|

RENEWALCOHOL BEVERAGE L!CENSE APPLICATION Applicant's Wisconsin

Submit to municipal clerk. Read instructions on reverse side. ,?:::':, ;:,";;:;:E‘;:;ﬁcmn
" . Lo .. B Number {(FEIN}):
For the license period beginning: 07 { 3M1DD% 8{%}2 ending: 06 (M:L% - 2013 LICENSE REQUESTED
T Town of : o A?PE i FEE
TO THE GOVERNING BODY of the: [7] Village of { Howard [] Class A beer |8
I City of ]'Ciass B beer $ JoO—
i 7] Class C wine $
County of Brown Aldermanic Dist. No. {if required by ordinance) [ Class A liquor 3
CHECK ONE & individual [J Partnership [ Limited Liability Company }? gf:::e‘g;‘;; e : SO~
[J Corparation/Nonprofit Organization Publication foe 3 e
Complete A or B. All must complete C. , TOTAL FEE $ (o0 <—
A. Individual or Partnership:

Full Name(s} (Last, First and Middle Name) Home Address Post Office & Zip Code

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

Title e Name (Inc. Middlg Name) Home Address Post Office & ZIp Code
President/Member ¢/ 1&63 V4l MGVO@O}‘?Q@L@ A3 4 Heg /44 or Rd groer ®Ba o Ul

Vice President/Member )
Secretary/Mlember o4 3 {
Treasurer/Member
Agent p :
Directors/Managers CELL P> £BE ~ Fe2 } @ ‘
C.1. Trade Name ’M/- Vig Business Phone Number 92 5 &R - 47 /

2. Address of Premises p_Q4 3¢ G [ @f}kr{g /e e Post Office & Zip Code p

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? M Yes [ No

4. Premises description; Describe building or buildings where alcohel beverages are to be sold and stered. The applicant must

include ali rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.
(Alcohol beverages may be scld and stared only on the premises.described.)
5. Legal deseription (omit if street address is given above):
6. a. Since filing of the last applicatian, 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 trafficioffenses notirelated to alcohol) for violation of any federal
faws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side {7 Yes IE’f\Io

b. Are charges for any offenses presently pending. (excludingifatfic offénsds not related to alcohol} against the named

licensee or any othér persons affiliated-with: this.license? If yes; explain fully onrovarse-side ........................ [ Yes mo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questfons as submitted by you on your
last application for this license? Ifyes, explain. HYes 1 No
8. Was the profit or loss from the sale of alcohal beverages for the previous year reported on the Wisconsin Income ar
Franchise Tax return of the licensee? If not, explain. Eﬁ(es [ No
-9. Does the applicant understand a Wistonsin Seller's Permit must be applied for and issued in the same name as that shown
under Section Aor B abave? [phone (B08) 266-2778] . . .. ... .. .ttt e A Yes [ Ne
10. Does the applicant understand that alcohoi beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by lawenforcament? . ......... ... . E’%s [ No
117 |5 the appicant indebted to-any wholesaler beyond 15 days for beer or 30 days forliquar? .. .. ..........ccovvennn. .., [TYes [&Na

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answared to the
best of the knowledge of the signers. Signers agres to operate this business according to Jaw 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 Liabil!iby mpanies must sign.)
SERIBED AN
SUBSCRIBE P
1y y
this /S’ M'\’
. 5y

¥

20 3

Tgotary, Pubic) [ (Officar of Comporation/Member/Mansger of Limited Ligbilty Company /Partner)

P

et ST e
My Gommigsion expirés [ - 3~ ot — F0I Y
R \ NS [Additional Partner(s)/Mambaer/Manager of Limited Liability Company if Any)
M9
LT Date reporied to counciliooard Data license granied
s T .
License number Issued Date license issuad s Signeture of Clerk / Deputy Clerk
AT-115 {R. 1-12) Wiscansin Department of Revanue



SUXILIARY QUESTIONNAIRE
LCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Full Nams (please prinf}  (last nams) (first name) (middia nams}
/",—-
gy poldtonads
Home Address (sfreet/route) Past Office City State Zip Code
2azs Healbe m RL | Grees Bay L | &3/
Home Phone Number Age Date of Birth f Place of Birth
990 (3L FdU9 S | /cx:cO

The above named individual provides the following information as a person who is (check one):
Eﬁ;\pplying for an alcohol beverage license as an individual,
|:| A member of a partnership which is making application for an alcohol beverage license.

O of

(Officer/DirectorrMember/ManagaAgent} {Name of Corporation, Limited Liabllily Company or Nanprofit 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 prior to this date? 2/ ./ e ~]
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin [aws, any laws of any other states or ordinances of any county E/_
No

OF MUMICIDRIEY? « -« « - e e ettt e e e e ettt e e e e et et e e e e e e [] Yes
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 sids 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 faws, any laws of other states or ordinances of any county or
PIURIGIPAIEY? - - -« e e v e e e e e e e et ee e et e r e et e e e e [] Yes %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 & corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other atcohol .
beverage license Or Permit? .. ... .ot i e {7 Yes E/No
If yes, identify.

(Name, Lacafion and Typs of License/Permil)

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 figuor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ]Yes Eﬁo
if yes, identify.
{Name of Wholasale Liconses or FParmittes) {Address By City and County}
6. Named individual must list in chronological order last two employers. ’
Employer's Name Emplayer's Address ) Emptoyad From To
Employer's Name Employer's Address Employad Fram 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 carrect. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be veid, and under
penalty of §t_§tef]aw; the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscriﬁfegf gi'na-sv}ern te béf.or_e me

I R I AL
My comtission expires: -

i Frinted on
3 Recyced Paper

AT-102 (R. 8-11) \Wiscansin Department of Revenua
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