ORIGINAL ALCOHOL BEVERAGE LlCENSE APPLICAT'ON Appicant’s Wisconsin 00\, 0000 182923 ~of
Submit to municipal clerk. _ e Geroter Wdontficaton ., 8 iq 2.2\ FA—
For the license period beginning \;1 -‘a"f ~ ®l.— 20_o0 ; LICENSE REQUESTED )
ending___"fus@ -~ — 20 TYPE FEE

—7— Béass A beer $ /00 o4
[} Town of p [] Class B beer $
TO THE GOVERNING BODY of the: [J Village of $_ KAC eNE _ T Wholasals boor 3
A€ty of n {7} Class C wine |5
County of l&a,wé' Aldermanic Dist. No. / } (If required by ordinance) |1 Class A liquor $
[(] Class B liquor $
1. Thenamed [LHNDIVIDUAL ] PARTNERSHIP {7 LIMITED LIABILITY.COMPANY [] Resarve Class B liquor 8
] CORPORATION/NONPROFIT ORGANIZATION Publication fee $

hereby makes application for the alcohol beverage license(s) checked above. ' TOTAL FEE $

2. Name (individual/pariners give last name, first, middle; corporationsfimited liability companies give registered name): p A’ﬂ:})tlb A'z.( i

An “Auxiligry Questionnaire,” Form AT-103, must be completed and attached to this application by each individuat applicant, by each member of a
partaership, 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, litle, and place of residence of each person.

Title Name Home Address Post Office & Zip Gode
PresidentyMember :
Vice President/Member
Secretary/Member -
TreasurerfMember
Agent D OWNEA Aziz Asbur- U377 Seuth 130 STRERT,  MiveAukgs, o, S22
DirectorslManagers
3. Trade Name p__DF Food MALT Business Phone Number 2-¢:3- ~833-02.62 (ell, iy 364786
4. Address of Premises p {347 _CATHE" Aye Post Office & Zip Code P Lacle W L53405
5. Is individual, partners or agent of corporationfimited habifity company subject to completion of the responsible beverage server
training course for this icense Period? ... ... i i i i e s (1 Yes E’{o
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ...................... ..ol [Jves [®fo
7. Does any other alcohe! beverage retaif licensee or wholesale permittee have any interest in or control of this business? ............. [ Yes IE’NO/
8. (a) Corposatellimited liability company applicants only: Insertstate______ anddale ____ of registration.
{b} 1s applicant corporationflimited fiability company a subsidiary of any other corporation or limited liability company? .......... df . @’_(es: [} No
{c) Does the carporation, or any officer, director, stockholder-or agent or timited liability company, or any member/manager or :
agent hold any interest in any other atcohol beverage license or permitin Wisconsin? ...... ..oy E’é {]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 to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, sefvige andlur storage of a[cnhol beverages and Tecords, [Alcohol beverages pRE STOAY &
may be sold and stored only on the premises described.) SfbReri Tt .Gty e, & 25'7 Rac/f-——?m
10. Legal description {omit if strest address is given above): L '
11. {a) Was this premises licensed for the sale of liquor or higer dur(g the past license year? ..........coviviiiiiiiin i M¥es o
(b) If yes, under what name was license issued? M1 fooD MART
12. Does the applicant undersiand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-837-8864] .. ... ..o i IE/Yes [ No
" 13. Duoes the applicant understand a Wisconsin Seller's Permit must bg a applied for and issued in the same name as that shown in
Section 2, ahove? [phone (608) 266-2776]. . ... ALAEADY. . kv VE ORE B/‘fe/s ] No
14. s the applicant indebted 1o any wholesaler heyond 15 days for beer or 30 days forliguor? ..........ooo oo [Ives (36

READ CAREFULLY BEFORE SIGNING: Under penally 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. Sigrers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to anather.
hnd each member of a partnership applicant must sign; corporate officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of access to
Fd premises during inspeclion will be deemed a refusal lo permit inspection. Such refysal |7m|sdemeanor and grounds for revacation of this license.

SUBSCRIB AND-AWORN TO BEEQRE ME
this __ / /,, 2[0 é?

{Officer of Corporatio mberfManager of Limited Liabilily Company /Partnes/Individual)

— CIaMNolary Puhlic) (Officer of Corporation/Member/Manager of Limited Liabilily Company /Partner)
My commission expires 4? d 5
{Additional Pariner{s)Member/Manager of Limited Liabllity Company If Any)
T0 BE COMPLETED BY CLERK .
Dalerecelved and filed 1e repoiled to coupcitiboa Dale provisional license issued Signature of Clerk / Depuly Clerk
with municipal clerk 6: é
Datelicensegranted Date hcerﬁe issue License number issued

AT-106 (R. 1-05} Wisconsin Department of Revanue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

INDIVIDUAL'S FULL NAME (Please Print} (Last Nams) (First Nams) {Middle Name} |SOCIAL SECURITY NUMBER
BDuL A=z = A .
HOME ADDRESS {Street/Route) POST OFFICE STATE |Z2IP CODE
Y3717 Soutv 13Ty $teeett ML Au kg € W | S
HOME PHONE NUMBER . | AGE DATE OF BIRTH PLACE OF BIRTH
Yy - 222 -4 877 (€ 1y 3G 7gde| 39 . PakisTAN

The above named Individual provides the following informatlon as a person who is {(check one):
[E’ Applying for an alcohol beverage license as an individual.

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

] of

{Officer/Direcior/Member/Manager/Agent) {NAME OF CORPORATION, LIMITED LIABILITY COMPANY GR 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 continuously resided in Wisconsin prior to this date? _1 & NEARS

2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverages) for
violation of any federal laws,any Wisconsin iaws, any jaws of any other states or ordinances of any municipality? . Yes ] No [y
(if yes, give law or ordinance violated, trial court, trlal 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 faws of other states or ordinances of any municipality? .... Yes [J NoN—
(if yes, describe status of charges pending.) )
4. Do you hold, are you making application tor or are you an officer, director or agent of a corporation/nonprofit
organization or membet/manager/agent of a limited liability company holding or applying for any other alcohol
beverage HEense of POIMI? .. ...t et ear it aa sttt s a s P Yes[] No m/
(If yes, Identify.) :

{NAME, LOCATION AND TYPE OF LICENSE/PERMIT)

5. Do you hold andfor are you an officer, director, stockhelder, 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, brewety
permit or wholesale liquor permit in the State of WISCONSINT . ... ... vevvviini it ves[] No (™"
{If yes, Identify.)

{NAME OF V\;'HOLESALE LICENSEE OR PERMITTEE) (ADDRESS BY CITY AND COUNTY)
6. Named individual must list In chroncfogical order last two employers. Employed
Employer's Name Employer's Address 2308 fﬁcmﬁ o7 From - To
SELE Emfened DA ST fetdeleom € Fbe%f’\:\ﬁ"l' Piing W ol-ol-05 T cuegent
: Lol (sAstreiGTn] AVE ' o v e — .
Spif EMPLED D8O UNUE OIL (0. PrceNE kit 343 e - 03 T, off-80-0>

The undersigned, being first duly sworn on oath, deposes and says that he/she Is the person named n the foregolng 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.

2oﬁ@ ‘_/ QQ '

{SIGNATURE QF NAMED INDIVIDUAL)

A LERK/NOTARY PUBLLC)

My commission explres / 2 = _/ﬂg?' & :
Printed on Aecycled Paper

AT-103 {R. 01-01) Wisconsin Depariment of Revenue




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

Submit to municipal clerk.
All corporationsforganizations ar limited liabillty companies applying for a license to sell fermented malt heverages andlor intoxicating liquor

must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s} of the
corporationforganization or members/managers of a limited llability company and the recommendation made by the proper local official.

To the governing body of: Town/Village/Cily of Jgﬂg INE~ County of &C,f HE

The undersigned duly authorized officer(s)members/managers of SL -fao ) f)fﬂ-ﬂ—'r

{registerad name of carpotaticnforganization or limited llability cempany)

a corporationforganization or limited liability company making application for an alcoho! beverage license for a premises known as

SF (%OD MA&T {trade name)
ocstedat [PUT  (avibol v fpome wy S3n 465
Aszz., Abbui
U397  Spemr [S7er STEGET . e ed s fdE I 8323

(home address of appoinled agent)

appoints

to act for the corporation/organizationfiimited liability company with full authority and control of the premises and of all business relative
to aleohol beverages conducted thergin. Is applicant agent presently acling In that capacity or requesting approval for any corporation/

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

[:'] Yes [ No If so, indicate the corporate name(s)/limited liability company(ies) and municipalily(ies). —
Is applicant agent subject to completion of the responsible beverage server training course? CYes (4o
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 1o 7€ )
Place of residence last year (/377 So At /314 Sfiee{— [ My by alee g _ i 539’2—!
For:
{name of corporation/organizalionZimiled fiabllity company}
By:
{signature of Officer/MemberManager)
And:
{slgnature of OfcarMambenanager)
- ACCEPTANCE BY AGENT
L, /4 Z & /4‘5 ﬁUf—-/ , hereby acceptihls appointment as agent for the
7 {print/lypé agent's name}

corporationforganizationflimited liability company and assume full responsibility for the conduct of all business relative to alcchol
heverages conducted on the prem"s?s for the corporation/organization/limited liability company.

‘ &@i‘ Moy ~ A 4’% Agent's age 37

(slgnature of agant) " {dale)

w227 Sevit. [3th &) ) fumdesar Wi $322- Data of birth =)

(homd address of agant)

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

| hereby certify that | have chacked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are salisfactory and | have no objection to the agent appointed.

Approved on by Title

{dale) (slgnalure of propar local officlal) (town chalr, vilfage president, police chief)

AT-104 (R, 8-03) Wisconsin Department of Revanue



