AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal-clerk.

.-

INDIVIDUAL" S FULL NAME (Please Print) (LastNams} (First Namae) (Middle Name) [SQCIAL SECURITY NUMBER I
p—— .
rliest J 2D R
HOME ADDRESS (StreaVRolte) PQST QFFICE STATE ZIP CODE
S Zoo BisCan< pﬂ/"- “Kocine Wi 5340k
HOME PHONE NUMBER AGE DATF NF BIRTI"I PLACE QF BIRTH .
Db 7 - Ludliitr 554»5’ 37 qf | i
[] L

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

-

] Applying for an alcohol beverage license as an individual.

[[1 A member of a partnership which is making application for an alcohol beverage ticense. .
" 1
il AGENT. o Pl QRER PAALLC
{Officer/DirectorfMemberiManager/Agant) . {NAME OF CORPORATION LIMITED LIABILITY COMPANY OR NONPROFIT ORGANIZATION)
which is making application for an alcoho! 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? } b v =
2.. Have you aver been convicted of any offenses (other than traffic unrefated 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 PZﬁ

{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 Faws any Wisconsin laws, any laws of other states or ordinances of any municipality? .... Yes [T No CZO
(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 a corporation/nonprofit
organization or member/managerfagent of a limited hablllty company holding or applying for any other alcohol
< beverage Jicense orpermit? .. ... .. ie i i e e et Yes[ ] No w
{If yos, identify.}

(NAME, LOCATION AND TYPE OF LICENSE/PERMIT)

5. Do yb"u hold andfor 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 Ilcense brewery
permit or wholesale liquor permit in the State of Wisconsin?. . ..... ... oo oo Yes{ | NOW
{If yes, idéntify.)
{NAME OF WHOLESALE LICENSEE OR PERMITTEE) (ADDRESS BY CITY AND COUNTY)
6. Named individual must list In chronclogical order last two employers. Employst
Employar's Name . . Employer's Address . From To ]
Wiseansin J—Zﬁ}%éﬂlﬂf«(y Fver_ pashrgdon 1995 Dreserd
' ‘ — , 7 7 ‘
Lo 5 SY29 Spriim Sh. 7920 - 195
7 4 4 2

The undersigned, being first duly swom on oath, deposes and says that he/she is the person named in the foregding application; that
the appiicant 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

this }?/ ay k
A

AR EAINGTARY PUBL / {SIGNATURE OF NAMEDANDIVIDOAL—

My commission expires 7 W / '&
Printed on Recycled Paper

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




