Ly

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION - [Aopicants Wisconsin B :
Seller's Permit Numper.  456-000515317-03
Submit to municipal clerk. Ef.f:;:ll I(Ell;l:zp;lﬁlyer Identification 80-0242134
For the license period beginning 05 14 20 12 : LICENSE REQUESTED )
ending 06 30 2012 TYPE FEE
ClassAb 500
7 Town of [¥] Class A beer $
ERNING BODY of the: [7] Village of § HOWARD L] Ciaas B beer $
TO THE GOV | ) 9 [] Class C wine $
[0 City of [¢] Class A liquor $ 500
County of BROWN Aldermanic Dist. No. (if required by ordinance) |L] Class B liquor $
[] Reserve Class B liquor  |$
1. Thenamed [ INDIVIDUAL [] PARTNERSHIP LIMITED LIABILITY COMPANY Publication fee $ 5
[C] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ 1005
hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): p
GCS BELLEVUE CROSSING, LLC
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 organization, and by each member/manager 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 MEMBER DANIEL J. PAMPERIN 396 TALUS COURT DEPERE, 54115
Vice PresidentMember MEMBER LORI A. PAMPERIN 396 TALUS COURT DEPERE, 54115
Secretary/Member
Treasurer/Member
Agent b DANIEL J. PAMPERIN
Directors/Managers
3. Trade Name p LINEVILLE TRAVEL MART Business Phone Number 220-336-8983
4. Address of Premises p 1575 LINEVILLE RD Post Office & Zip Code P GREEN BAY, 54313
5. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training:course for this JicensePeriod? : ..cox vuws svsm vrmmvusns sy S ot T s ST TR SO B s e e ] Yes No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ............................. [] Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . ........... .. Yes [ No
8. (a) Corporatellimited liability company applicants only: Insert state WI and date L0/ 08 /12 of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ Yes [ No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . .. ....... .. ... i, Yes [ 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 living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) C-STORE, GAS STATION
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 pastlicense year?. ... .. ... ... .. ... .. ... ... ... ........ Yes [ No
(b) If yes, under what name was license issued? LINEVILLE BP
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-8864] . .. .. ... . Yes [ No
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 (608) 266-2776]. . .. ...\ oot Yes [ No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .[7] Yes  [] No

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. b
another. (Individual applicants and each- member of a partnership applicant must sign; corporate officer(s), members/mgae

, if grapted_wil| not be assigned to
#ty Companies sedst sign.) Any lack of

agers of Limited Lj

access to any portion of a Ii__ce’nsed premises during inspection will be deemed a refusal to permit inspection. Such refySal is a misdemga®ar and grounds-ferTevocation of this license.

SUBSCRIBED AND SWORN TO BEFORE M

this

=
= 2L

R dyol ey 120

My commission expires " Z-/-a0/2
T h) (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date re AY O Di P ried to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with mu
Date license granted Dale meg issued License number issued

AT-106 (R. 1-12) Wisconsin Department of Revenue



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.

[ ] Town
To the governing body of:  [iZ] Village  of H : S & :! County of P CED Lo
[ city

The undersigned duly authorized officer(s)/members/managers of (\ LS Pus i bsng s C)(Og_,__‘. e . ALY

(registered name of corporation/organization or limited liability compary)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Linevel\le Truwel 779, c%

(trade name)

located at __ [ ZJ) 7’)——- L ‘e \ L (Zd. Gtt«é‘_r—\ bfl_u ) \jﬁ"(l.'j) N
appoints \[\/‘1 ' I Q/\ A \C\ I""'\-.D-‘Q..(_'l' =~

(name of appointed agent) &

:)C(Cf (Cfv\u_' C/*- l;\(’

(home address of appointed agent)

ete (O 5% (=

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 [ I No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Sc e Attoch el

Is applicant agent subject to completion of the responsible beverage server training course? []ves B—No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? "')’—j )

Place of residence last year ;‘D)Cfd( C-—I_C)-—/\ AaS (\/‘— }\(, \ < o L,Ot \j'(—f{ [ (S

For _(oCS bC/HQ/Vu_QCJ&m-:scN Q. Ao Lineville Tsavel tx
\ﬂ (name of corpora!non/frganlzitjonﬂfm:ted liability company)
By: 67{‘/%» A Oy

( /- (signature of Ofﬁcer/Member/Manager)

And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

I, \bﬁ P WP \ k e (e iy I , hereby accept this appointment as agent for the
(prhtiype agent’'s name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

Agent’s age 3’_2
- ) (srgnature of agent) (date) ]
R L Tohus \c[ ele. )L OFH] s Date of bitth__ /20 /06 D>

(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



GCS AIRPORT SHELL

GCS STADIUM SHELL

GCS BELLEVUE

GCS BELLEVUE CROSSING
GCS COLLEGE COURT
GCS JAGUAR SHELL

GCS HOWARD BP

GCS MENASHA SHELL
GREENVILLE BP

ASHWAUBENON
ASHWAUBENON
BELLEVUE
BELLEVUE
GRAND CHUTE
ASHWAUBENON
GREEN BAY
MENASHA
GREENVILLE



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Indiv@.lal's Full Name (please print) (last name) (first name) (middle name)

PO»VV\C?{C;"\ G~ -Q./A\ :/"sL’\r\
Home Address (street/route) P%Ofﬁce B C«lt x State Zip Code
4 ¢ Lo s CA | e Pe e e V<< uj—,[:)"b{((_g"

Home Phone Number Date of Birth Place of Birth .
Q20 -32¢- A5 Green oo

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.

K o en~b=c of (3CS Dellev, e Crosscna LLC

(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organizationk

which is making application for an alcohol beverage license. Adbe Lineville Travuid TNack

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? 52 TR e w

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bevekr%ges) for
violation of any federal laws. any Wisconsin laws, any laws of any other states or ordinances of any county

Or MUNICIPAIILY? . . o oo []Yes JdNo

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
MUNICIPANIEY? . . oo [JYes jdNo
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 or permit? . .. . .. /ZI Yes [ ] No

Ifyes, identify. <X <€ ) Yok e ok

(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 K 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.
Employer's Name Employer's Address Employed From To
T HletownOilch. D25 Gloer. 2ad BB 194K N e enk
Employer's Name E'mployers Address D 3 Employed From To
= — o 3 o .
Aicp et Shel (el 2530 Pobcockpd G | [KK6 (S QA%

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 sworn'to before me

this

= (Cler i
My commission'expires 7 ~f —"QE&/Q

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

Printed on
Recycled Paper



GCS AIRPORT SHELL
GCS STADIUM SHELL
GCS GOLDEN SHELL
GCS WEST SHELL

GCS BELLEVUE

GCS BELLEVUE CROSSING
GCS COLLEGE COURT
GCS UNIVERSIRT SHELL
GCS JAGUAR SHELL
GCS HOWARD BP

GCS BAY BEACH

GCS MENASHA SHELL
GREENVILLE BP

GCS MENOMINEE SHELL

ASHWAUBENON
ASHWAUBENON
ASHWAUBENON
GREEN BAY
BELLEVUE
BELLEVUE
GRAND CHUTE
GREEN BAY
ASHWAUBENON
GREEN BAY
GREEN BAY
MENASHA
GREENVILLE
MENOMINEE, MI



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
PE s paairs L T A .
Home Address (street/route) Post Office Ci State Zip Code
DAC Todes Cx C}Uf_. hﬂ}@cc | 5 (57
Home Phone Number Age Date of Birth Place of Birth
- ; D)
QIO - DI -5 (Sseen m-\,\d

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.

W e b <C of GC S Dellene Croseima  L(C

(Cfficer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liability Company orNonprofit Ordéplz ion)
i ¢ U\ L [ TO0e
Apo. Lineoudile Qs —

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? ,c) | e S

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bever%ges for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIDANIMY? . ettt e e e e e e [1Yes [kiNo
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
MUNECIPDAIY? cis srim s v o o s s s s s avoi swie SuErs BATE Se TN TR DA SR DA DHRE PRI GAEE ARG SSETH R [] Yes /[Z;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 lICenSeiOTPEMIIED” « .o um « onm e e o s amm s s fm e EeE Sum woN SR RET NOE TR SA0E SR S }Z"Yes [ I No

Fyes,idently. S e. 6 %&L}r\ 2 A

~——(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.
Employer's Name Employer's Address Employed From Tu\
T Hetoon@ilCog 1225 Qlor Re G T | 1SAC Bresend
Employer's Name Employer's Address Employed From To
ﬁ:rpmr-%ﬁhe/“f[; Q~.‘>3OLD-bccc,L£d C) (GG s '

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 sworn to before me

this _¢ Adayof 1Y) 201
%WMK\/\%MiL O?ﬂ d /Q

\ (Clerk/Notary Public) (Signature of Named fldl dual)

My commission expires 7}} S,, L0 B f,:?

Printed on
Recycled Paper

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



GCS AIRPORT SHELL
GCS STADIUM SHELL
GCS GOLDEN SHELL
GCS WEST SHELL

GCS BELLEVUE

GCS BELLEVUE CROSSING
GCS COLLEGE COURT
GCS UNIVERSIRT SHELL
GCS JAGUAR SHELL
GCS HOWARD BP

GCS BAY BEACH

GCS MENASHA SHELL
GREENVILLE BP

GCS MENOMINEE SHELL

ASHWAUBENON
ASHWAUBENON
ASHWAUBENON
GREEN BAY
BELLEVUE
BELLEVUE
GRAND CHUTE
GREEN BAY
ASHWAUBENON
GREEN BAY
GREEN BAY
MENASHA
GREENVILLE
MENOMINEE, MI



