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Checklist

Building Department — City Hall 730 Washington Ave. Room 304 (262) 636-9464
The Building Department MUST sign off on the Zoning Approval form before we can process your
application(s). (This form is for new applications not holding an existing license for the type of

business you are applying for).

City Clerk’s Office — City Hall 730 Washington Ave. Room 103 (262) 636-9171
Turn in completed applications here. If you have any questions regarding applications, contact us.

Contact Alderman in the district where the business is located. This is to inform the Alderman that
there will be a new owner and/or a new type of business in his/her district.)

Alderman Name & Telephone :

Responsible Beverage Service Course must be completed if applicant has not held some type of alcohol
beverage license in the State of Wisconsin in the past two years.

Download the Wisconsin Alcohol Beverage and Tobacco Laws. This has information regarding alcohol laws and
hours of operation http://www.revenue.wi.gov/pubs/pb302.pdf

It is the applicant’s responsibility to call the departments listed below to setup appointments to have your
premise inspected. By signing you acknowledge that the City Clerk’s office has notified you of this:

Print name f\l‘\‘\ d\m fbm‘d«aﬁ'“ Slgnaturw 5 3/7{‘/ Me i, lf /39 J"(

Business Name )1“‘ &’]\'\1 HQJ(EY\ @ﬁ"f k/ (‘ZD’!U Business Address < 3%0 \ lTH\ Q‘!’ Qﬁruﬂg H 5 35£’ O-"

Your license(s) will NOT be released until the City Clerk’s Office has sign offs from all departments

Environmental Health Department — City Hall 730 Washington Ave. Room 1 (262) 636-9203
(Inspection and Sanitation and/or Restaurant License/Permit)

Building Department — City Hall 730 Washington Ave. Room 307 (262) 636-9161
(Inspection and Occupancy Permit)

Fire Department — Fire 810 Eighth 5t. (262) 635-7915 (Inspection)
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Fo Appointment of Successor Agent — Retail Licenses

Submit this form to your licensing authority with a $10 processing fee.

rm
AT-200

If there is a change in agent, each club, corporation, or limited liability company that holds a retail license to sell fermented malt
beverages and/or intoxicating liquor must appoint a successor agent and have the appointment approved by the licensing authority pursuant
to sec. 125.04(6), Wis. Stats. The following questions must be answered by the agent, and the appointment must be signed by an officer
of the corporation/organization or one member of the limited liability company (only one signature is required).

Section 1: Licensee Information and Acknowledgement
Licensee Name

'\M@aéhmm Dok (il (owase

Reason for Cancellation pointed Agent

Cnange 0 Agpnt

~—J _
The undersigned appoints T‘ 14! CF%"\ \j PD (/U( u’\ (U(‘&' as

agent in accordance with sec. 125.04(6), Wis. Stats.

oY Bulee— 2- - A0 '3\11(

Signature of President / Member Date

Section 2: Agent Information and Acknowledgement

Agent Name

T R TR YT AT o |
Mailing Addre_ss ~ City or P?st Olfﬁce State |Zip .COde |
sekl )G Aot s Ui Grade Wi[S31¥
Agent Questions Yes

1. Are you of legal drinking @087 .. ... .. outennt e

. Have you ever been convicted of a state faw violation? . ...

Have you ever been convicted of a local ordinance violation? .. ....... ...

S

Have you completed the required responsible beverage server training course per sec. 125.04(5)(a)5, Wis. Stats.? ...

UNDER PENALTY OF LAW, | declare that my answers above are true and correct to the best of my knowledge and belief.

! hereby accept appointment as agent for \N (?](J}\i !\&“\’[\Y\ E Q}’{ K_{jﬁ\—g C‘JM 4&:_‘_7 and

assume full responsibility of the conduct of the business relatiye to fermented malt beverages and intoxicating liquors.

ot (Rl R-br3day

“Signature of Agent Date !

Section 3: Licensing Authority Approval
Municipality Name

Signature of Official Date

Title of Official
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Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-1086, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

- all officers, directors, and agent of a corporation or nonprofit organization

- sole proprietor
. managing members and agent of a limited liability company

- all partners of a partnership

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

—

Part A: Premises/Business Information
1. Registered Entity Name (or individual name if sole propriet

of)
e e L (ol L 52

2. Trade Name or DBAJ :

3. Entity Type (check one)
[ Sole Proprietor [] Partnership [] Limited Liability Company @ Corporation ] Nonprofit Organization J
=3

Part B: Individual Information
1. Name (Last, First, M.L.)

"BU\J{U’H?\;’( }’\ '11 MDH\M M

3. Email 4. Phone

2. Relationship to Registered Entity (Title) &F ) .
Mo ey 7043 ¢ oo LCom (838326727 ”
N o

(el M -
8. Ci3 ‘t i l qs‘%\ M M‘\F . } & 7. State 8. Zip Code [a Nata ~fRirth
Un i erves_ Wt | S3198 | )

10, P IRtate D Number 11. Drivers License/State ID State of l.ésua.r;cef'

e

Part C: Address History
List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

245 Wis¥e Links De

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

Buenc Vista o, 4L 32032 — 0330643
Previous Address 2 S ] i
Hoa Paccaide. Teoul

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

Macedm, N 4503 n‘%i|aem = D%l 3822,

Part D: Employment History
List in chronological order your last two employers within the last 5 years.

Employer's Name

exinadps O Uvmdoy 0

Employer's Address Dates Employed (MM/YYYY - MMIYYYY)

_ | Cmm'm\ Clady D - '\g},ﬂim‘glﬂn‘ 1\fﬁ. 24458 t%!auaa- p3]2023
mployer's Name~

NMudvats . &p lf’ Coundvn Cinb

Employer's Address Dates Employed (MM/YYYY - MM/YYYY)

\ A
0347 Gad L ()_Qm%qf\ }.NL}.- (453l | 03[a0a1 = 03 (3420,
-1

AT-103 (R. 06-23) Wisconsin I}'eparlmem of Revenue



Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... D Yes \?:l\ No

If yes to question 1, please list details of each conviction below. Atach additional sheets as needed.

Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed?. .. .. [ Yes ] No
Law/Ordinance Violated Trial Date
Penalty imposed
Was sentence completed?. .. .. [:] Yes D No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OTOINANGCES seuts 6o irmcmimrmis mepee FE TN AT tisiiois pimmmmns s SH BRI Yl SR IRTERER R & 3uken oy

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part F: Questions
1. Have you lived in any state other than Wisconsin as an adult? If yes, please fist them in the space below.
FQYes [ ] No

If no, continue to question 2. .. 7. ... v e i s sy e el SHSE S SRS S s va
N -Carvlinos Wocmger— Dnip
NWYH— Tndianas Tl adIS

2. How long have you continuously lived in Wisconsin prior to the date of application? Years : Months
3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. [ Yes \@ No

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for su bmitting false statements and affidavits in connection

with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

o S p— |




