&\ ‘ .20_\5 M /W

(Officer of Comporation/Member/Manager of Limited Liability Company/Partner/ndividual)

o (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)
My commission expires

" (] (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK - _ '
Dﬁmmﬁmq//&//%nammmwmmw ; Date provisional license Issued Sianature of Clerk / Deguty Clerk
Datelicensagranted ° 7/ — |Dateficensa issued License number issued
AT-108 (R. 1-12) i ) ] Wisconsin Depariment of Revenue

4 2s790-C

0>



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.
D Town

To the governing bady of: E Vilage  of H“\)\Oou(‘ Q\, County of %Q @) ) Y\
[ 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 ft Sr an alcohol beverage license for a premises known as )

DD Lsre LV D™ AL Mocia's Westovrant

(trade name)

ocatedat_ A\ A\, D0 wa No - sk
——— »
appoints '}S\Q O\ BT QG \VQ

(name of appoin| agent)

V20 5 \XHovok e

(home address of appointed agem‘)

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?

m Yes |:| No If so, indicate the cgrporate name(s)/limited liability company(ies) and municipality(ies).
No e Lare Lve DRA, Mottt s Restevant

Is applicant agent subject to completion of the responsible beverage server training course? &Yes [] Ne
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 9 =)

Place of residence last year ‘\h;_ @5 _E_{\OOKWOO& }{\ ‘
Lo lbre Liedb A, Mo slat € Fona \y Qe e o oy T

e of corporatio arganrzauonﬂamrrea naornmy comparny;
By: %77/

(s.'gna‘fura of Officer/Member/Manager)

And:

(signature of Officer/Member/Manager)

—_— e ACCEPTANCE BY AGENT
I, &\Q&QO\(\ _S\ ST Q, , 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 conducfed on the premises for the corporation/organization/limited liability company.

W MW Ly-fe-]% Agent's age ‘

(signature of agent) (date)

/20> Broot-wend . ' pate of birtn_ (G

(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. 4-08) Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last nairJna) (first name) (middle name)
X-Cong ‘3@&@ Y\
Home Address (street/route) Post Office State Zip Code
102 Seoskiunnar G\‘(‘Q,Q.V\ R [WT | SEA0 4
Home Phone Number Age Date of Birth Place of Birth
CAO-Becile o] S E X (20

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 nartnarshin which is making application for an alcohol beverage license.

PoconN X wite o oug Lol = f?:mgg\morm“t

\Officer/Diractor/Member/Manager/Agent) ~ (Name of Corpo 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 2 \,’Q&_C )
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 UIIEIIATIYD o wos 2% vals 235 608 55 4ials 00 BB FESES H59 Saboinedis Bab Ke A0 106 A 6 S SO AR S [Jyes [XRNo
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
RIRRRIY < i o s s s wa ol B 06 ek ol TS S0 i 05,9/ 50 95 ed 5 9 A8 W RO [(Jvyes [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 corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCense OF PEMMMIt? . ... . ... ..iut ittt ettt e e e e e [] Yes LE\NO
If yes, identify.

(Name, Locatien and Type of License/Parmit)

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,
breweryAvinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes E No

If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronclogical order last two employers.

em\w{im\mb‘{\ﬂ 0 jy:ﬂ:r:\j\'\.\-e Q& :‘?‘"‘“‘ ;70/_5 @K@Q Yﬁ‘

"TUED 2 Cande oo\ e 5% | BIGh 200) 00, 200

The undersigned, being first duly sworr) on oath, deposes and says that he/she is the person named in the foregoing a;ﬁltcaton 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.

Subscﬁbed end sworn to before me

f fao g’):/\ & [ .
dyf /i 20 W/m

rc:ym bhd) 7 (Signature of Named Individual)

My commission expires ¢ 3 910/ 7

&

Printad on
Recycded Paper

Wisconsin Department of Revenue

AT-103 (R. 8-11)
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Batch Results Page 1 of 1

Order Number 3579426

Click on a Type of Return link to view an individual's result. Manual Intervention results are
normally available by the next business day.

Name ||@B ”Type of Return ]

FRAIRE, AARON|(12/13/1971][No Criminal History|

The response is based on a search using identification data supplied. Searches based solely on
name and non-unique identifiers are not fully reliable. The CIB cannot guarantee that the
information furnished pertains to the individual you are interested in.

Subject to 111.33 to 111.36, section 111.321 of the Wisconsin statues prohibits acts of
employment discrimination based on arrest and conviction records. Applicants should be
notified of their right to challenge the accuracy and completeness of any information contained
in a criminal record before any final determination is made. Challenges should be submitted to
the Crime Information Bureau on form DJ-LE-247 and may include a request for fingerprint
comparison.

https://wi-recordcheck.org/html/batchresult.jsp?bq=3579426 4/16/2013



