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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Agplcant’ Wsconsn
Submit fo municipal clerk. ) Federal Employer [dentification
Number (FEIN}:
For the license period beginning July 1 20 b LICENSE REQUESTED p
ending June 30 20 TYPE FEE
Town of % Class A beer $  500.00
. : Class B beer $  100.00
TO THE GOVERNING BODY of the: V{Ilag: of} Howard [] Wholesale besr s
] City o [] Class C wine g 100.00
County of Brown Aldermanic Dist. No. (if required by ordinance) |1 Class A liquor $ 500.00
I— g Class B liquor 3 500.00
1. The named INDIVIDUAL ~ [T]PARTNERSHIP ] LIMITED LIABILITY COMPANY Reserve Class B liquor |3
CORPORATIONINONPROFIT ORGANIZATION Publication fee 8 2.00
hereby makes application for the alcohof beverags licensefs) checked above. TOTAL FEE $ (po$, ¥V

2. Name (individual/pariners give last name, first, middle; gomporationsfiimited liabdity companies give registered name):
Jess David_Senn
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, tltle and place of rasidencs of each person

President/Member

Vice PresidentMember

Secretary/Member

Treasurar/Member

Agent b

Directors/Managers . N
3. TradeName p__ 70 Do Deehe ™ . Business Phone Number A0~ Y05 - lglaﬂﬂ
4 Address of Premises P v . Post Office & Zip Code p _ 303
5. ls individual, partners or agent of corporationflimitad liability company subject toGampletion of the responsible beverage server -

fraining coUrse for fhis CBMSE PN . .. . o i e e e e e e [:I Yes ENG
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named apPHOANE? .. ...\ coreeronreeereeeeeenins [T Yes Na
7. Does any other alcohol beverage retail licensee or wholesale permittes have any interest in or control of this business?................ [ Yes No
8. (a) Corporate/limited liability company applicants only: Insertstate ___  anddate ____ ofregistration.

{b} s applicant corporation/iimited fiability companty a subsidiary of any other corporation or limited liability company?. ... ........ ..., 1 Yes E No

{c) Does the comporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager of

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 fo be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, andlor storage of alechol beverages and regords. (Alceho! baverages

may be sold and sfored only on the premises described.) GriW_Lavth T o €
10. Legal description (omit if street address is given ébove) Ao £ L |
1. {a) Was this premises licensed for the sale of liquor or beer during the past ficense year? ..., oo v e iiienenrveaeaan. bl IXYes Cne

{6} If yes, under what name was license issued? K\!\AS b o e 1?
12. Duoes the applicant understand they must file a Spema'l Occupational Tax return (TT8 form 5630.5)

before beginring business? [phone 1-800-937-8B64]. .. .. ... it e e e ﬁE’Yes |:| No
13. Does the applicant understand a Wisconsin Seflet's Permit must be applied for and issued in the same name as that shown in

Seclion 2, above? [phone (608) 266-2776] .................. ,.n.e.t.l.fm,, ............................................. bdYes [INo
14. Is the applicant indebted to any wholesaler beyond 15 days f&f@w J@s{gﬁpr ........................................ Clves  Bho

READ CAREFULLY BEFORE SIGNING: Unders penaliy provided by fagw cant states th?a'rqﬁof-the above questions has been truthfully answered to the best of the knowledge

of the signers. Slgners agree lo operafe this business accordlng fo Ii, [ #4? bflities conferred by the license(s), if granted, will not be assigned to anather.
% 6o rate dfficer(s) erg/managers oi fmited-hiability Companies must sign.) Any lack of access to

any portion of a licensed premises during inspection will be deemed dpfusablo permit inspection. SiEh refIIsal isam nd grounds for revocation of this license.
SUBSCRIBED AND SWORN TO BEFORE ME ‘:’ "-, u BL\
th!s "% ™ Y L)

(A P
(CIe7/P\latary Pyllic) LN ¥ [{Officer of Corporation/idember/ianager of Limited Liability Campany/Partnar]
My commission expires ¢i01%
(Additional Partnar(s)iMember/Manager of Limited Liabifity Comparny if Any)
TO BE COMPLETEDR BY CLERK
:éwltd} G 2 2 7 Date reported to counciltbaard Dale provisional license issued Signature of Glerk / Daputy Clerk
Date ficense granfed | 0ete icanes Bsved Licanse number issued

AT-106 (R. 4-09) Wiscansin Deparimert of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

(First Name) (Middle Name} |SOCIAL S

HOME ADDRESS (Streei{Royte) t\e%s B TCJFFI(;L:ba?\ftc STATE [ZIP
349 Widee)nond Ck- eenBoy U0 "G5

H%?Ejﬁfautw;%f‘f é DD AGE M PLAGE QF BIRTH

(Qreen Boy i
The above named individual provides the fallowing information as a persan who is (check one):

lNDIV{DUAL‘S% NAME (Please Print} (Last Name)

ﬂ Applying for an aleohol beverage license as an individual.

[ A member of a partnership which is making application for an alcohol beverags license.

D of

(Officer/DirectoriMembearfManages/Agant) {NAME OF CORPORATION, LIMITED LIABILITY COMPANY OR NONPRGEIT QRGANIZATION)
which is making application for an alcohol beverage license.

The above named individual provides the follawing information to the licensing autharity:

1. How long have you continuously resided in Wisconsin prior to this date? yt/ Yt s

2. Hawve you ever bean convicted of any offenses (other than traffic unrelated to alcohol beveragﬁss) far
violation of any federal laws,any Wisconsin laws, any laws of any other states or ardinances of any municipality? . Yas {:] NO,K
(if yes, give law or ordinance vialated, trial court, trial date and penalty imposed, and/ar date, description and status
of charges pending.) (If more room is needed, continue an reverse side of this form.)

3. Are charges for any offenses presently pending againat you (other than traffic unrelated to alcahal hevarages) for
violation of any federal laws, any Wiscansin laws, any laws of other states or ordirances of any municipaiity? .... Yes[ ] NOM
(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 corporatien/nenprofit
arganization or member/manager/agent af a limited liability company halding or applying for any other alcohot
beverage lIcense of Permlit? ... ...ttt e e e YESM No []
(fyes, identity) _ Ravtrs Dend ST\ A Sec feod Cless 0

(NAME, LOCATION AND TYPE OF LICENSE/PERMIT)

.U'I

Do you hola andior are you an officer, diractor, siackholder, agent or
member/manager/agent of a limited Hability company holding or applying for a whaolesale beer license, brewery
permit or wholesale liquor permit in the State of Wisconsin?. .. ..o oot et o e e Yes ] No K

(If yes, identify.)

&imMpioye Of any person of corparation or

(NAME OF WHOLESALE LICENSEE OR PERMITTEE) (ADDRESS 8Y CITY AND COLNTY)
6. Named individual must list in chronological arder tast twa employers. Emplayed
Employer's Name . Empioyer's Address From Ta
é""'\ {—au\t’ha-ﬂr /776 - cﬁOOLa

i ues ?M\g} Zool ~ Pov s

The undersigned, being first duly swam on cath, deposes and says that hefshe is the person named in the foregaing appiication; that
the applicant has read and made a complete answer to each questiﬂ}ﬁgd’that the answers in each instance are true and carrect. The
undersigned further understands that any license issued cont&g}‘? *+25 of the Wiscansin Statutes shall be void, and under

Subscribed and sworn to hefore me

thiF tg dayof%k 20 _H 5,;
m | NLbsi 100, 7
[CLERK/NOTARY Puauc} (/) /)

My commission expires ”/ &U‘QO { 3
Printed aHHec\_.'cled Paper

AT-103 (R. 01-01) Wisconsin Department of Revenue

(SIGNATURE OF NAMED INDIVIDUAL)




