W A

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [Repicaits Wisconsin T 2 RS
: o Seller's Permit Number: “1 3 (2= @400 172 -y
Submit to municipal clerk. Federal Employer Identification . L
_ _ o 1. L [ Number (FEIN): LD =0
For the license period beginning ~ ~J ¥ Y 20 (5 : LICENSE REQUESTED p
ending Jdone BO 20 |Y TYPE FEE
e Qomn |
TO THE GOVERNING BODY of the: [f] Village of} Rowaect = Class G wine :
= (] City cf %] Class Aliquor — $ SUr—
County of = Y ru. sy Aldermanic Dist. No. (if required by ordinance) (] Ciass B liquor $
S _ ["] Reserve Class B liquor  |$
1. Thenamed [] INDIVIDUAL [] PARTNERSHIP EX\LJM!TED LIABILITY COMPANY Publication fee $ >
[J CORPORATION/NONPROFIT ORGANIZATION TOTALFEE $ HS—

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individual/partners give last name, first, middle; cor[@-oratiérjsiiimited liability companies give registered name): p
(%

Nelp Awe  Rlnall
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 orgnization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Titl Name Home Address Post Office & Zip Code
PresidentMember _ [V \ iy €€ (Dompe 5 Clock SO Yirecrest (4 Cereen ﬁ:uu . Uy
Vice President/Member ¢
Secretary/Member
Treasurer/Member i}
Agent b fa;;lf\mf\i Clagc¥ ' USo Vinseesst €4 Erarn ?";Lu_a": SH™R
Directors/Managers ' <

Business Phone Number 120~ 424~ \ 88\
Post Office & Zip Code P Ciern &_MQ 54512

3. TradeName b_o0st  Pact -%mz‘s\,1
4. Address of Premises b S 20l Jely  Flve

5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training-course for this licenSE PEROAT o o cimms e i s v e R e S e ST s e S S I SR (BYes [JNo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . .......... ... .OdYes [ANo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .............. [dYes [NNo
8. (a) Corporateflimited liability company applicants only: Insettstate /3~  anddate Mof regisiration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ............... [ Yes IE No

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

agent hold any interest in any other aicohol beverage license or permitin WisConsin? .. ......o.ovve i, [JYes [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 buildi'ng or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if usec, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) O n\|_ Dold a% Zdol Velg Ave Stored in atacked Toorn
10. Legal description (omit if street address is given above): ) ‘ '
11. (a) Was this premises licensed for the sale of liguor or beer duﬁng the past HCense YOaIY . ... vvvi so s wimamis be v i A Yes []No
(b) If yes, under what name weas license issued? 2 — Doax ’iﬂ- Dea i boonpg S ‘: :%q__t(_ s
12. Does the applicant understand they must file a Special Sccupational Tax return (TTB form 5530.5) ¢
before beginning business? [phone 1-800-037-8864] . ... .. ... i it e EI[ Yes [ 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
Section:2, above? [phone (B08) 266-ZT76] = s uvvsinus srnanis Soves S b r S e S T O e R R IE Yes [] No
14. Does the applicant understand that they must purchase alcohol beverages only from Wiscansin wholesalers, breweries and brewpubs?..[X. Yes [ No

& Questions has been truthfully answered to the best of the knowl-

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abp
edge of the signers. Signers agree tc operate this businass according to law and that the rights and respgr

another. (Individual applicants and each member of a partnership applicant must sign; corporate officer ch
access to any portion of a licensed premises during inspection will be deemed a reiusal to permit inspg

SUBSCRIBED AND SWORN TO BEFORE ME

g ; +
this 2 ¥ *h day of M asg 20 L
/ (Clerk/Nctary Fublic; (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)

My commission expires Juae & 204

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

eTeporied tc councit/board Dale provisional license issued Signature of Clerk / Deguty Clerk

Date license granted “[Date Teense ssued Ticense number issued

AT-106 (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) (middle name)
Clocyw oy oy T LY
Home Address (street/oute) s Post Office = City - State Zip Cade
NSo ?s re(rost & Cretrm (g SRIY 7 NPT (i LTI 2
- et i 5 Rl o \ ‘i\“}Lf-L\.,f/, > U 4 0.
Home Phone Number Age Date of Birth i Plage of 8irth
- ] H {
9720 -yzu-Uliels
The above named individual provides the following information as a person who is (check one): (4]
J Applying for an alcohol beverage license as an individual. ) '
E. A member of a partnership which is making application for an alcohol beverage license.
D ' 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 continuously resided in Wisconsin pricr to this date? :
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
viclation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MURICIPAITY? - .« < ccv ottt ittt et iae seennssaneinnanssesnsses cnsass s e n e s onamrae (JYes [XINo

If yes, give law or ordinance viclated, 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 viclation of any federal laws, any Wisconsin laws, any [aws of other states or ordinances of any county or p
MUNCIPality? .. e [ Yes No
If yes, describe status of charges pending.
4. Do you held, 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 orpemit? . ............. i P T T e HYes [INo

If yes, identify. C\WN_En RConiseS

Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

(Name, Location and Typa of License/Permit)

5.
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit, ,
breweryAwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [:I Yes [E No
If yes, identify.

B ol (Name of Wholesale Licensee or Permittee) ‘(Address By City and County)

6. Named individual must list in chrenclogical order last two employers. _

E‘rg%ayefs Name Employer's Address Emplayed From To
) " 4,1t t 1 af .f\. ~
e Seryices 240\ el B
Employer's Name Employer's Address Emplayed From To
S VT =
(ol Mapaop st vis~ Ohollana gn, C 4=

i [
The undersigned, being first duly swomn on oath, deposes and says that he/she is the persan 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 vaoid, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavitsin connection with this application.

Subscribed and sworn to before me
this 27" dayof 1M agy 20 45

Cod, 1 Sl ‘z,

{Clerk/Natary Pubiic) ok

7

7 Z(Signature of Named Individual]

Printed on
Recyedled Paper

. . . —_ ’,
My commission expires Jone 8 oty

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



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

Submit to municipal clerk.

All corporations/organizations or limitad 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

~y
To the governing body of: [ Village  of Yooty ST A County of \éb'ﬁ' DO

[(Jcity
o C—“‘f‘"u\" LLC“

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

"\ ) Gt 1%
Lo vk ohe il
G ? N (trade name)
/ ¥ S\t osa ¥i .
located at Z-Hol MOV Bard
~f \ ' H’jj t ‘
appoints AnCinat lag W
_— i (name of appointed agent)
T og? AP SR . ()
NWSC  Virwereth Ra, Creen (o WT  SYAITR
(home addréss of appointed agent) G

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 :Ef 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 [JNe l‘)\
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? \'\\p_{,kC O}_
C/

Place of residence last year I\S—/Q/?h\b Ve (e &% Q c&
oA fre_Shall LLC

manﬂmmd liability company)
st f /
y o r (signature of Ofﬁcerﬂhmdg@ager)

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT
I, / N4 ,\(\{A-T !’ C_:\ e l{~ , hereby éccept this appointment as agent for the

(print/type agent's name)

company and assume full responsibility for the conduct of all business relative to alcohal
s for the corporation/arganization/limited liability company.

Wj i SrZq=1% Agent's age
IV / & (sfgnature of agent) ~ (date)
HWS0  wineerest Rd, Ereen Bn wr £y 217 pate ot i S

(home addréss of agent) C

corpgfation/organization/limi
beyeyages cofiducted on

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
(date) (signature of proper local official)

Approved on
(town chair, village president, pelice chier)

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



