Bk

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION ., 756" 107157 )0
Submit to municipal clerk. ‘ wmm "1(0'1525322
For the license period beginning Gl 2 20,3 LICENSE REQUESTED p
ending Quws 20 20/3 TYPE FEE
L oin of [ Class A beer $
TO THE GOVERNING BODY of the: [g] Village of} Ho ward % m 2:: : : Jeo . —
03 City of (] Ctass A liquor s
County of Brow n Aldermanic Dist. No. (if required by ordinance) |4 Class B liquor’ $ 500. -
S e Reserve Class B liquor |$
. Thenamed []INDVIDUAL [ PARTNERSHP ] LIMITED LABILITY COMPANY Publicationfee |5 __ 5. —
] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE s &05. —

hereby makes appiication for the alcohol beverage license(s) checked above.

2. Name (individualfpariners, give last fi iddle; i ited liability companies give registered name): P
RIS PEND e e
An *Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of 2

partnership, and wmm&mwmdaMmemmwmmemben'nmagerandaqmdalrrited
liability company. List the name, tile, and place of residence of each person.

. Title Name Home Address Post Office & Zip Code

X Presidntvember __[7esident Thomas Hesehsls 282 Agple St Py entice, R

Vice President/Member il )

Secratary/Member

Treasurer/Member

Agent b [-}m Luelt/anos, Ceneral Mahﬂ-g& - 309-~[49 A

Directors/Managers .
3. TradeName b__K/vers Bend Kestawrad Business Phone Number _ R0 - 434 -S4 G
4. Address of Premises b 722 Kivev View Pr, Post Office & Zip Code b GreenBay . Wl 543803
5. kaamﬁmmwwWwbwmmdemmmMWW !

training course for this ficense period? . ........ ... ... i Bves [ONo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ... .......................... COOYes & No
7. Does any other alcohol beverage retail licensee or wholesale parmittea have any interest in or control of this business?. ... ........... OYes [MNo
8. (a) Corporateflimited liability company applicants only: Insert state and date of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. . . . ... F:...]._..EYe. [ No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or "’\“'F"[B“"'k
agent hold any interest in any other alcohol beverage license or permitin WiSCOnSIn? . . ... ..o oveeeeee e, COYes 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 fiving quarters, if used, for the sales, service, md!orsiumfﬂcoholbemagesmdmds.(%dbevwages
may be sold and stored only on the premises described) __ SupPer

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

1. (a) Was this premises licensed for the sale of liquor or beer during the pastjicense year?.............. B Klves [ONo
(b) If yes, under what name was license issued? J- Szny\ ra,pe.r‘f“.'cs @
12 Does the applicant understand they must file a Special Occupational Tax retum {TTB form 5630.5) /U/ﬂ
before beginning business? [phone 1-800-937-8864] ...................oooviviieean AR et
13.  Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (B08) 266-2776]. . .........oueerire it i KYes [N

14. Doaheqmimﬂmdars&dhatﬂxeynnﬁtmrmasedmhdbevaagaonlyfromWscon;hwhoiesdeus,hremri&smdbre«pms?‘.ﬂ Yes [No
READCAREULLYBEORESIGNING:UMHMWWM.ﬂmamﬁmtda&sMsﬂdmmmaﬁmmmmﬂymhmmdmw
medmew.mmmmmmuﬁmsmﬁmnmﬂ_mmemmmuﬁsmwmwﬂ.ﬂgmmﬂmuwm
another. (Individual applicants and each member of a partn mf@;mmﬂ.mmammwumm}wmu
access to any portion of a icensed premises during inspeg ) d @&gmﬁimﬁm%mﬁﬁbammdm&fwmmﬁmdmm.
SUBSCRIBED AND SWORN TO BEFORE ME §§Q"51AR ,

N, , 20

’ %
-

T3 %ty

- .

this 25_ dayof,_March § ™.
A UE/Y]d-Li/%‘M;&%*i_ NN
Myoomrrmmexpe'(&) )_?_E‘i 00198, . UBY .-

=

T TR
TO BE COMPLETED BY CLERK DR
B MAR 2 6 op1a |

AT-108 (R. 1-12)




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 corporationforganization or members/managers of a limited liability company and the recommendation made by the proper

local official.
[l Town

To the governing body of: 4] Village  of HO\UCU[[{ County of })mn
[l city

The undersigned duly authorized officer(s)/members/managers of KIVE RS BE N B - F N Pﬁ. L w(‘ 2

(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
Rwers Rend

ocaeaat 192 Riverview Drive, @reep Rads Wi 54303

appoints LL( n LMC\[CLV\OS . appointed agent J

(hatne of appointe

Y1984 Cardnal [ane d(%’“?eem Pgag WL 543}

(home address of appointed agent)

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?

X] Yes [ 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 [INo
How long immediately pridr to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year

e _ RIVERSBEND - FAB, LLc

/-\ (name of corparation/organization/limited liability company)
x By: / ' Fa

ﬂ (signature of Officer/Member/Manager)
And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

. hereby accept this appointment as agent for the

ga@ / ' 3 Agent's age 59

signatdre of ageht) date)
&MM M (ﬁ_ﬁ"@ Qh‘?ﬂ 66‘6[( 64{3@ Date of birth-

TR (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. 4-09) 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)
Luevanosg LyNaNN Marie
Home Address (street/route) . Post Office City Statg Zip Code

1934 Courduna Greentew] W\ 54313

Q40 309 /493 3 Q i il

The above named individual provides the following information as a person who is (check one):

[H Applying for an alcohol beverage license as an individual.
|:| A member of a partnership which is making application fgr an alcohol beverage license.

X byn_ LuevanoS o RIVERSBEND-ENR _LLG,

(Officer/Director/Member/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 continucusly resided in Wisconsin prior to this date? '15)
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
OFMUNICIDAINT o s3n oo s oo v oy SRR 87 S0 DR S50 Ta% Ha HEE s S0 F0% S R SR |:| Yes [fl No
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
FOPHEIPEIIBIE . ,omis 5,50 55 5 6050658 S0 590 W) £ SO0k S0 05 0 B3 F05 WOH K9S FI9 0000 G CSIEIRS SA0w WAT Wk S [Jyes N]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 HEENEE OFPOITIT .. vro sow noms sisk 558 508 $55 58 .65 565 HoH 5995 55 H9E8 THEGREES B3 #95 st wuss s [JYes [XNo
If yes, identify.

(Name, Location and Type of License/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 or rectifier permit in the State of Wisconsin?.......... [] Yes @ No
If yes, identify.

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

6. Named individual must list in chronological order last two employers.
Enklo:ers Name Employer's Address Employed From To

vexs Bend 192 Ruervieo brive O+ 2007 May 20(2.
Sohnecder Nodivel | 3101 Packer lound I . A00H. A00T

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 answer each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the"Wis onsjn Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and idavifs in connection with this application.

Subscribed a&?d swom to before me
this iﬁn y of _ W{d/‘)WZZ,\ .20 /‘3

C FLie. jﬁ« & e / [ /‘j_ ;
L 7 [Clerk/Notary Public) , ~ / 77 (Signatur® of Named Individual)
: 4 b
My commission expires 2/2l1s J_/ g
/7

Printed on
Recyded Paper

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



Priﬁter—Fricndly Form View

Sec. 183.0202
Wis. Stats.

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

State of Wisconsin
Department of Financial Institutions

Executed by the undersigned for the purpose of forming a Wisconsin Limited Liability Company
under Chapter 183 of the Wisconsin Statutes:

Article 1.

Article 2.

Article 3.

Article 4.

Article 5.

Article 6.

Other Information.

https://www.wdfi.org/apps/CorpFormation/plugins/DomesticLLC/printerFriendly.aspx?id...

Name of the limited liability company:
Riversbend - FNB, LLC

The limited liability company is organized under Ch. 183 of the Wisconsin

Statutes.

Name of the initial registered agent:
Thomas Hegeholz

Street address of the initial registered office:

215 S 8th Street

Medford, WI 54451

United States of America

Management of the limited liability company shall be vested in:

A manager or managers

Name and complete address of each organizer:

Thomas Hegeholz

215 S 8th Street
Medford, WI 54451
United States of America

This document was drafted by:
Stacy Feldbruegge

Organizer Signature:
Thomas Hegeholz

12/6/2012



* Printer-Friendly Form View

Date & Time of Receipt:
12/6/2012 9:58:32 AM

Order Number:
201212063209150

Page 2 of 2

ARTICLES OF ORGANIZATION - Limited Liability

Company(Ch. 183)

ENDORSEMENT

State of Wisconsin

Filing Fee: $130.00
Expedite Fee: $25.00
Total Fee: $155.00

Department of Financial Institutions

EFFECTIVE DATE
12/6/2012
F ILED Entity ID Number
12/6/2012 RO57858

https://www.wdfi.org/apps/CorpFormation/plugins/DomesticLLC/printerFriendly.aspx?id... 12/6/2012



- " RIVERSBEND - FNB, LLC (R057858) Page 1 of 2

Wisconsin Department of Financial Institutions
_ Strengthening Wisconsin's Financial Future

~r e FE T T T L T LAY LT LT A P I S T T

Beachilor . oo
Riversbend - FNB, LLC

!_Search Records } Name Avafiabity

Corporate Records Result of lookup for RO57858 (at 12/6/2012 12:00 PM )

RIVERSBEND - FNB, LLC

You can: File an Annual Report - Request a Certificate of Status - File 8

Vital Statistics
Entity ID R057858

Registered 12/06/2012 -
Effective Date

Period of Existence PER

Status Organized Regquesta Cerfficate of Status
Status Date 12/06/2012

Entity Type Domestic Limited Liability Company

Annual Report Limited Liability Companies are required to file an Annual Report under s, 183.0120, WI Statutes.
Requirements

Addresses

Reglstered Agent THOMAS HEGEHOLZ
Office 215 S 8TH STREET
MEDFORD , W1 54451

ile 2 Registered tOffi te
Principal Office
Historical Information
Annual Reports None
Cortificates of None
Newly-elected
Officers/Directors
Old Names None
Chirongloty Effective Date Transaction Filed Date Description

12/06/2012 | Organized |12!06f201zj E-Form

Order a Document Copy

https://www.wdfi.org/apps/CorpSearch/Details.aspx ?entityID=R0578 58 &hash=14590486... 12/6/2012



