ORIGINAL ALCOHOL BEVERAGE !.ICENSE APPLICATION Qgﬁﬁg:rgmsmﬁgw
Submif to municipal clerk. Federsl Employerldsntiﬁcaﬁon
Number {FEIN) *
For the license period beginning  July 1 20 {2 : LICENSE REQUESTED
ending June 30 20 13 TYPE FEE
' ‘ [] Ciass A beer §  500.00
- Tqwn of X Class B beer 5 100.00
TO THE GOVERNING BODY of the: Village of ¥ Howard (] Wholesale bear 3
[[] City of [] Ciass C wine 5 100.00
County of Brown Aldermanic Dist. No. (If required by ardinance) |1 Class A liquor § _ 500.00
‘ ] [] Ciass B liquor §  500.00
1. The named /&INDIVIDUAL [JPARTNERSHIP T LIMITED LIABILITY COMPANY [] Reserve Class B fiquor  |$
[ CORPORATION/NONPROFIT ORGANIZATION Publication fee 5 500
TOTAL FEE e

hereby makes application for fhe alcohal beverage licenss(s) checked above.
2. Name (individualipariners give last name, first, middls; corporationsflimited lizbility companies give registered namay): 3

: LOUFSH FELVA LI7MA . .

An "Auxiliary Questionnaire,” Form AT-103, must be completed 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 erganization, and by each member/manager and agent of a limited

liabitity company. List the name, tils, and place of residence of each person. :

. Title Name Home Address ’ Post Office & Zip Code
President/Member V_f)..»' L E -A 2 (A i
Vice PresidentiMember A=Y as A7 1 +E6 o
Secretary/Member
Treasurer/Member V7 a8
Agent b Fmita. & Loz
DirectorsfManagers g .
3. Trade Name P LAS VEGQGRS GHLLR2OOM. Business Phone Number __ 920 -5 62-25 &/&7

Address of Premises p £/4 F £/ Mititney AUE ontee DAy W PostOfiice & Zip Code P S430%

4.
5. Is individual, partners of agent of corporationflimitad Iiaf:ility company subject fo completion of the responsible beverage server

iraining Bourse for this licénse périad?. . .. .. . S A E P TR [Tves [#fo
6. Is the applicant an employe or agent of, cr acting on behalf of anyone except the named apoieant? ... .....\ovoos v Cves [
7. Doss any othér alcohol beverage retail licénsée or wholesale permitiee have any interest in or control of this business?. ... ............ Clves [&h06
8. (a) ,Cbrhnratellimit'ed liability company applicants only:  Insari state and date of registration.

{b) Is applicant corporation/limited liability company & subsidiary of any other corparation or limited liability company?............. oo CdYes [TINo

(¢) Does the corporation, or any officer, director, stockholder or agent or imitad liabillty company, or any member/manager ar '

agent hold any interest in any other alcohol beverage license or permitin WSTOMSIN? ...+ vvvevvnen s [Zrrss [INe

{NOTE: Alf appficants explain filly 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, andfor storage of alcohal beverages and records. {Alcohol beverages
LA LOOK, Brircie, 4r0 Sronag iz Looet Betiiio Dre.

mzy be sold and stored ony o the premises described.)
\\‘1\\‘! L] !ldﬁyjfon {omit if streat address s given above), ~
\\\\\gﬁ » wahis fiGpises licensed for the sale of liquor or baer during the pastiicense Year? ..............ooooveeeiiniiiii L, X[Yes [INo
.i:'" Qie® * (b} Jfyes  Wifg! name was license issuad? Moa o Cj
& Dy 12& th 'ppTi'ba) ierstand they must file a Spacial Occupational Tax return (TTE form 5630.5) o
S35 A efowﬁnmn& Bgss? [phone 1-800-937-8884]. ...\ .. iieeuit e e [RTETET RKiYes [Iho
g g: g Dogy the eﬂﬁicaﬁﬂ:@stand a Wisconsin Seller's Parmit must be applied for and issued in the same nams as that shown in
Z0% ’mon ovql’&se (BOB) 266-2776] .. ... ..\vveeeeeieeeerrariraenn, L PO BYes [ MNo
Z Zn, 1451 iy fo any wholesaler beyand 15 days for beer or 30 days for iQuor? . ........ceeveeiin i PR Clves [Ape
,’/,/ $EAD CAREEUE B SIBNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
7o he@ r;ﬁl 8 fo operats this business according to faw and that the rights and rasponslbiliies conferred by the license(s}, if granted, will not be assigned to another.

. erei nd each member of a parinership applicant must sign; corporate officer(s), membersimanagers of Limited Liability Companiss must sign.) Any lack of access to
any porticn of a licensed premises during inspection will be deemed a refusal to permit inspection. yal Is a misdemeanor and grounds for revocation of this license,

SUBSCRIBED AND SWGORN TO BEFORE ME ’ g ~
this _ ?]lg day of uhi 2011 M/ e

Ma’mcar of Comoration/MemberMgregar of Limited Liabitily Company/Partner/individual)

\ (Clertutlotary Bubik) (Officer of CorporalionMember/Manager of Umited Lizbilly Company/Pariner;

My commission expires AT
. . - {Additional Partner{s)/Membar/Menager of Limiled Liability Company i Any)
T0 BE COMPLETED BY GLERK
Date recelved and fi . Date reported to councilboard Date provislanal ficense issued Signature of Clerk / Deputy Clerk
with mupicipal gerk @3{ / ] 23— )
Date licensa granted  ~ 1 Date license issued Licanse number lssted
Wisconsin Department of Revenue

AT-105 (R 4-05)



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipai clerk.

Individual's Fult Name (please prinf)  {fasf name) {first name) (middle name}
L P4 L UIBA E/NA
Home Address (street/route} Paost Gffice City State Zip Code
, " * —
8¢B HilfcreesT /4/9@/#5 Gree.t Lny WI | S4/313
Home Phone Number Age Date of Birth ! i
G20-662-99¢9 > 4R _
The above named individual provides the following informaticn as a person who is (check ons); g
K Applying for an alcohol beverage license as an individual.
E] A member of a partnership which is making application for an alcohol beverage license.
Ll ’ of
{OificerDiractorMemberManager/Agent} (Name of Corporalion, Limited Liability Company ar Nenprofit Crganization)

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? / @ y €eaARsS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohof’beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MURICIDAIEY 7 . o . e e e e e e e e e e e {1 ves B{o
If yes, give law or ordinance violated, trial court, irial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needad, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traffic unreiated to alcohol bevarages)
for violation of any federal laws, any Wisconsin jaws, any laws of other states or ordinances of any county or

municipaiity? e e e et e e e e e e e et e e e e e e e e e e T ves m

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

arganization or member/manager/agent of a limited liability company helding or applying for any other alcoko! . -
beverage HCBnsSe OF PEMMI?Y . ... ..o\ttt ettt et e et e e et ettt e e e e E@s [iNo
If yes, identify. CASA LLAPICA T804 CounTy ono R. Deporian Wi
{Name, Locaticn and Type of License/Permit} v
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person ar corporation or
member/manager/fagent of a limited fiability company holding or applying for a wholesale beer pemit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... ... [] Yes m
If yes, identify.
{Name of Wholesale Licensee ar Permittes) (Address By Clly and County)
8. Named individual must list in chronological order last two employers.
Employer’s Mame Employers Address Employed From Ta
NONEDADE Mi F‘GSTJ 2006 2089
Employer's Name Employer's Address Employed From Ta
Pk ealnwo Faclein | Loine foslan L. 2000 2006

The undersigned, being first duly sworn on cath, 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 frue and comect. 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 supmitting false statements and affidavits in connection with this application.

Subscribed and swomn to before me \\“\\NIIHI]”

W\GHBOA %,
) @ ) )
Y Vo SN2 )
{ClerkNotary Puthe) =02 Lo‘\ I '-__'é"-é’_/ {Signature of Nagie Individial)

My commission expires _9f L/ 2[4 Rt o B @

V E -Z—-:' ’ Ng 3 QE Printed on

= * ?“% .'.cg, ~ Recycled Paper

Ao I Sy %}f” . '.@' § Wisconsin Department of Revenue

J’: .""ln‘l“‘ \‘\
g STATE 0"‘\\\\\
ZHTN



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

Submit to municipal clerk. .
ty companles applying for a license to ssl| fermented malt beverages and/or intoxicating fiquor
ns must be answered by the agent. The appaintment must he signed by the officer(s) of the

Ali corporationsforganizations or limited liahill
fted labliity company and tha recomimendation mads by the proper local official,

must appoint an agent. The following questig
corporationforganization or members/managers of 2 lim

To the goverﬁing body of: Town/Village/City of »—"&'O\;J AN (‘Cl County of l ;(/"O W
The undersigned duly authorized officer(s)/members/managers of Z oS Ve S gﬂ/[ / KOO%

fregistered namb- comoralion/orgEnization ar finiieg liakliity company)

a corporation/arganization ar limited liabilfty company making application for an alcohol bevarage license for 5 premises known as

(trada name) ]

| 7
located at %’Z%‘/ﬁ f’p/r//ﬂ/ L Ig// Q‘C‘Z‘W ey Ly _ Sy z <
appoints /(‘/f’S“Ou E/Vé\ /" )%/‘A |

{name of appoinfad agent)

B8 BN Cresf heishls S reery Lk e 50z, 3

{home address of appointad agsnl)

ty company with fult authority and control-of the premises and of afl business relative
nt agent presently acting in that capacity or requesting approval for any corporation/
quor license for any other location in Wisconsin?

) and municipality(ies).

Lieyidnpv K Wy Sy =I5y

to act for the corporation/arganization/limited liabiii
to alcohol beverages conducted therein. Is applica ]
organization/limited liability company having or applying for 2 besr and/or Ii

B¢ Yes [INo If so, indicate the corporate name(s)/imited liability company(ies
oSa. Blunle 7 ’/‘7-3_0? Cod 3'7726)/ f?o : (1/

is appjicgnt ageni subjed fo coﬁ'n:iletion of the r_esﬁonsible beverage s;erver training course? Yes [ ] No

How long immediately ;:;rior io making this applic;ation has the applicant égent resided continuously in Wisconsin? _LCF @Ecws

Place of residence last year /454 - Yok giﬁ’ @6-614_ /_g;n)‘ W SY20) 55 /7[,‘-"// O}L‘ﬁé‘ /f%,_?
Z 54303
For £-@AC .//fgf S ga [/ OO0 12y

{rama of corporatinnforgznizatic lted Niabilily company)
T
By: e (@ ’gm
Z {signature of Officer/Mambar/Manzgen
And:

(signature of Qificer/Member/Manager]

ACCEPTANCE BY AGENT

L Z f f $6( E ///Ck / (7 54 , hereby accept this appﬁintmem as agent for the

{printftype agent's name)

y and assyme full responsibility for the conduct of ail business refative to aleohol
orporationforganization/limited liability company,

6/ /MZ(_ g(s{gﬁamm o-fagenl] ] jﬁ. B{d/ate.)-_ /2 Agent's EIQE,_.L_ -
Kby Lelltrest berots Ovecy By Lo S¢/3(3 Date of b-

corporation/organizationflimited liability companrt
beverages conducted on the premises for the o

{Hrie addrass of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

nal records. To the best of ry knowledge, with the avallahle infarmation,
ve ne objection to the agent appoinied.

Title

Approved on by )
(dat=) {signatura af proper Jocal oI {tawn chalr, Village presidar, palics ohisfy

[ hereby certify that | have checked municipal and state crimi
the character, record and reputation are satisfactory and | ha

AT-104 (R. 8-03) Wisconsin bepanment of Revanue



