ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Bswmeds — 1 o oyscond

b Seller's Permit Number:
. .. SentGoat
Submit to municipal clerk. . Ezdr:ézlrf(flgg;ﬁ)verl erijgcation $98 55 9
For the license period beginning 20 : LICENSE REQUESTED P
ending 20 TYPE FEE

3
(] Town of ; ™, Class B beer s | 0.0
TO THE GOVERNING BODY of the: [] Village of} L) Whaloaslo beor 5
. ¢ City of | 5
County of :] )‘M Jt g - Aldermanic Dist. No. Z (if required by ordinance) [ Class A liquor $
AL $ 500.00

1

10.
11,

12.
13.

14,

/

[] Class A beer

{7 Class € wine

Class B liguor
The named ™ INDIVIDUAL (] PARTNERSHIP M LIMITED LIABILITY COMPANY [] Reserve Class B liguor $

[] CORPORATION/NONPROFIT ORGANIZATION Publication fes $ 29,
hereby makes application for the alcehol beverage license(s) checked above. TOTAL FEE $625.
Name (individualipartners give fasi name, first, middle; corporationsfiimited liability companies give registered name): p

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, fitle, and place of residence of each person.

Home Addres Post Office & Zip Code .
President/Member HERR > b 45 Ok 4 e 58“&0’5
Vice PresidentMember_W1Fm berz 3y
Secretary/Member
Treasurer/Member
Agent P

Directors/Managers

Trade Name ¥__ 120l do's MF" y: ctre e staas@aad Business Phone Number - - -
Address of Premises P 2 ¥03  Doug fims  fg Post Office & Zip Code P o2

Is individual, partners or agent of corporalionflimited liability company subject to completion of the responsible beverage server

training course for this ficense Period? .. ... .ot e Fyes [No
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... OYes BNo
Does any other alcohol beverage retail licensee or wholesale permiltee have any interest in or control of this business? ............. O ves B4 No
{a) Corporate/limited liability company applicants only: Insert slate L isconss, Afand date E&M of registration.

{t) Is applicant corporationfimited fiability company a subsidiary of any other corporation or limited liabilily company? .............. [Jves K No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liabifity company, or any member/manager or :

agent hold any interest in any other alcoho! beverage license or permilin Wisconsin? ..o viiiiiiiiin i [] Yes M No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in Sections 5, 6, 7 and 8 above.)
Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must inchide
all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages
may he sold and stored only on the premises described.)
Legal description (omit if street address is given above):

(a) Was this premises licensed for the sale of liguor of beer during the past license year? ............cooopieeeioiniiiiinioe, [E’Yes (] No
{b) If yes, ender what name was license issued? P -T { i ,

Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-B8B4]. . .. ... i &Yes [ No
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, ahove? [phone (B08) 266-2776]. . ... ..ottt it e s MYes ] No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... [1Yes [X No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been 1ruthfully answered to the best of the knowledge

of the signers. Signers ag

ee to operate this business according to law and that the rights and responsibiliies conferrad by the license(s), if granted, will not be assigned to anather.
dndfeach member of a parinership appticant must sign; corperate officer(s), members/managers of Limited Liability Companies must sign.) Any fack of access to
' premises during inspection wili be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revecatian of this license.

{AEASI{ORN TO BEEDRE ME :
_ % Mfﬁ\&\/ 20 M

ompany Patner/individual)

My commiss;;n e;pires—b ? Iaymwyl?‘ ¢ 7—

{Addilicnal Partner(s¥Member/Manager of Limiled Liability Gomnpany if Any}

TO BE COMPLETED BY CLERK

with munlcipal clerk

Date received and filed 52% Date reBrEn Eggr?&h?d d Dale provisianallicense issued Signature of Clerk / Deputy Clerk
0 ! ; (o~ A2

Date license granted Dale license issued License number issued

AT-106 {R. 1-05) wisconsin Dapariment of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

INDIVIDUAL'S FULL NAME (Please Print) (Last Nams) {First Name) , {Middle Name) |SOCIAL SECURITY NUMBER |
DPerites TR @i [ NO "
HOME ADDRESS (Strest/Routs) POST OFFICE STATE___ ZIP CODE
340% Dowslms AuE Lppen— fpeans |uf |STWs2,
HGME PHONE NUMBER AGE DATE OF BIRTH PLACE OF BIRTH
22~ 639 -6195 39 R MExice

The above named individual provides the following information as a person who is {check one):
(T] Applying for an alcohol beverage license as an individual.
ﬂ A member of a partnership which is making application for an alcohol beverage license.
0O _ of
(Officer/DiracteriMember/Manager/Agent) (NAME OF CORPORATION, LIMITED LIABILITY COMPANY OR NONFROFIT ORGANIZATION)
which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing aulhorlty
1. How long have you continuously resided in Wisconsin prior to this date? b 6 moad A s
.2, Have you ever been convicted of any offenses {other than traffic unrelated to alcoho1 beverages) for
violation of any federal laws,any Wisconsin laws, any laws of any other states or ordinances of any municipality? . Yes ] No E
(If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and status
of charges panding.) (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 1 Nog
(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 applymg tfor any other alcohol
beverage liGeNSe OF PEIMIL? . ...\ e .t cri e et e ettt a it aa s aa st a et e aataaearninnens Yes [ ] No X[
(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 & wholesale beer license, brewery
permit or wholesale liquor permit in the State of Wisconsin?. ... ...... ...l i il o Yes{ ] No m’
(If yes, identify.)

(NAME OF WHOLESALE 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 Adtress From
& PyA Y75> W 03T pAt L.q,,_uy_a_p__&zw(
ler’s L . de  TL 9. 2000 pj-2eso

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

of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Wm to before me
_ M / 204 Y

RK/NOTARY PUBLIC)

N
¥
My commission expires /2 ‘23 0 ?/

Printed on ﬁacyclad Paper
AT-103 (R, 01-01) Wisconsin Daparimant of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clark.

{DUAL'S FULL NAME {Please Prini} {Last Name) (Firgt Nime) ' (Widdie Name) |SOCIAL SECURITY NUMBER |
LT Feldpparo — ;
RESS (SreelRauts) 4\ POST OFFICE ] ‘STA'TE DE v
;@2 Teorsalle. st Racine DL B,

- E PHONE/NUMBER GE DATE FBIRTH 7 P EQEBIRTA ~ L
(253 “‘%A?i ~ 4304 = B |

A

( W)

A 1
The above named individual provides the following information as a person who s (check one):
[ Applying for an alcohol beverage license as an Individual.
m A member of a partnership which is making application for an alcohol beverage license.

I - : of
" {OMcer/DirectoriMembat/ManagerAgent) {NAME OF 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 long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offanses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws,any Wisconsin laws, any laws of any other states or ordinancas of any municipality? . Yes O No‘E‘E-l\

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

of charges pencing.) (If more room is neaded, 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 federat laws, 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 corporatlonlnonproﬂt
organization or member/manager/agent of a limited liability company holding or applying for any other alcoho!
beverage Heense O PEIMI? . ... ... uu. v irervrereaananiasetanetanenanaesatataocsonessnsasneines Yes{ | No %
(If yes, identify.) i

(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 llability company holding or applying for a wholesale beer license, brewery
permit or wholesale liguor permit in the State of Wisconsin?................ et Yes[] No %
(if yes, identify.) °

{NAME QOF WHOLESALE LIGENSEE OR PERMITTEE) {ADDRESS BY CITY AND COUNTY)
6. Named individual must list in chronological order iast two employers. ’ Employed
DS\ ' Employcr's . EWIAM . " From To
g ty \ h B “ w -
/LClT‘lﬂf'm DF L OVOL o S A\~ Yemeroa] 1L ORCan0 B G b— /L0,

f‘\
The underslgned being first duly swom on oath, deposes and s s that he/she is the person nnmed In the foregoing application; that

the applicant has read and made a complete answer to each questlon, 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 vold, and under
penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connection with this application.

Subscribbd &nd sworn to before me

this ay ﬂ% , 20 M

AR (CLERK/NOTARY PUBLIC)

My commission expires / 2 1;25'—7 /) 7'

Printed on Reaycied Papar
AT-103 (R. 01-01) Wisconsin Departmant of Revenue

A S ey T RU0Y Tadias Pocue 505 S3Gon [SGab0m.



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

Submit to municipal clerk.

All corporationsforganizations or limited llability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appeoint an agent. The following questions must be answered by the agent. The appointmant must be signed by the officer(s) of the
corporationforganization or members/managers of a limited liabllity company and the recommendation made by the proper local official.

To the governing body of: Town/Village/City of / AOINE. County of Z ACIAE,

The undersigned duly authorized officer{s)fmembers/managers of J ;g}] gl@ l l‘ w. (O é 22 _(_
{registared name &f corporation/organization or fimited liabilily cormpany)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
’ 4 R o / =
3
{trade name)

located at ?U OY F\(EUCL ) OL/? /A AL~
appoints @ \ A OM-Q r O (naaﬁ:p%te‘é/a:e}lll‘.p -)
3 “fo@? ’36\)00\ Lol

{home address of appolnted agent)

to act for the corporationforganization/limited liability company with full authority and contro! of the premises and of all business relative
to alcohol beverages conducted thersin. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer andfor liquor license for any other location in Wisconsin?

(™ Yes [X] No If so, indicate the corporate name(s)limited llability company(ies} and municipality{ies).

Is applicant agent subject to completion of the responsible beverage server training course?  [_] Yes I:E No /\J
How long immediately prior io making this application has the applicant agent resided continuously in Wisconsin? ( D \NLpen” S'

Place of residence last year ' _ w.—- O
For:
e of corporation/ozganizationflimited liability pany)
¢ &

BY%M%%

{signalure of DificériMarmber/Manager)
And: ‘

{slgnature of Ufficer/Member/Manager) -

CCEPTANCE BY AGENT

l \ oo q V) \ \\ o \ Lny — 2 , hereby accept this appointment as agent for the

{printftype agenl’s name)~—

corporation/organizationflimited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the carporationforganization/limited liabllity company.

X | X Agent's age 3 q

A {slgnaturs of agent} [ {date)

-
Date of binth -

{home address of agant)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign an behalf of Municipal Cfficial)

| hereby certify that | have checked municipa! and state criminal recards. To the best of my knowledge, with the available information,
the character, racord and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(date) {slgnature of proper local official) {town char, viliage president, police chisf)

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



