ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wisconsin

Saller's Parmil Number.

Submit to municipal clerk. Faderal Employer Kenlification
Number (FEIN):
For the license period beginning j une [ 202 LICENSE REQUESTED P
ending _</ e AL 20 20 2 (& ' TYPE FEE
[] Class A beer $
' D T?Wn of ﬁ N Class B beer $
TO THE GOVERNING BODY of the: [] Village Df} Ol 1A E [T Wholesale beer 3
B City of 3 [] Class € wine $
County of g ¢ g‘d g Aldermanic Dist. N (if required by ordinance) |1 Class A liquor $
Class B liquor $
1. Thenamed [ INDIVIDUAL [] PARTNERSHIP ? LIMITED LIABILITY COMPANY Reserve Class B liquor $
(] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $ .

2. Name (individualipartners give tast name, first, middle; corporationsfimited liabifity companies give registered name): p

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individuai 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 fimited
liability company. List the name, title, and place of residence of each person.

Tivle ) Na . Home Address ¢ |  Post Office & Zip Code
President/Member Scalt er\éex‘\-/ ’\"\go\{ L»Ses]m%gg;ﬂﬂ Rocine 5(;’2&{05’

Vice President/Member

Secrelary/Member

Treasurer/Member

Agent P leson 3 Homsen 500 Llst )y . Lof~

Directors/Managers__ . , ! '
3. Trade Name B_x7 )ng Wde@un ¢ mta ok LLC Business Phone Number '
4, Address of Premises )J_ﬁgl_ﬂ_hﬂmﬁ;}bm Hye Post Office & Zip Code P /-
5. Is individual, partners or agent of corporation/limite(d liability company subject to completion of the responsible beverage server ;

training course for this CBNSe PEMiDAT ... ... evvnr e e Yes [INo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... o CJYes X no
7. Does any other alcohol beverage retall licensee or wholesale permittee have any interest in or control of this business? ............. [(Jves PXNo
8. {a) Corporateflimited liability company applicants only: insertstate . anddate . of regisiration.

(b) s applicant corporationflimited liahility company a subsidiary of any other corporation or limited liability company? .............. [lves [XNo

(c) Does the corporation, or any officer, director, stockholder or agent or fimited Hability company, or any member/manager o

agent hold any interest in any other alcohol beverage license or permit in WISCONSINT .+ v oev e vn e iiiiaar i inia s O ves (¥ No

(NOTE: All applicanits 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 lo be sold and stored. The applicant must include

all rooms including living quarters, if used, for the sales, service, and/or storage of alcoh | beverages and rgcords. (Alcohol bererages
may be sold and stored only on the premises described.) s 2 ared  lowite (tve
10. Legal description (omit if street address is given above}:

11. (a) Was this premises licensed for the sale of liquor or beer dyring the past license Year? ..........ovvueveuierinenreiens E} Yes [JNo
{b) 1 yes, under what name was license issued? chs #U ) £es
12. Does the applicant understand they must file a Special OccupaﬁnnafTax return {TTB form 5630.5)
before beginning business? [phone 1-800-937-B8B4] . ...........eiuviniruen i & ves [1No
13. Does the applicant undersland a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [Phone (608) 266-277B]. .. ... . vuvr et et Yes [ No
14. Is the applicant indebted to any wholesater beyond 15 days for beer or 30 days for BQUOIT e e [QvYes [¥] No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been lruthfully answered te the best of the knowledge
of the sigrays. Signers agree to operate this business according to taw and that the rights and responsibifities conferred by the license(s), if granted, will not be assigned to another,
{indivjdual Applicants and each member of 4 partnership applicant must sign; carporate olficer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of access to
any/ortioN of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor ang grounds for revocation of this ficense.

)
NORN TO BEW?%\/ y <
gy of V. , 20 J 9 ’
0 ‘Officer of Corporaiion/idember/Manager of Limited Liabiity Company fPariner/individual)

' (Clerkif%ary Pt& (Officer of Carporation/Member/Manager of Limiled Liability Gompany /Parinar}
My commidsion expires e ; - 0—?—'

(Addilianal Paniner(syMember/Manager of Limiled Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed Date reporigd to contilibo, Date provisional license issued Signature of Clerk FDeputy Clerk
with municipal clerk 5, lg 05) i’ é' éf . ﬁé P ¥ Py
Dale license granted 4 Dale license issued License number issued

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



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submtit to munlcipal clerk.
All corporationsforganizations or limited llability compantes applying for a license to sell fermented mait beverages andfor intoxicating liquor

must appoint an agent. The following questions must ba answered by the agent. The appointment must be slgned by the officer(s) of the
corporationforganization or members/managers of a limited liabliity company and the recommendation made by the proper tocal official.

To the governing body of: Town/Village/City of g& Ciny County of %}L{' 41;4 ¢

The undersigned duly authorized officer(s)/members/managers of ﬁ],ﬁ, L\) S W brd 3 M\L]{.

{ragistered names of onrpurationfc"ganlzalion or limited liability company)

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

{trade nama)

located at / g 0/ h}ﬁﬂ A t A0 f(_‘) LAY
appoinis . )/1‘; am S) /7{0/;;270 o) e PP
P90 West Lawr. Hre.

{home 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. 1s applicant agent presently acting in that capacity or requesting approval far any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[l Yes g 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? Bl Yes [[No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2

Piace of residence last year QOO L'k)i’/s‘é- LCLUQ P AUQ e

For:
{name of corperationforganizationfimited Mability company}
By: g‘!ﬂWd‘—‘—f
el (signalure of Officer’Membar/Manager)
Andi— ,/’,)é—‘”"‘
7 ( j - ignature of OfcenMembar/Manager)
ACCEPTANCE BY AGENT
L \_J_ﬂ LN S : l’bﬂs‘ﬂlf\ : , hereby accept this appointment as agent for the

{printiype agent's name)

corporationforganization/limited liability’company and assume full responsibility for the conduct of all business relative to alcohol
beverages conduct f the premigés for the corporationforganization/limited liability company.

™™ 5 J% 06 Agent's age ‘71‘(

(siingturp of agent) {date)

/
200 st Lapon AVQ . Date of birth_,

{homa address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clark cannot sign on behalf of Municipal Official)

A

| hereby certify that | have checked municipal and state criminal records. To the best of my knowiedge, with the available Information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(dale) (slgnafure of proper lotal official) {lown onair, village president, police chief)

AT-104 (R, 8-03) VWisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

INDIVIDUAL'S FULL NAME (Pleass Print) (Last Name) {First Nama) - (‘??—e Name) |SNCtAl SEGLRITY NUMAFR |
A AN . DA, g“o

Hb ADDRESS (Street/Route) ) POST OFFIE:E il STATE 2IP CODE

M’f {_oain, Au"\b . ot AL, LJL | 53405
OME PHQNE NUMBER AGE c=r="" T . P OF BlaTH

@90}3 qﬁq - '-Mu 27 . alin Py

! 1 .
The above named individual provides the following information as a person who is (check one):

[] Applying for an alcohol beverage licanse as an individual.

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

J . {Officer/Diractor/MamberiManageriige (NAME OF CORPORATION, LIMITED LIABILITY COMPANY OR NONPROFIT ORGANIZATION)
which is making application for an alcchol baverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you confinuously resided in Wisconsin prior to this date? _&"7 OATS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcotol baverages) for
violation of any federal laws,any Wisconsin laws, any laws of any olher states or ordinances of any municipality? . Yes E:l No []

{lf yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and status

of gharges pgnding.) (If more roop is geeded, continue on reverse side of this form.) - .
é’d‘u‘ o‘? 6«:}.4:_5.«&. ﬁf‘ capnee. DC 100+¢ ( o1 7- 2002

3. Are cha‘rges for any offenses presently pending against you {other than traffic unrelated to alcohal beverages) for
viclation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any municipality? .... Yes ] No m
(If yes, describe status of charges pending.)
4. Do you hold, are you making application for or are you an officer, diractor or agent of a corporation/nonprofit
organization or member/managerfagent of a limited liability company helding or applying for any other alcohol
beverage license O PBIMITT ... ... ...ttt e i cr e ittt s it e Yes[ ] Noﬁ]
(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/rmanager/agent of a limited liability company holding or applying for a wholesale beer license, brewery
parmit or wholesale liquor permit in the State of Wisconsin?. _........ oo fane Yes[ | Nom
(If yes, identify.)

(NAME OF WHOLESALE LICENSEE OR PERMITTEE} (ADDRESS BY CITY AND COUNTY)

6. Named individual must list in chronologicat order last two employers. Employed
Employer's Nams,

Gadske ﬂ.gsﬂ.'ﬂa+féx¥i les 819 Conlar O, 1 st
Broom SecviceVIne, 508 Hoyes Ave., Jon 9L Ay OL

The undersigned, being first duly sworn on cath, deposes and says that rﬂ/she is the person named in the foregoing application;
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 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 statements and affidavits in connection with this application.

Subscribed and sworn to before me

e G 1

I et
4 (CEERWNOTARY PUBLIC) [ {SIGNATURE OF NANRD INDIVIDUAL)

My commission expires / 97 - ’2 2 - 0 g—
Printed on Recyclad Paper

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

this y of




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

INDIVIDUAL’S FULL NAME (Please Print) (Last Name} (First Name) (Midfb Nams} |SOrIAL SECURITY NUMBER .

) S) ¢ a'{'f Danu_, c( N
HOME ADDRESS (Street/Route) POST OFFICE iSE ZIP COUe

Aso Yy {A&RS“ACJ:‘JV\ 45/4_ . @\.-C?M.'Q,a L | &3 L_/O’f
HOME PHONE NUMBER O AGE PATE OF BIRTH PLAG%OF BIRTH

262 76 20377 7% | Koo

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

] Applying for an alcohol beverage license as an individual.

[} A member of a partnership which is making application for an alcohol beverage license.
Sl D J%gﬂ CWoenn ot X2 parpiten Bocie A<,

{OfficariDirectoriMember/Manageat/Agent) (NAME ORCORHORATION, 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 authoyity:

1. How long have you continuously resided in Wisconsin prior to this date? }{

2. Have you ever been convicted of any offenses {other than traffic unrelated to aicoho! beverages) for
viglation of any federal laws,any Wisconsin laws, any laws of any other states or ordinances of any municipality? . Yes[ ] No Bl
(If yes, give law or ordinance violated, trial court, irial date and penalty imposed, and/or date, description and status
of charges pending.) (If more room is needed, continue on reverse side 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 laws, any laws of other states or ordinances of any municipality? . ... Yes 7] No &
{If yes, describe status of charges pending.)
4. Do you hold, are you making appiication for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license OF PEIMILY . ... . it i et e e Yes[ ] No [%
(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 holding or applying for a wholesale beer license, brewery
permit or wholesale liquor permit in the State of Wisconsin?. ... ... ..o Yesf | No Iﬁ
(If yes, identify.}

_ {NAME OF WHOLESALE LICENSEE OR PERMITTEE) {ADDRESS BY CITY AND GOUNTY)
8. Named individual must list in chronological order last two employers. Employed
Employer's Name . Employer’s Address . From To
é,)oa/s ¢ ‘wmh%oﬂ;ﬁnh Jes Iﬂﬂ, (ou)m[‘) 519 _¢enfar St Auprr/ 6l Rt
Bronn SecieeTae. € mrmr) B0% Hayes ﬁ Ve Jowwe. 1/ Avs_ Q02

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 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 statements and affidavits in connection with this application.

Subgcribed and sworn to before me

200 -~
200l < >0

(EFLERK/NOTARY PUBLIC) {SIGNATURE OF NAMED INDIVIDUAL}
My commission expires /' ? - Z 3 . d ;
’ Printed on Recycled Papar

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

this




