ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wisconsin

Seller's Permil Number:
Submit to municipal clerk. Federat Employer Identification

Number (FEINY
For the license period beginning s ] L‘L' Y ‘ 20 0 <4 o LICENSE REQUESTED p
ending June 20 20 07 TYPE FEE
. [] Class A beer 3 .
(] Town of I, Class B beer $ /00- o
TO THE GOVERNING BODY of the: [] Village of} PO AN E Whelesalo beer 5
MCity of [] Class C wine $

County of E AV :,_EJ }& Aldermanic Dist. No. H (if required by ordinancs) | Class A liquor $ D
: $500-0

[R Class B liquor
1. Thenamed [ INDIVIDUAL ] PARTNERSHIP ’liLIMITED LIABILITY COMPANY [[] Reserve Class B liquor 3
(7] CORPORATION/NONPROFIT ORGANIZATION Publicatlon fee 8. 25-04

“hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $e25. O

2. Name ‘(igdividuall ariners give fast.name, first, middle; corpngqnsﬂimited fiability companies give registered name): p

~ Ny DNE y

An “Auxiliary Questionnaire,” Form AT:103, must be cnmple—ﬁzd 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
liabitity company. List the name, title, and place of residence of each person.

Title Name Home Addres Past Office & Zip Code
President/Member S 81% 1%% A3

Vice President/Member
Secretary/Member
Treasurer/Member
Agent ¢
DirectorsiManagers_ )0\, K1 ERY

3. Trade Name p_ PP A Business Phone Number W
4 Addressof Premises P__ 12200 N O €T&EEET Post Office & Zip Code P o

A

5. lsindividual, pariners or agent of corporationflimited liability company subject to completion of the responsible beverage server p

training course for this ficense PEriof? .. ... oo oo o it Yes [ No
6. Isthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... (1 Yes ‘E’No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? ............. [ Yes @ No
8. (a) Corporateflimited liability company applicants only: Inser stale _L.Q_a;‘_,__ anddate ________ ofregistration.

{b) Is applicant corporation/iimiled liability company a subsidiary of any other carporalion or limited liability company? .............. O] Yes 'I?\No

{©) Does the corporation, or any officer, director, stockhofder or agent or limited liability company, or any member/manager or .

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? ... [] Yes ﬂ 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 alcohot beverages are to be sold and stored. The applicant musl include
all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records, (Alcohol beverages
may be sold and stored only on the premises described.) (OO0 oy areon ~Saomal. (4 osed A PEHNTIVWE

10. Legal description (omit if street address is given abovey: _ :

11. (a) Was this premises licensed for the sale of liguor or beer during the past license Year? ............coovvveiniiiiianninas m Yes [J No
(b) 1f yes, under what name was license issued? B¢ Y

12. Does the applicant understand they must file a Special Cccupational Tax return (TTE form 5630.5)

before beginning business? [phone 1-800-937-B864] . ... ... v vvninie i m‘{es OJ No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, above? [Phone (608) 266-2776]. .. ... ..vuit ettt et N ves [ No
14, Isthe applicant indebted to any wholesater beyond 15 days for beer or 30 days for liquor? ... L] Yes IX] No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the ahove questions has been tnuthfully answered to the best of the knowledge
of the sjgfierd. Signers agree to operate this business according o law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned lo another.
(Individual agplicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.} Any lack of access lo
any gortion $f a licensed premises during inspection wilf be deered a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

(Cfficar of Corporation/Member/Manager of Limiled Liabilly Company /Pariner)

{Addilional Partner{syMembat/Manager of Limited Liability Company If Any}

TO BE COMPLETED BY CLERK
Dalereceived and filed - 3.7 Dale1eporigA 1o copnciveoard Date provislonal license issued Signature of Clerk fDepuly Clerk
with municipal clerk é .b, (’6 g . 2 g - Q ‘.'
Datelicense granted | Date license isstied License number issued

AT-106 (R. 1-05} wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Subrnit to municipal clerk.

INDIVIDUAL'S FULL NAME (Please Print) (Last Name) (First Name) ) {Middle Nams) |SOCIAL SECURITY NUMBER |
Pef-  36eply Elopeent|
HOME ADDFIESS (Sireethf‘o_l:lllqe) ) POST OFFICE STATE |ZIP CODE
B33 Py WE | S23UD
HOME PHONE NUMBER - AGE DATE OF BIRTH PLACE OF BI_HTH
UL -A00 (363) 3\ | |

The above named individual provides the following information as a person who is (¢heck one):
[] Applying for an alcohol beverage license as an Individual.

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

SPeRY ZRAA- o V=786 Enfrpnse UL

(OfticariDiractor/Member/Manager/Agent) - {NAME DF 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 lorig have you continuously resided in Wisconsin prior to this date? 4
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages} for

violation of any federal laws,any Wisconsin faws, any laws of any other states or ordinances of any municipality? . Yes 1 Nu.@/

{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 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 ] No/m
{if yes, describe status of charges pending.}
4. Do you hold, are you making application for or are you an officer, director or agent of & corporation/nonprofit
organization or member/managerfagent of a limited liability company holding or applying for any other alcohol
DEVOrAgo lICENSE OF PEIMIT . .. v v et v et es et sttt e ena i et eena st e e aenaaanensos Yos[ ] Nog
(If yes, identify.)

(NAME, LOCATION AND TYPE OF LICENSE/PERMIT)

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
membsr/manager/agent of a fimited liability company holding or applying for a wholesale beer license, brewery
permit or wholesale liquor permit in the State of Wisconsin?. . ... Yes [ ] Nom\
(If yes, identify.)

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

6. Named individual must list in chronotogical order last two employers. ) Employed
Employer’'s Name - Employer’s Address

LWOIE rera G et Bespdos — Uyls Gand 8T i atghag, us'&: 0’0 0@32%‘
IO S Sacredt DUENA K. 00 U, WE 398 ~%

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that d.wnr\
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The ?‘ﬁ?“
undersigped further understands that any license issued conirary to Chapter 125 of the Wisconsin Statutes shall be void, and under

{ &:LERKJNOTARY PUBLIC}
Printad on Ascycled Paper

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

My commission expires




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

Submit to municipal clerk.
All corporations/organizations or Hmited llabillty companies applying for a license to sell fermented mait beverages and/or Intoxicating liquor

must appoint an agent. The following questions must be answered by the agent. The appointmant must be signed by the officer{s) of the
corporationforganization or membersimanagers of a Hmited liabliity company and the recommendation made by the proper local officlal.

To the governing body of: Town/Village/City of _Q_QCMZ, County of QQU%
_ The undersigned duly authorized officer(s))members/managers of K"’lﬁé Erﬁcrﬂ)n,\se LLC

{registared name of corporationforganlzdinn or limited labitity company)

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

w‘_ L“—{' - (trade nama)
located at i \%m M ‘ md\\f\ SVF@T
' - sepitt 2D

(name of appointed agent)

B2 \GIh SITET . ¥anoshe, (WL

{home address of appointed agent)

appoints

to act for the corporationforganization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted tharein. Is applicant agent presently acling in that capacity or requesting approval for any corporation/
organizationfiimited liabllity company having or applying far a beer and/or liquor license for any other location in Wisconsin?

&—_I Yes [_|No If so, indicate the corporate name(s)imited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? EE! Yes [_] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5]

Place of residence last year 8\63 ‘S% m — uﬂbw \LUJ: ﬁa)u?)
For: K_’Z.H'é WDHSC uL

name Bf corporation/organizationfimiled Yiablity company)

By:

\‘ i %U (signalure of Oificer’Member/Manager)
And:
{signatura of OffcenMembar Manager)
q ACCEPTANCE BY AGENT

, hereby accept this appointment as agent for the

{printitype agenl's name}

—— s "
_Jon Kol
corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

S

fo
/

Kq/ 5 / 0& Agent's age -}3 7 -

(sigpalture of agent) /7 (date}

4 =
A lfﬁ’ Ave. )(emoslwt/. Wi, 53143 Date of bmh_f/

{hame address of agant)

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 avaitabte information,
the character, record and reputation are satisfactory and { have no objection to the agent appointed.

Approved on by Title
{date) {signature of praper local official} {town chair, vilage president, palica chlef)

AT-104 (R, 8-03) Wisconsin Dapartiment of Revenue



