ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [fepicars Wisoonen
Submit to municipal clerk. Federal Employer Identification
- \f | Number (FEIN):
For the license period beginning ~J‘J L ' 20 / e . LICENSE REQUESTED )
ending Juwa e 20 ;/ TYPE FEE
CTIT p ’ [Z/Class A beer s (o0
iTown of -
= ; J /?/ (7] Class B beer $
TO THE GOVERNING BODY Qf the: Village of } /Z A/C 1 [] Wholesale beer s
P J City of [ Class C wine $
e ) . N e
County of i‘z Prétr\)@ g Aldermamc Dist. No. ~ 2 _{if required by ordinance) [# Class A liquor s S
[] Class B liquor $
1. The named {EINDIVIDUAL :PARTNERSHIP LIMITED LIABILITY COMPANY ['1 Reserve Class B liquor $ _
ORPORATION/NONPROFIT ORGANIZATION Publication fee $ 25 :
hereby makes appllcauon for the alcohol beverage license(s) checked above. TOTAL FEE $ Y/t /aw ]
2. Name (individual/partners give last name, first, middle; corporations/limited liabifity companies give registered name): p

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
Vice President/Member
Secretary/Member
Treasurer/Member
Agent P
Directors/Managers
3. TradeName D_Tlne nacke’ Business Phone Number 502 - &Y/~ /318
4. Addressof Premises b _\Oya e cvne Stree 4 Post Office & Zip Code P _5 363
5. Is individual, partners or agent of corporation/limited fiability company subject to completion of the responsible beverage server X
training course for this ICENSE PerIOdT . ... i i i s L
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......................... ... ,
Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? ............. i}
8. (a) Corporate/limited liability company applicants only: Insertstate_______ anddate ______ of registration.
{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited fability company? ..............
{c) Does the corporation, or any officer, director, stockholder or agent or fimited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? ............. ... i
(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, andfor storage of aicohol beverages and records. (Alcohol beverages

~

may be sold and stored only on the premises described.) (3 ne S¥ya ¢ b HE VX B asemen
10. Legal description (omit if street address is given above): i
11. {8} Was this premises licensed for the sale of quuoL_m—{)eer during the past license year? ... ... ..ot

{b) If yes, under what name was license issued? \ \\t MG\ f’ \K*&L

12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone T-800-37-8864] . . ... .. i i i i i e s

13. Does the applicant understand a Wisconsin Sefler's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [Phone (608) 266-2776]. . .. ... i ierr ettt e e e e K
14. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .............. oo,

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 knowledge
of the signers. Signers agree to operate this business according to faw and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to anather.
{Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO ) .
this 20/ 0 %@Q &ng/

(Ofﬁ/ier of Corporation/Member/Manager of Limited Liability Company /Partner/Individual}

& \/(S!eyyy Publ?/ (Officer of Corporation/Member/Manager of Limited Liabifity Company /Partner)
My commission expires 27 20F L —

(Additional Pariner(s)/Member/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK

Datereceived andfiled , . Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk ﬁ //0/ ﬁ/&, P p g oty

Datelicensegranted ¢/ 7 Date license issued License number issued

AT-106 (R. 1-05) ) ’ Wisconsin Department of Revenue




AUXILIARY QUESTIONNAIRE | |
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

INDIVIDUAL'S FULL NAME {Puease Prirt) (Last Name) (First Name)  (Middle Name) |SOCIAL SECURITY NUMBER
A il { F a 0( {. i .
| HOME ADDRESS (Street/Route) : POST OFFICE - STATE | IP CODE
12V Beooks Const wl | £3¢ob
HOME PHONE NUMBER AGE  |DATEOFBIRTH PLACE OF BIRTH /
50- 641374 2! | St Lroge Ysy]

The above named individual provides the following information as a person who is (check one):

B Applying for an alcohol beverage license as an individual.

D A member of a partnership which is making application for an alcohol beverage license.

O of

(OfﬁcerIDirectorlMemberIManagerlAgent) (NAME OF CORPORATION, LIMITED LIABILITY COMPANY OR NONPROFIT 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 centinuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for .

violation of any federal laws,any Wisconsin laws, any laws of any other states or ordinances of any municipality? . Yes[ ] No M

(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 fqrm.)-

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 otheér states or ordinances of any municipality? . ... Yes[ ] No w
(If yes, describe status of charges pendidg.) ~ i
Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

s

organization or member/manager/agent of a limited liability company holding or applying for any other aicohol
beverage license or permit? . .... e R P fe e e A Yes[ ] -Nok]
(If yes, identify.) : ' ) ' : ’

(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 holiding or applying for a wholesale beer license, brewery _
" permit or wholesale liquor permit in the State of WISCONSIN? . .. ... ... oooeeeeeeaaan . e - Yes[] No N
* {If yes, identify.) ' ' ‘ : '

~ (NAME OF WHOLESALE LICENSEE OR PERMITTEE) T (ADDRESS BY GV AND COUNTY)
6. Named.individual must fist in chronological order last two employers. ' _ Employed
: Empioyer’s Name ' : Employer's Address From . To
R AES TUVENRY SR ((L,ko/ g 3203 Cor% Sfreet 200 | cursen o+

The undersigned, being first duly swom 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 questiqg:-‘and that the answers in each instance are frue 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 statéments and affidavits in connection with this application.

Subscribed and sworn io before me

this ﬂ y of ).ju"/ﬁ | .,20,10 ' B

{ (CLERK/NGTARY PUBLIC) / {SIGNATURE OF NAMED mdwmuau
My commission expires Z/ZZ//ZZ’ )
. Printed on Recyded Paper

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




