ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applcant’s Wiscorein
Submit to municipal clerk. B . Zﬂﬁ;ﬂ'r I‘E;gdﬁ%sr Idantification 2/ .- 22%
For the license period beginning_ J WA N& | , 20 Ole LICENSE REQUESTED p
ending .Twun¢ 20, 20 O G TYPE FEE
[ Ciass A beer $
L) Tv.own of & [] Class B beer $
TO THE GOVERNING BODY of the: [] VEIIage of } zene [T Wholesale boer S
City of [] Class C wine $ 8.0
County of ﬁ (ST AN = Aldermanic Dist. No. l {if required by ordinance) [] Class A liquor $
: (] Class B liquor $
1. Thenamed [ ] INDIVIDUAL [} PARTNERSHIP g’ LIMITED LIABILITY COMPANY [] Reserve Class B liquor $
[] CORPORATION/NONPROFIT ORGANIZATION Publication fee $.25.00
hereby makes application for the alcohol beverage license(s) checked above, TOTAL FEE $

2. Name (individual/pariners give last name, first, middle; corporations/limited liability companies give registered name): p £ & by g I i nrerneds owe\ , L

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/manager and agent of a limited
liability company. List the name, tifle, and place of residence of each person.

Title ame Home Address Post Office & Zip Gode
President/Member (e éci\l“‘\a Foang 5 vy Do 5%9'? Of
Vice PresidentiMember Rowme 3. A' L z
Secretary/Member a
TreasureriMember
Agent p Namea Abdule\I/ S vt AN
DirectorsfManagers
3. Trade Name P Qaalling i Business Phone Number o262 — $95 - 7 oY !
4. Address of Premises P LilL} M o 4 Post Office & Zip Code P 5 EH 03
5. 1s individual, partners or agent of corporationflimited liability company subject to completion of the responsible heverage server
training course for this lICBNSe PEHIOH? ... .. ...\ v st itirie e e e ettt ae e e HAves [Ino
6. 1S the applicant an employe or agent of, or acling on hehalf of anyone except the named applicanl? ............ ..oy [(1ves [ No
7. Does any other afcohol beverage retail licensee or wholesale permitlee have any Interest in or controf of this business? ............. L] Yes No
8. (a) Corporatellimiled liability company applicants only: Insertstate anddate __ of registration.
(b} Is applicant corporation/limited liability company a subsidiary of any cther corporation or limited liability company? .............. ] ves No
{t) Does the corporation, or any officer, direclor, slockholder or agent or limited liability company, er any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? ... ] Yes 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 bulldings where alcohol beverages are to be sofd and stored. The applicant must include
all raoms including fiving quarters, if used, for the sal ice, and/or storage of alcohol beverages and recards, (Alcohol beverages
may be sold and stored only on the premises describ%’;yfh 6"3 e TIst gé\u'or : Ster® on 151L Za&ﬁmf_n“r 5N

10. Legal descriptio ﬁ}(o@”f Irestaddress is gives aho ?; . Lk Sold extesior ,co
1. (a) a’s'\ﬁ“: "ﬁﬂg isesﬁc%%s%ﬁur/{%gg ﬁg.ﬁ:ﬁ:&%

(b} If yes, under what name was license issued?
12. Does the applicant understand they must file a Speciat Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-837-8864]. ........ ..o ¥ Yes [ 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 (B08) 266-277B]. ... ... .vvv i rtat s st e e e e e e Yes [] No
14. 15 the applicant indebted lo any wholesaler beyond 15 days for beer or 30 days for figuor? ............oviinnns e CJves DX No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states Ihat each of the above questions has been iruthfully answered lo the hest of the knowledge
of the signers, Signers agree to operate this business according to law and that the rights and respensibilities conferred by the license(s), if granted, will nol he assigned 10 another,
(Individual gPicants and each member of a partnership applicant must sign; corporate officer(s), membersfimanagers of Limited Liability Companies must sign.) Any lack of access to
{ a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusat is a misdemeanor and grounds for revacation of this license.

0lC  Rhot

r (Pnr z on/MembarfManBgacgf Limited Liability Company /Parnerfindividual)
pol

(Officer of Corporapbn/MemberiManager of Limited Liability Company /Pariner)

= (Addilional Pariner{s)/Member/Manager of Limited Liabifity Company if Any)
70 BE COMPLETED BY CLERK
Date received and filed K Date reportedto counciboard Date provisional license issued Stgnature of Clerk / Deputy Clerk
wilt municipal clerk 5™, l{ ﬂ((, ‘pj‘ . /Sl 5) (ﬁ p 9 puly
Date license granted Date license issued License number issued

AT-106 (R. 1-05) Wisconsin Daparlment of Revenue



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

Submit to municipal clerk.

All corporationsiorganizations or limited llabllity companies applylng for a license to sell fermented malt beverages and/or infoxlcating liguor
must appoint an agent. The following questions must be answared by the agent. The appointment must be signed by the officer(s) of the
corporationforganization or membersimanagers of a limited llability company and the recommendation made by the proper local official.

To the governing body of: Town/Village/City of /RQO Ainge County of (p\ aeang,
The undersigned duly authorized officer(s)/members/managers of { entye \ e & \ L_L

{registered name of corporationfarganization or limited lability company)

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

(Ta valino

(trade name}

located at ngﬁ/ M ay 3"(‘
appoints ﬂa’m 3 AL(’U (Novy BT
Z¥39 Mav(jwr/‘/ Dec Aot 206 Reowne, WT 5350406

" (horle address of appointed agent)

{o act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
1o alcohol beverages conducted therein. Is applicant agent presently acting 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 municipality(ies).

Is applicant agent subject to completion of the respansible beverage server training course? AlYes [1No
How [ong immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ; mo

Place of residence last year Mic L‘\ %ﬂ\#\ / 63 ;‘ P'\\‘\Q éc? Lr;? fe ; W.B \bnms:-‘\l’ \ nﬁ’f M |
For: VT 5+C30V\ Cor Eoration

% [ (name of cerpoationforganizationfimited liebffity company}
By: . ;4 W’

{slgnature of Officer/MamberiManager)

And: {slgnature of UmcarMember/Manager)
ACCEPTANCE BY AGENT
, ﬂ Uvin €3 ﬂj;xcju IN oy , hereby accept this appointment as agent for the

({printiype agent's nams)

corparation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporationforganization/limited liability company.

%/4M 5?7 ,Z/ (rY] Agent's age 33

{signature of agent) {date}

53' j;i M /4 rgwr/v Df— A oy 204 Ra(‘:mf' 2 Wf Date of birlh”

(home address of agant) ¥

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

| 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 Title

{date) (stgnalura of propar local official) {town chalr, village president, pofice chief)

AT-104 (R. B-03) Wisconsin Department of Revenus



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.

INDIViDUAL'S FULL NAME (Please Print) (Last Name) é’im Name) {Middle Naﬁle) SQC!AL SECURITY NUMBER
@amgi gipnluﬂ\/amr ' ame - |5d0-273-1120

HOME ADDRESS (Strest/Route) POST OFFICE STATE |ZIP CODE

5539 Marger v De. Apt Jdo 4 WL | 53406
jME PHONE NUMBERY ! AGE DATE OF BIRTH PLACE OF BIRTH
§3 995 20l 5y | S— Lyag

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.

™ MfmJ:t{’r’ of L& ) Ta- LLC

" {OfficenDiractor/Mambar/Manager/Agent) (NAME OF CORPORATI N LIMITED LIABILFI'Y 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 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 alcohot beverages) for

violation of any federal laws,any Wisconsin laws, any laws of any other states or ordinances of any municipality? . Yes (] No 12

(If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, descrlption 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 IE
{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/manager/agent of a limited liability company holding or applying for any other alcoho!
beverage license or PEIMIt? ... .. ..o eiuruer e ia e arane s ran enaeanatsaaninearanes Yes[ | No
{If yes, identify.)

(NAME, LOCATION AND TYPE OF LICENSEIPERMIT)

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? .. ........ooi ittt ienes Yes [} No (X
(If yes, identify.)

(NAME OF WHOLEBALE LICENSEE OR PERMITTEE} (ADDRESS BY CITY AND COUNTY}
6. Named individual must list in chronological order last two employers. Employed
Employer's Name Employer's Address ' From To
Modine /5¢0 Dekoven  Kacme , Lf//’ Vo5  Presenl

Vf‘j ‘I.Cﬁ"\ C.O(-'p()m*'i‘rw. £I5CD HC' ‘h'\ St, P")’Meb\"“'\s wr | %/qg IVD 5

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 ‘%pgliciﬂon. -

Sulsc ibed d sworn to before me

this.2] day of /77 Lty 200 4" |
/
(CLERKI'NOTARV PUBLIC) ) (SIGNATURE OF NAMED INDIVIDUAL)

My commission expires ,2 42 ? 0 7/
Printed on Racycled Paper

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




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.
IND;WDUAL'S FULL NAME (Please Print} {Last Name) {First Name‘) . {Middle Nams} |SOCIAL SECURITY NUMBER
Cecilio_Frandpol Ce ol
HOME ADDRES%IMﬂFIOLIIB) 2 % POST OFFICE STATE |ZiIP CODE
1 5229 Margers Dv. ApF Wi | 530l
HOME PHONE NUMBER AGE DATE OF BIRTH PLACE QF BIRTH
263 - 995 74 23 | o Ly
[

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

(] A rmember of a partnership which is making application for an alcohol beverage license. < m{ LLC

K _Membey o Cattval Tutemats

{Officar/DiractorMember/Manager/Agent) (NAME OF CORPORATION, LIMITED LIABILITY COMPANY OR NONPROFIT ORGANIZATION)
which is making apptication 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?
2. Have you ever been convicted of any offenses (other than traffic unrelated 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 IE

(If yes, give law or ordinance viclated, 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 farm,)

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 [ No
(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/manager/agent of a limited Hability company holding or applying for any other alcohol
beverage lIcense OF PEIMIL? . ... ... .....uuutrnreuensetiaeseatanasrsenstsaansosussereesnsinnsss 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/managerfagent of a limited liability company helding or applying for a wholesale baer license, brewsry
permit or wholesale liquor permit in the State of Wisconsin?. ... ... ittt iannsn. Yes[ ] No
{If yes, identify.)

(NAME OF WHOLESALE LICENSEE OR PERMITTEE} {ADDRESS BY CIiTY AND COUNTY)
8. Named individual must list In ¢chronological order fast two employers. Employed
Employer's Name Employar’s Addres: From To
Aeitel, 95 D Rd, Mod‘l’\%)\’!{ 2 /) 5/05

CMG.Z&OAMG’ ééﬁ&b{}m&%g . 5 /oo 2. o)

The undersigned, being first duly swomn 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 issuad contrary to Chapter 126 of the Wisconsin Statutes shall be void, and under
penalty-of state law, the applicant may be prosecuted for submiiting false statements and affidavits in connaction with this application.

'goﬂd”

o L/ (CLERK/NOTARY PUBLIC) (SiIBNATORE OF NAMED INDIVIDUALY
My commission expires / /? ;’2 .2 ﬂ &
Printed on Recycted Paper

AT-103 (R. 01-01) Wiscongin Dapatiment of Revenue




