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- 

Building DePartment - city Hall 730 washington Ave' Room 3o4 1262) 636-9454.

TheBuildingDepartmentMUsTsignoffonthezoningApprovalformbeforewecanprocessyoUr
aPplication(s).(ThisformisfornewapplicationsnotholdinEanexistinglicenseforthetypeof
business You are aPPIY|ng for)'

- 

Citv ClerlCs office - city Hall 730 washington Ave' Room 103 (262) 636'9L77

Turn in completed apPlications here' ll you have any questions regarding applications' contact us'

_ contact Alderman in the district where the business is located' Thls is to inform the Aldetman that

there will be a new owner and/or a new type of business in his/her district'l

Alderman Name & TelePhone :

- 

Responsible Beverage Service Course must be completed if applicant has not held some tYpe of alcohol

beverage license in the State of Wisconsin in the past lEq years'

- 

Download the wisconsin Alcohol Beverage and Tobacco Laws' This has information reSarding alcohol laws and

hours of operation hltD://www revenue'wi eov'/oubs/Db302'pdf

It is the applicant's responsibility to call the departments listed below to setuP appolntments to have your

premlse lnspected. By sitning you acknowlcdge that the ciry* gerk's office has notified You of this:

Print name ,\ Signatu oateLjl-Ja*

Dusiness Address
Bus iness Name

Your license(s) willNg[ be rele untilthe City Clerk's Office has si8n offs from all departments

-EnvironmentalHealthDepartment-ciwHallT30WashingtonAve.Rooml(262)536.9203- 
llnrp".aion and Sanitation and/or Restaurant License/Permit)

- 

Building Department - City Hall 730 Washin4on Ave' Room 3O7 |.2621536-9151

(lnspection and Occupancy Permit)

- 

Fire Oepartment - Fire 810 Eighth St' (262) 635-7915 (lnspection)



Form

AB-r01
Alcohol Beverage

Appointment of Agent

Agent Type (check ona)

Successor ($10 f66 for municipal licensees only)E oriqinal (no fee)

Part A: Buslness lnformation
1. L€oalBuslness Name (individual narne if sole propdetor)

6s
L

2. Business Trade N DBA

3. Entity Type (check ore) f] Nonpr'olit OrganizationE CorporationLimited Liability ComPanY

5. lf successor agont, provide State Permit or Municipal Retail License Number,. Alcohol Beverage Business Authorization (checi(

g Municipal Retail License E State Permlt

one)

Exs,'yltril A5artt /'5 /rtcrt,n5 aut
ebove.F s+da.eni, it supcessor is checked6. Describe lhe reason for appoin ling a successor ag

Part B: Agent lnfotmation
3. M.t.

GQtc H ReD
2. Fkst Name

P\-)CLf N
1. Last Name

5. Phone

rir-333{5 5urbp ':.qc9 Q Sarrr AtL - cct^
4, Email

6. Home Address

)o2r Ph1t lr q.J E
'10. Age9. zip Code

S3YO
L State

\^-IfS
7. City

Ra.r", e
12. Drivers Llcense/Slate lD State of lssuanc€

1'1. Drivors License/Stete lD Number

Part C: Agent Questlons

1, Have you satisfied the responsibls beverage server training requlrement?

Submit proof of comPletion.
! Yes No

2. Have you completed Form ABIOO, Alco hot Beverage lndividual Queslionnaire?'

Submit a completed Form AB'100 with this torm.
! v"" frr'ro

3. Hav€ you been a wisconsin residont for at least 90 continuous days?

See instructions for exceptions.
fives llo

Continued -)

48.101 {N. 03-2,r)
wi.6osan DoA3nmenl ol R.ve@.-1-



Part D: Buslness Attestation

READ CAREFULLy BEFORE SIGNING: l, the Undersigned, authorize the above-named individual to act for the above-named

corporation, nonprorlt organization, or limited liability company with tull authority and control of the premises and ot all alcohol

beverage activities on suih premises. I certify that lam authorized by the above-named entity to autho.ize this individual to act

on beh;f of the entity. lf I am appointing a successor agent, I rescind all previous agent appointments for this premises. Further,

I understand that I may be prosecuted for submitting false statements and affidavits in connection with this application, and that

any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
i, convicted.

Last J
Fi.sl Name

P*ruyo rr*
M,I

Title Email Phone

9b I
EaG- .: ,

ot /ay/2atu

Part E: Agent Altestation

READ CAREFULLy BEFORE SIGNING: l, the Agent, herby accept this appointment as ageni for the above-named corporalion,

nonprofit organizatlon, or limited liability company and assume ,ull responsibility for the conduct of all alcohol beverage activities

on thu pr"rii""" for the above-named business. lfurther understand that I may be prosecuted tor submitting false stalemenls

and affidavits in conn€ction with lhis application, and that any person who knowingly provides materially false information on this

application may be required to forteit not more than $1,000 if convicted.

GRtcHaep.
First NameLast Name

SRjF LI,J
Date

t)Si

a8,101 (N.03,24) 2



Form

AB-100
Alcohol Beverage

lndividual Questionnaire
Date

2)',?)

All individuals involved in the alcohol beverage business must complete this form, including:

. sole proprietor . all officers, directors, and agent of a corporation or nonprofit organization

. all partners of a partnership . members and agent of a limited liability company

Your alcohol beverage applicat,on or renewal is not complete until all required lndividual Questionnalres are submitted.

Pad A: Business lnformation
1. Legal Business Name (individual name if sole proprietor)

l-eesrl ul^/a - F*rr.onu VToALES,
2. Business Trade Na)ne or DBA

ZAFgGU?N6
3. Entity lype (check one)

EfSole Proprietor n Partnership n Limited Liability Company f] Corporation n Nonprofil Organization

Part B: lndividual lnformation

me+r*eefi SPURLIN/
1. Last Name

lQucroeo
2. FiEt Name 3. M.t

G
4. Relafio-nship to Busineas (Title) 5 Email | 

-t SPr. ,- lrv t*io9 (Ci gr o.1 .."*
6 Phone

fig-333-tss3

?o:r Ph-,il'.o( Nve
7. Home Address

Rrrerrua
a8 City 9. State

\dr
'10. Zip Code

539oj
13 Drivers License/State lD State of lssuance

11. Date of Birth

Part C: Address History
1. Do you currently reside in Wisconsin?

lf yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application?

y' ves ! t'to

2. List in chronological order all of your add resses within the last 5 years. Attach additional sheets if necessary

Previous Address '1

/5ot,? Blur,torro RD
City

Beco$P91113
Slate

IL
Zip Code

53coS
Previous Address 2 City Staie Zip Code

Previous Address 3 City Slate Zip Code

Prevlous Address 4 City State Zip Code

Previous Address 5 State Zip Code

State

T'L
County

CooK
State County State County State County

State

\tll
County

/?pqrue
Slate County Slale County State County

Continued - -+

AB lOO (N 03-24) Wscons n Depanment of Reve.ue

12 Drivers Licensa/qt"

t-

I

Clty

3. List all slates and counties you have lived jn as an adult. Attach additional sheets if necessary.

-1-



Pa.t D: Criminal History

! ves f, tto

Law/Ordinance Violated Location Conviclion Dale

Penalty lmposed
Was sentence completed? . . . . . !Ves ! t',lo

LaWOrdinance \aolated Location Conviction Date

Penalty lmposed
Was sentence compleied? . . . . . Ives !ruo

LaWOrdlnance Violated Location Conviclion Date

Penalty lmposed
Was sentence completed?. . . . f Ves [] tto

2. Are charges for any offenses currently pending against you (excluding traftic ofFenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
ordrnances?.

lf yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

! ves fi. t'to

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and
truthfully I certify that I am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty ofstate law. I further understand that I may be prosecuted for s!bmitting false statements and aflidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature b-s Date

Q..-"'-.c:). )oa"i

AB 1m (N 03-24) 2

I

1. Have you ever been convicted of any offenses (excluding trafflc ofFenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . . . .

lf yes to question 1, please list details of each conviction below Attach additional sheets as needed.

I

I



LEARNzSERVE
TRAINING'

CERTIFICATE OF COMPTETION

This certif ies that

Richard Spurlin
is awarded this certif icate for

Wisconsin Responsible Beverage Server Training

0o.npletior i)ale

06t27 /2024
lr0iraikrn LlaLe

06t27t2026
{lrrlil rale #

wr-00628134

0fficial Sig ture

This certificate is non-transferable and represents the successful completion of an approved
Wisconsin Department of Revenue Responsible Beverage Server Course in compliance with secs. 125.04{5Ia)5., '125.116}, and i34.66(2m), Wis. Stats

6504 Bridge Point Parkway, Suite 100 I Austin, TX 707J0 I www.360training.com

#L

I


