ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applcant’s Wigconsin

Seller's Permit Numbar:

Fadaral Employer [deniificalion

Submit to municipal clerk. o
. . . < WE‘ / 4 tumber (FEIN):
For the license period beginning 20 d&G LICENSE REQUESTED §
ending__ JLL A&  BO 20 Oﬁ TYPE FEE

O ; [ Class A beer
own o

§
, [ Class B beer 5 8 50
TO THE GOVERNING BODY of the: [] Village of} Fheine [T Whaiosale baor $-’3
id_ City of

ﬁ,, [] Ciass C wine $

County of IE ;&ﬁ jmg Aldermanic Dist. No._,* 2 (if required by ordinance) |LJ Class A liquor $
[] Class B liquor $ 2. 90

$

1. Thenamed [T] INDIVIBUAL ] PARTNERSHIP IS]’{IMITED LIABILITY COMPANY [] Reserve Class B liquor
(] CORPGRATION/NONPROFIT ORGANIZATION Publication fee $.25-00
hereby makes application for the afcohol beverage license(s) checked above. TOTAL FEE — $
2. Name (individualipariners give last name, first, middle; corporationsflimited liability companies give registered name): p A/ &7 &
é 0fF KACINIE L LC
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 gach officer, director and agent of a corporation or nonprofit organization, and by each member/manzager and agent of a limited
liability company. List the name, title, and place of residence of each person.

President/Member WEMM S£ g%@.bﬂ‘f? ZAZHW gﬁ/‘ ’?C 56; oéﬂﬁ%ﬂ%&zfs -

Vice President/Member Kher& ;| ed , S34 02,

Secretary/Member i

TreasurerfMember

Agenl p

DirectorsfManagers,__ " P \
3. Trade Name p_ V& 1T H-E83- 24 4.939‘\4 LBAK Business Phone Number (‘26 2)£32-025%
4. Address of Premises p_Z- 0 & 2 L= Rei &5 Fy Post Office & Zip Code P 5" IS0 2
5. Isindividual, partners or agent of corporation/limited Hability company subject to completion of the responsible beverage server

training course for this ICBNSE PENOT . .. . ...t sttt e ettt s e e e e e e e e e e Yes [INo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .................cooviieinn [Jves [XNo
7. Does any cther alcohol beverage retail licensee or wholesale permitlee have any ipterest in or control of this business? ., ........... [J Yes No
8. (a) Corporatellimited liability company applicants only: Insert stale JL and date %_%mgistralinn.

(b} Is applicant corporationflimited liability company & subsidiary of any other corporation or limited lability company? .............. {7 Yes No

(¢} Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permitin Wisconsin? ... (1 Yes ¢ Mo

{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 o be sold and stored. The applicant must include
all rooms including fiving quarters, if used, for the sales, seryice, andfor storage of alcohol beverages and records. %:ehol heverages ., . Z
may be sold and stored ony on the premises described.) hﬂfs' E/'/q AT 2 do ﬁ z_£:4 & g - Fr/&i’?” ool
10. Legal description {omit if street address is given above):
11, (a) Was this premises licensed for the sale of liquor or beer during the |;:ast license year? KR Klves [No

(b) If yes, under what name was license issued? /m g
12. Does the applicant understand they must file a Special Occupational Tax relum (TTB form 5630.5)

before beginning business? [phone 1-800-037-8864] . . ... .ottt e e B ves [JNo
13. Does the applicant undersiand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, above? [Phone (B0B) 266-2770]. . . ...\ cvu vttt ettt e e e e e 3 Yes [ No
14. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliguar? ...........cov v i s (7 Yes @ No

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 knowledga
of the signers, Signers agree to operate this business according to iaw and that the rights and responsibilities conferred by Lhe license(s), if granted, will not be assigned to another.

Z %’;}Wi/ 'ZOJ(O %—&&W Za/éowfc—le_

{Officer of Carporation/Member/Manager of Limited Liabifily Company /Pariner/individuat)

=/ |
/ ~ V(CIaﬁNﬁw Public} (Officer of Corporation/Member/Manager of Limiled Liabilily Company /Pariner)
My commission expireg/ .22 4 ;

{Additional Parinar{s)/Membet/Manager of Limiled Liability Company if Any)

TO BE COMPLFIQ'ED BY CLERK
Dale received and filed JDale reportedto oumymard b Date provisienal license issued Signature of Clerk f Depuly Clerk
wilh municipal clerk &5 - 26 -.dg é A 6)
Date license granted Daie license issued License numberissued

AT-108 (R. 1-05) Wisconsin Depariment of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.
INDIVIDUAL'S FULL NAME (Pisgse Print) (Last Neme) -  {Firat Name) {Middie Name) [SOCIAL SECURITY NUMBER |
| LAZARLEV/C  SLOBODAN - L
HOME ADDRESS (Streellﬂoum) - POST OFFICE i STATEF ZIP CODE .
2ooz 04 st. KACIine Wi | 53402
HOME PHONE NUMBER AGE A DATE OFEIR'!’_H PLACE OF BIRTH
2e2) 97-0282 36 | Yo St AV A

The above namnad individual provides the tollowing information as a person who is (check one):
3% Applying for an alcohol beverage license as an Individual.
A member of a partnerahlp which is making application for an alcohol beverze license.

QBoph LB LANSAC T (s BN ead ghe. of [frcine Ll
" (OfficeriDirectorMamberManagst/Agent) (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: . d

1. How long have you continuously resided in Wisconsin prior to this date? 3 Z )/WS

2. Have you ever besn convicted of any offanses (other than traffic unrelated to aicohol beverages) for
violation of any federal laws,any Wisconsin laws, any laws of any olher states or ordinances of any municipality? . Yes ﬁ] No
(If yes, giva law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and status.
of c!lagrg%en?lng .) (It 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 federai laws, any Wisconsin laws, any laws of other states or ordinances of any municipality? ... . Yes O Nofy
(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 corporattoninonproﬂt
organization or member/manager/agent of a limited liability company holding or applying for any ather alcohol ' w
beverage Heanse OF POIMIE? .. ... it ittt it seraararaarassasnnennansscanssnersrnsns Yes' '\Ioﬁ
(if yes, identify.} .

{NAME, LOCATION AND TYPE OF LICENSE/PERMIT)

5. Do you hold and/or are you an officer, director, steckholder, 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, brewary
permit or wholesale liquor permit in the Stateof Wisconsin?. . ...t e s Yes( ] No X
{if yes, identify.)

7 (NAME OF WHOLEBALE LICENSEE OR PERMITTEE) {ADDRESS BY CITY AND COUNTY)

6. Named individual must list in chronological order last two employers. Empioyed
Employsr’s Name Employer's Address From To
LADISE CemPAny i’ﬁﬁcmﬂ A dW/fy /995 Zoe ]

f /
c HRysLen " Kegneshn /487 /99—

The undersigned, being first duly swom 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 cormect. The
undersigned further understands that any ficense issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penaity of siate-aw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

E- ; g \
(SIGNATLIRE OF NAMED INDIVID!

Printed on Raoycied Papar
AT-103 (R. 01-01) Wisconsin Dapartmant of Revenue




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

Submit to municipal clerk.

All corporations/organizations or limited [fabllity companies applying for a license to sell farmented mait beverages and/or Intoxicating liquor
must appoint an agent, The following questions must be answered hy the agent. The appointment must be signed by the officer(s) of the
corporation/organization or members/managers of a limited liability company and the recommandation made by the proper local offictal.

e v

To the governing body of: Town/Village/City of ﬁl’rﬂ v County of

The undersigned duly authorized officer(s)imembersimanagers of N E1&H-BoR Hoo©  BAl oF el we, LLC

(registered namea of corporationforganization or limited liabillty company)

a corporation/organization or limited liability company making application for an alcohol beverage license for & premises known as

N 14 e Hooo SRR

(trads narne)

2 ve - Erg sreeed

located at

appoints St B D AN rReAngi

{name of appointed agent) . . -
5811  eHAnLes sruser  RHGVE, W, 53Ve 22—

{hcme addrass of appolnted agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all husiness relative
1o alcohol beverages conducted tharein. 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 b_gl No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject t/o,complet'ton of the responsible beverage server training course? [_]Yes [X] No F ;
How long immaediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2% Y

Place of residence last year 2002 ZRIE STeiei R2Aciitg Wi e3¢a
Forr | N EIEHGe stoep  BAR.  of Rpc e i

{name of corporalicn/organization/limited llabilily company)

By: WW

falgnare o SricemMerbarianager]
And: {algnatre of OfficerWarberManagar)
ACCEPTANCE BY AGENT .
L, SeoBcohr LM AREVIC , hereby accept this appointment as agent for the

{printtypa agent's namea)

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 corpgration!organizationl!lmited liability company.

WW W 5.2S. 0 & Agent's age 56

{signature of agen?) (date}

Date of birth

(homa addrass of agent)

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

I 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 abjection to the agent appointed. '

Appraved on by : Title
(date) {signature of proper local official) {town chalr, village president, police chief)

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



