EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Roscarts Waconsn 2] o107 714 189100

Submit to municipal clerk. Read instructions on reverse side. i:ﬁ ;ﬂ::vt,w:;:;ﬁmm %3 203 L/&}‘]
: E ’ v . Number (FEIN): 5 !
For the license period beginning: 07 {3&00%2 ending: 06 rﬁgu %%%3 LICENSE REQUESTED ) :
(0 Town of O AEYPE FEE
TO THE GOVERNING BODY of the: [/] Village of } Howard &m:: e : i
U City of _ | Class C wine $
County of Brown Aldermanic Dist. No. (if required by ordinance) [ ] Class A liquor 3
CHECKONE [ Individual (] Partnership [ Limited Liability Company —E g::::rvaehcq::;; i : SO0 —
[J Corporation/Nonprofit Organization ) S hioation fe: s T
Complete A or B. All must complete C. ~ TOTAL FEE 3 ,00:'

A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address, Post Office & Zip Code
: Juan. [rl/fyfg/l/ql(swdcjh fﬂb_/%syﬂaﬂigrg—/. Gh ‘L{j?_ & J2 )]

1=

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Nam nc.,ﬂci?ile Name) Home Address Post Office & Zip Code
President/Mem 74 (o] (Y74 Clda

Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers PN

a4 /? { N yzi [ |
C.1.Trade Name p____ (7 vl +dod (3 “ Business Phone Number ¥ 22 ~ G2 -4 !

CIE N — L .
2. Address of Premises p "2 & ‘2 l/cl/ 7‘1’(} . Post Office & Zip Code p
3. Does the applicant understan ey mi Urchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Mes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all reoms including living quarters, if used, for the sales, service, and/or storage of alcohal beverages and recards.

(Alcohol beverages may be sold and stored only on the premises described) 47 AR - (Rck {lyv m $S0rocc by foisd o
5. Legal description (omit if street address is given above):

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, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohal) 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 E/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 reverseside ........................ [ Yes Mo
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 applit_:ation for this license? If yes, explain. [ Yes IE/rjo
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. Yes [ No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A of B 2bOVe? [PONE (B08) 266-2776] . .+ «+ v+ v+ e v+ oo e e e et e e et g% [ 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? .............. SN i R e e R %es [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ......ooiuineninininns OvYes [&fo

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 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 partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

E ME. /7
1 . 20 1}}’. gl P L attos

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

Y@/

460ty ompany /Partner/ndividual)

My Sommission expires

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

TO BE COMPLET L ?
m & Date reported to council/board Date license granted

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

AT-115 (R. 1-12) 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)
/
(M@l@d_ws / Leiq A
Home Address (street/route) Post Office City State Zip Cade
136 Heglhe ~ R S| 523¢¢
Home Phone Number Age Date of Birth Placs of Birth
20~ £BE~34LF 5o i, | s> ic 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.
(] Amember of a partnership which is making application for an alcohol beverage license.

O of

(Officer/Diractor/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 continucusly resided in Wisconsin priorto thisdate? 3 / Jea -~
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcofol beverages) for
violation of any federal laws, any Wisconsin [aws, any laws of any other states or ordinances of any county
LT R DI ———— IZT/Y‘es [, 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 mom 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
MUNIGIPANY? © . . o e ettt e ettt e et e e e e e e e ClYes ™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 corperation/nanprafit
organization or member/manager/agent of a limited liability company holding ar applying for any other alcohel
beverage iCENSE OF PEIMMIL? . ... . ...\ttt et e et et e e e et e e e et ettt e e e gYes I No
t

If yes, identify. | . - o !
(Name, Location and Type of License/Pefmi

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 e beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permitin the State of Wisconsin?.......... (] Yes E’/No
if yes, identify.

o VIV
(Name of Wholesale Licensee or Permittes) e (Address 8y City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Addrass Employed From To
Employer's Name Employer's Address Employed From To

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 tq before me

My commissicn expires -

Printed on
Recyded Paper

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



