Petition to Exceed Quota for Class A Licenses

| am applying to exceed the following quota under Section 6-97 of the Ordinance:

Number of licenses (Maximum limit of 40 Class “A” and 26 “Class A” licenses)

C/'/Geographic restrictions (within 1,000 feet from another Class A premises or 300 feet of
any active place of worship, licensed daycare center, school, community center or other facility
predominantly attended by individuals under the age of 21)

Notwithstanding the above restrictions, the common council may exceed the quota by a two-thirds
vote, upon holding a public hearing and providing notice to all property owners within a five-tenths of a
mile radius. The common council may only exceed the gquota if the applicant does all of the following:

Submit a petition to exceed quota (this form);
Submit a completed license application for a Class “A” or “Class A” license;

Submit proof of ownership or lease of options to purchase, or lease of land or a building
for the proposed venture;

Obtain approval by the Department of City Development — Building Inspection and
Zoning Division that the building is properly zoned for the proposed venture; Q\(a; — b 3 g —

Show that the proposed establishment will have a greater impact upon the community C/(_{ e Lf
than simply the addition of another tavern, liquor store, convenience store or restaurant

(please use blank page provided on page 2 or attach a separate document/explanation”

for this criteria); and

Show that the proposed establishment will benefit the community by substantially-
improving the tax base {please use the blank page provided on page 2 or attach a
separate document/explanation for this criteria);

Applicant: : \C;LQC‘.&C)&\%A @‘:h?ubﬁf Q‘\&D\"s&f\“bw ™ WIY{'(P&

)

ﬁgelﬁ?owner:(PtLHQL’f\ga g@ngr‘\\\ . Signature /x —-% e
Address of premises: 53290 Mo chiim D\O{ ' p\ﬂkb&d W1 - SA4Ho g_-ﬂ

License requested (check one or both): \/ Class “A” beer “Class A” intoxicating liquor



Detailed Explanation for Exceeding Quota

Per section 6-97(d)(3) of the ordinance, my proposed establishment will have a greater impact
upon the community than simply the addition of another tavern, liquor store, convenience

store, or restaurant, specifically because:
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Per section 6-97(d)(4) of the ordinance, my proposed establishment will benefit the community
by substantially improving the tax base, such as the establishment will extensively rehabilitate a
blighted or deteriorated building, construct a new building on vacant land, or benefiting the
community by conferring some other tangible or substantial improvement for the area,

specifically because:
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New Liquor License Packet

The first time you arrive at the Clerk’s Office you will be given this packet. Included in this packet are:

e Application

e Business Plan Questionnaire

e Directions for Scheduling Inspections
* Good Neighbor Meeting Directions

e  What's Next?

In order for your application to be accepted you MUST provide:

#~ Completed Application (including this packet)
s * Conditional Surrender of License (if taking over a current license)
~e ~Auxiliary Quéstionnaire Form (1 per each officer of the business and'agent, listed on the application)
e Schedule of Appointment of Agent
e Business Plan Questionnaire

&5 Proof of FEIN'
.~ Proof of Wl Selfers Pe rmﬁ\'a

Before your license will be issued the following MUST be completed:

¢ _ Proof of Responsible Beverage Course . ;

Attend a Good Neighbor Meeting

Attend a Public Safety and Licensihg Committee Meeting

e Common Council Approval (it is not mandatory to attend this meeting)

All department sign offs must be complete
o It is your responsibility to call the people/departments listed below to setup appointments to have your

premise inspected.
= Environmental Health Department - located at City Hail in Room 1 (262) 636-9203
= Building Department — located at City Hall in Room 304 (262)636-9464
=  Fire Department — located in the City Public Safety“‘éuilding {262) 635-7915
= Good Neighbor Meeting — Schedule by calling (262) 636-9115

Business Name: %WR%PMK MCUQ( I(‘{T
Business Address: 6'-'} 3.0 M"’Pt}{ C L’LEI’?"I R Ol 5 RC\ L:l e : W :l:_ g?) 1’10 §

y 2

District:':).k:] Your Business Alder: % '\C/bt ____Alder Phone:

Public Safety and Licensing Prospective* Date: at 5:00PM (your appearance is mandatory)

DBA Name: %mx%ﬁt&wﬂ AM TNC

Printed Name: Signature:

*Your Public Safety and Licensing Date is tentative to when you complete your good neighbor meeting. If your good neighbor
meeting date is later than your Public Safety and Licensing Date, you will receive a different Public Safety and Licensing Date.



BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity "11_0.0}((‘,(3 towon AM TN C

Trade Name “{_L.u?}t%tﬁf@—cm Mu}( ket

Business Address_ 3} 10 Meachem Rd, Raune WE S3Y0 S~
Website
Business Email Address J20(CLe townmark<t 22.@ Elmcxu o COM
Agent Name __ [V (‘mcﬂ memx Patef

Agent Home Address_ 266 3 Chowles ST. Ruwng Wi -S3H4o D
Agent Emergency Contact Number __ 332~ 1Q0 = (|} &

Agent Email Address Ciﬂor‘:{.i‘ Yown masdcet 22@ C‘i W\.Mp Com

Who intends to be mainly in charge of daily operations? cJ L/\Si A EQ,\ D4 PG\H‘

Is your business currently open?{ Yes No
if no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of common council approval. If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license
within 9 months of common council approval, my license will be considered denied and | will
have to re-apply for a new license. __ Initials.

What is you estimated gross monthly revenue for each of the following categories:

% L gon. o Alcoholic beverages

{24 . q00: .~ Food

4850 Dee: iNO Other (please specify)

How many people do you intend to employ full time? 3

How many people do you intend to employ part time? 3

What is the square footage of the premise to be licensed? é é{—i:\.i\ _Q_z.y L’\Tﬁ'i‘“\"
What is your best estimation of the value of the business? i;B 24 on . nne L7

Please describe the current parking situation.

WL nawt omouwnd o PCL“"U‘U.V\% S po ¥8 in_&ont 0f SHOHQ

Please describe how you intend to handle crowds, during both regular business hours and at bar close.

T will howe 2 people ald sl in Rach %\Nj\ib 3 c\ug;s o el




3698 O\Nazg

Describe the business that you are buying/opening.

Y03 Staon ol th C-stoxe w'ith Dok

How will your establishment affect the quality of life for the citizens of RacmeM
T Wil he invelutd in community o 9 cunel hiru -‘UY\D\O\{-LL
whd ot livina in Racing eyt lnx_cd‘ oy Lmbloye o A

saspeCh o 198 Truet Cwfomns  wi t MD&CT‘

Does the location that you are applying for already have an alcohol license? N 9]

If yes, what type of alcohol license? _@

Are you or the corporation buying the building or leasing it? Buying@n\g )

Will you be doing any remodeling; and if so, what are your plans?

N O mmo&x]‘m% A rwfm'm% ay b

What type of experience do you have that would prepare you for this type of business?

T awm T‘\hUB QL A A &N ey \v&\\w\o‘\%ﬂe Cueccentivn T \nowve
Ly ‘:'xu\m.\\m(j R Liguoc Smvee R, \'}}«a (’\90“,\,\?& Qs i P
What will your hours of operation be?
e Monday 3¢ Mi“(qu e Friday \’\'50“”*“:0\{
o Tuesday UDOBM -] PM ‘ e Saturday A'DOAM - [{ P ™M
e  Wednesday W 0AM - ([ M e Sunday .00 AM = 1| ™M

e Thursday 420 1AM ~ 1{ PM

Will you be offering food? If so, what type of menu will you have? Do you have a kitchen? (Please attach a copy of your
menu if available)

N O




How many customers do you expect on your busiest days? R (U @]

How do you intend to handle litter and garbage?

T will Wixu one . peadn ke geodsege 1o ko 1t duamy dewso

Ti geechage O ouwe il T o] codd b compeany T
ancl) HBOlue He ISSKQ ul

How will noise at the premise be addressed?

MAIAL (SSUL happens b m‘n\l ey acHon

LN T
}qub\;r ooy 1o 23 olue Uk ewnel T_ will makt Suwd TT wont

l/\t-k?x?ih &%Cuq

What is your security plan?

T will nawe vidw Camena sysiem wp 10 da b with \alat +ch

wo having at |wast 2odey suexding Sawe in ool degut oo
HQ}L ;&chﬂﬁm T will WhoweVADT Seclnity gt}%i—(’.’h ke alasohn

" in SO D Vool th L,L.oolq-l-erl fy'\l“-ﬁ*-(w\ﬁd:

What type of video surveillance do you intend to have on the premise (please list equipment)?

Platmum | <

Will music be played at your location? Yes; No

If yes, how will music be played? Jukebox Live DJ @Other
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Original Alcohol Beverage Retail License Application AppncumsvwsconsmsEuer's Permi Nomber
(Submit to municipal clerk ) bém Numberlogo T332~ Di’]
For the license period beginning. ending’ - gq q b?) 0‘
(i ot yyyy) {mm dd yyyy) TYPE OF LICENSE ’ FEE
REQUESTED |
L Town of . . — Mﬁass Abeer iS
To the Governing Bady of the: [ Village of} p\(}( UNL Cw 1 (7] Class B beer is
[ City of ["1ciass C wine S
' o == ssA llquor 3
County of RO\ U NL. Aldermanic Dist. No. . I_i Class Allquur (clder only) s =
(if required by ordinance) =
D Class B liquor_ NE
O Reserve Class B l|quor 8 _
Check one: mividual [J Limited Liability Company [ Class B (meﬁo_rll_y) winery |5
[] Partnership  [J Corporation/Nonprofit Organization Publication fee $
TOTAL FEE 3

Name (individ

O

1/ pariners give last name, firsl, middle; corporations / limited liability companies give registered name)

&rg}\

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/imanager and agent of a limited liability company. List the full name and place of residence of each person.

Home Address (Street, City or Post Office, & Zip Code)

W LD[W‘EQV\C‘{

Home Addfess'(Streel. City or Past Office, & Zip Cod

Home Address (Sireet, Cily or Post Office, & Zip Code)

Home Address (Strez!, Cily or Post Office, & ZIp Codg)

Homa Address (Sireet, Cily ar Post Office, & Zip Code)

QGICN-\Q Lwe.b

fﬁidewr Last Name (First) | (Middle Name})
P %
(& Cage®énl.
Vice President / Member Last Name :‘ﬁ& {Middle Name)
Secrelary / Member Last Name | (Firsi) (Middla Name)
Treasurer | Member Lasl Name {(First) (Middle Namae)
Agent Last Name, | (First) (Middie Name)
Nm‘ma\\ Kupnas— « R
Direclors / Managers Last Name (First) (Middle Name)

Home @ess %enl. Clty oerl omcn & 2ip Code

Ave A Clice,

6063
o {LeE3

53—

. Trade Name g:ﬂ:-’(%Tﬂtbﬂ AM IN’C

Address ofPremlses%"} 10 Meich<m Rd , RCI Lipg T Post Office & Zip Code

S

Premises description: Describe building or bmldlngs where alcohol beverages are to be sold and stored. The

applicant must include all rooms including living quanters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be scld and stored only on the premises

described.)

D wealk ~-ITN hux (80

L T Back

ES }ﬁi gig: < o : ™n hcu\f; c:;t Coun L cu ks
2 C P o

4. Legal description (omit if street address is given above):

(a) Was this premises licensed for the sale of liquor or beer during the past license year? . . .

E@s [ONo

(b) If yes, under what name was license issued? (‘“pgw O\DLAN Am Tl

G\ @O*‘r\_{j@’%’@l O~~~ U\QQ(LC@%

ATA0G R 314]

Wisconsin Dupur:-me'll of Revenue

Business Phone Number 2_5 L SS*M (9 8%8\
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6. Is individual, parlners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? If yes, explain ..

7. Is the applicant an emplaye or agent of, or acting on behalf of anyone except the named applicant? ...

If yes, explain.

. ﬂYes [J No

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

business? If yes, explain

9. (a) Corporatellimited liability company applicants only: Insertstate

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Hyes,explain ... ..

__anddate _

() Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hald any interest in any other alcohol beverage license or permit in Wisconsin?

If yes, explain.

[ Yes I:?\'No

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal

government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? [phone 1-877-882-3277]

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phaone (608) 266-2776]  .......

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and breWPUDS? . . .. ot ittt it e e e

Yes [J No

Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states thal each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides malerially false informalion on this application may be required to forfeit not more
than $1,000. Signer agrees to operale lhis business according to law and that the righls and responsibililies conferred by the license(s), if granted, will not be
assigned lo another, (Individual applicants, or one member of a partnership applicant mus! sign; one corporate officer, one member/manager of Limiled Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal lo permil inspection. Such refusal is

a misdemeanor and grounds for revocation of this license.

Sigrlalure

T A TR AT TETember DS
~ . f - [oN
\ag)té’\ Raacd AT adon - \\g u 2
Y hone Fumbaer EmaTAddress -

¥ "7

f*%ﬂ(

12463 -TSUL

TOBE COMPLETED BY CLERK

Dalt recaived and fled vl municipal clerk | Dale reported to coundl 1 beand

Date provisional hcense (stued

Dale license DmTuua

Dale license issusd

T Licanse number ssusd

i

| '."‘-JQT:;.Eur-: ol Cleek 7 Duepuly Cletke

AT-106 (R, 3-19)
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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 agenl. The following questions must be answered by the agent, The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited fiability company and the recommendation made by the proper local official.

(] Town .
To the governing body of: [ _] Village of Q\ (V] ci "a%’] County of RC{ ¢ un g i
O city i

The undersigned duly authorized officer/member/manager of 9@7
(Reglsterdd Name of Corporalion / Organizalion or Limiled Lizbilily Company)

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

“’%w%nd& Town AM_ TN L

{Trads Name)

located at __ 233 A0 MRy lhlim RO‘[: QUUV\Q w’l 4—3'403'-
appoints M I\ f‘f‘!\ﬁtﬁ' PC\ {"\7-'; ' o

(Name of Appainted Ageni)

_E&EBMLEQMAjihﬁgum&,wlz-S%HOQ-

(Hbme Address of Appointed Agent)

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 corparation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

S XNes D No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? B4 Yes (I No
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 3 Vit s
[l

Place of residence lastyear 4 & "5 C Ihewx ‘q&ngi‘ mi—‘s- 240N )
For __(nBOQnEYOWN MAYR BT
(Name of cwammnnj Limited Liability Company)
By:
(Signature of orﬂoermamberfnﬂanagar)
Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT
1 Q_j.}@g\ &EWCLKK\LW\C\*(— , hereby accept this appointment as agent for the

{Print / Type Agenl's Nama)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcoho)

beverag fﬁhdmeafw ises for the corporation/organization/limited liability company.

%\\‘5 \ 2 Q\ } Agent'sage - .

= [Signature of Agent) (Date)

2663. Cg,\n-c\e)\ ad Qm‘ we . LT - H AL _ Dateofbirth__

(Hame 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 i Title
(Date) {Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

Wisconsinn Depariment of Revenue

AT-104 (R 4-18)
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o Alcohol Beverage License Application 09 | 2623
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

= sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
- all partners of a partnership * managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information
1. Registered Entity Name (or individual name if sole proprietor)
Groxde bown A TN C
2. Trade Name or DBA
-~ i
L E0RGE TOWN NARKRT
3. Entity Type (check one)
[] sole Proprietor [ Partnership [J Limited Liability Company M Corporation [C] Nonprofit Organization

Part B: Individual Information
1. Name (Last, First, M.1.)

Pa o] N e umeast
2. Relationship to Registered Entity (Title) 3. Email " 4. Phone
M anagrrc e fownmoet 225agmeud .(0n | 832 - Loo-113

5. Home Address

3665 CUpRIES ST

6. City 7. State 8. Zip Code I 9. Date of Birth
Retcany wI S340 2 o
10. Drivers License/State ID Number 11. Drivers License/State ID State of Issuance

Part C: Address History
List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

5313 pNorth Medmora Av-2

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)
Qnitoso  TL~ 60bYl 01 |sloot9 - safs{e022

Previous Addrdss 2 !
2662 ol ST

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)
Ratid WL - S3Y0 2 03 || 2024 - cwownt

Part D: Employment History
List in chronological order your last two employers within the last 5 years.

Employer's Name

PDunayy  Donuls
Employer's Address . Dates Employed (MM/YYYY - MM/YYYY)
MFIU0 Yook Ravax Rd | Siluspoande - 60973 b2 |5 |20\ ~ 0[5 (202
Employer's Name > k

Sreoxgy town Moo b
Employer's Address . Dates Employed (MM/YYYY - MM/YYYY)
3320 Meacdhum Rl , Raowy WI- S3 “Wos 0% |b 2022~ cwuwiit

AT-103 (R. 06-23) -1- Wisconsin Department of Revenue




Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)

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

Law/Ordinance Violated

Trial Date

Penalty Imposed

Was sentence completed? . . .

EfNo

Law/Ordinance Violated

Penalty Imposed

sheets as needed.

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

If yes ta question 2, describe nature and status of pending charges using the space below. Attach additional

EFNO

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below.
Ifno, continue to QUESHION 2. . . .. ... .t e e e e e e e s

@w%\ C"\'&cc\%v R .

[ ] No

Years

2. How long have you continuously lived in Wisconsin prior to the date of application? 2

Months

C}f

3. Do yéu-r_u-)ld a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed.

[] Yes

[T No

Part G: Attestation

to forfeit not more than $1/000 if convicted.
e /4

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | 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

Date

AW
7 —

. - =

S'gﬁéturé ] i 7
N0 AT
v A AT

AT-103 (R, 06-23)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

| Individual's Ful Nama (ploase prnt, flasi name} o - (first narme) (midete name)
LT QO R
\QUQp ; AVOP-2 T\ NAYN _ ] e
Home Address (sicecliodte) NJPos{ Oiiice City State Zip Code

Bgm%)mga_ﬁgﬁﬁ R CJL =R . tF\L- . _éﬂ 63_0
| Age Date of Binh ) Place of Birth

Home Phone Number
XA~ - Ru e 7 L s Oy Ae 4o,

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.

o_ of . -

" (Officer / Direcior / Member 7 Manager / Agent) {Name of Coperalion, Limited Liability Company or Nonpiafi 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? o

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beveragiés) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF ITIIMICIDAIY? .+« + v e ettt e e et e et e e e e e e e et e e e e e e e . [ves [ No
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 slde of this form.)

3. ;\_r_é?hai;'ées for any offenses presently pending against you (other th; traffic Jnr&aiéd to alcohol beve?a;ge_s)_
for vialation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipality? . ... G BT v e g B m s e § A R TG o O Yes &l No

If yes, describe status of charges pending. o o
4. Do you hold, are you making application for or are you an officer, director ar agent of a carporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? ... ... . . . [ Yes w No
If yes, identify.

" T "tNameé, Location and Type 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 liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ....... [] Yes & No

If yes, identify.

(Name of Wholesale Licensee or Permiltee) ’ ’ T T T T iAddress By City and Couiniy]

8. Named individual must list in chronological order last two employers.

Employers Name Employe s Address Empioyad From T
} ' A
'ti@!,u.bf/,‘ 1S 99 ‘E‘Wcjwaw_ 24 (o
Employers Name 7 Employer's Address 7 Floyed From | T

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
beeén truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe 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 thal any license issued contrary to Chapter 125 of the Wiscansin Statutes shall be void, and
under penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially faise information on this application may be required to forfeit not more than $1,000.

AT-103 (R. 7-18) Wisconsin Depardmenl of Revenue
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