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Original Alcohol Beverage Retail License Application Appiicant < Wisconsn Selers Perroil Rumber
(Submit to municipal clerk.) ‘/(é, - 1’09~ q H( F0 ‘?(a a -0 5/
F?%mneg_‘?é b - 3 3
For the license period beginning: '9} 1] ending’ 6le } 5 O]}O i~ EE s
fin Gy o rmm_du ','y'yyj . TYPE OF LICENSE FEE
REQUESTED |
L. Town of L] Class A beer iS
To the Governing Body of the: [T Village of} Eﬂa* “V€ M Class B beer Is B
ErCiyof Clcisss Cwine s
[ Class A liquor s
County of R‘A‘C ! ’UL; Aldermanic Dist. No.ﬂ_w =2 WA e
e : (it raquired by ordinsnce) [ Class A liquor (cider only) |S ~ NA
9 [} class 8B liquor s
[JReserve Class B liquer  |$. iy
Check one: [ Individual Limited Liability Company [_] Class B (wine only) winery |$
[ Partnership ~ [ Corporation/Nonprofit Organization Publication fee $
TOTAL FEE 3

Name (individual / pariners give last name, first, middle; %rpora ns / limited liability companies give regislered name)

Duwk’s i € Ll

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 memberimanager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name fi/rét) {Middie Name) Home Addregs (Streel, City or Post Office, & Ap Code)
Ov HA U 358 ey s (o0 §306%
Vice Fresident / Member Last Neme | (First) [(Middie Name) Fiome Address (Streel, City or Post Office, & Zip Code)
"Secretary / Member Last Nama “(Fitsty {Widdia Name) Fiors Adidress (Sirest City or Posi Ofice, & Zp Gode) —
Treasurer / Member Last Name ({Firsy) {Middle Name) Fiome Address (Strect, City of Post Office, & Zip Code) -
“AgenilastName Fal T [(Wddiaiyme) | Fioms Address (dreet, Ciy or Post Oficel Zp Cagd . S} [ I

e B B0

Home Address (Streel, City or Past Office, & Zip Code)

{Middle Name)

J A

Direclors / Managers Last Name

1. Trade Name Dok RﬂfL(C/ 44!!7/(}1{

- b asg vsTed) &0

(First)

Business Phone Number (2¢ @869 1064
- - & S3US
2. Address of Premises SO0 Post Office & Zip Code v

3. Premises description: Describe building or buildings where alcohol beverages are lo be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises )

described.)
, s Ff v
ghsemeel
Tdna bz AnE?

4. Legal description (omit if streel address is given above):

........ ,@és [JNo

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . ... ...

Jurespuar Do o

{b) If yes, under what name was license issued?

AT-1GE R 3-19) Wwisceonsin Depasiment of Revenue
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6. Is individual, pariners or agent of corporation/limited liability company subject to complelion cof the respensible
beverage server training course for this license period? If yes, explain .. R L. B R 3 es Ne
I'd

e —— ., —= 7 oo — I
, e
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ...... ... [ Yes ;ﬁ No
If yes, explain.
8. Does any other alcohal beverage retail licensee or wholesale permittee have any interest in or control of this /
[ Yes 0

bUSINeSS? If yes, 8XPIAIN .. .. .\otit et arn et

9. (a) Corporatel/limited liability company applicants only: Inser state étg \ and date __2{_25' /’, ?

of registration.

(b) Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability
COMPANY? 1 YES, BXPIAIN . ..o\ \uu et e s [ ves _;ﬁ No

(c) 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 permit in Wisconsin? [J Yes A No

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning ’é

bUSINESS? [PhONe 1-B7T-BB2-327T] ..o ere v trn sa st s e b s sttt Yes [] No
11. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? [phone (608) 266-2776) . . ....... ,ﬁ-¥es 1 No
12. Does the applicant understand that thay must purchase alcohol beverages only from Wisconsin wholesalers,

DrEWErIES BN DIEWPULST « .« v oo v e e s e e et vt e s et a e e e st . Hfyes ONo

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered to
the bes! of the knawledge of the signer, Any person who knowingly provides malerially false informalion on this application may be required to forfeit not more
than $1,000. Signer agrees o operale this business according to Jaw and Ihat the righls and responsibilities conferred by the license(s), if granted, will not be
assigned fo another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limiled Liability
Companies must sign.} Any lack of access lo any portion of a licensed premises during inspection will be deemed s refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revecation of this license.

Contact Pv};un‘-; Name (Lasy, First, ML) Tille/Mem Date
1

chﬂDme] ' 5&252(14-" }L/“'/’9

Fhorie Kumbar Erngil Address

: 7
TO BE COMPLETED BY CLERK

Date roccrred and fed with muniopal clerk | Date reported Lo counci / board Ioah prowisional keense istued

i

Dale license granted Oale license issued [TCieznae numbcr issusd |

Segredure of Clerk / Ceputy Clerk.

AT-106 {R. 3-19)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Ful Nama (pleasa print)  (las! name) ) {first nams} {middle name}
e Turk, SeHvATIAY X
Home Address (streelroute) Paost Office City State Zip Code
3$6liennepn Pe / Raeing_ bor | §34sz
Home Phene Numbel Age Dale of Birth Place of Birth
z¢2 dgg 7388 , [ danial )

The above named individual provides the following information as a person who is (check one).
[C] Applying for an alcohol beverage license as an individual,
_[A"Amember of a partnership which is making application for an alcohol beverage ligense.

DUWr a0 by ST (LE-

a_ @ o, O ERNEE A.amnll
{Officer / Direclor 7 Member /7 Manager / Agenl) " (Name ol Cotporalion, Limiiad Liability Company or Nonprofi Orgamit alion)

which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing autharity:
1. How long have you continuously resided in Wiscansin prior to this date? é o ycyfl &<
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 county
D Yes Zﬁ)

O MUNICIPAIRYTD cviaiiain i wumimimims sasiamiesise (5 Qi wammiie 5 i e iAol GRS S 30 80 Ve PResL b
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending, (/f more rcom 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 county or

URICIDENY 7 ot e et e e e e e e

If yes, describe status of charges pending. . R
4. Do you hold, are you making application for or are you an oﬁ’oer dlrector or agentof a corporatlcmfnonpruf:t

organization or member/manager/agent of a limited liability company holding ar applying for any other alcohol

bevaraga liCENSEOF PEIMINT - o vswivs swrssmisamas 55 v S8Rt e s i S S Fe ST ew R 0 5 e Forh wsce []Yes E3No

If yes, identify. i .

{Name, Locarion and Type of License/Permii)

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 permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes /]Z’No

If yes, identify.

{Name of Wholesale Licensee or Permittee) T "lAadress By Cily ond Counly]

6. Named individual must list in chronological order last two employers,

Employer's Name Employar's Address Employed From To,
s O el 253 Dady, Sk Wacnke Flot 70 <

Emgﬁuyer s Namo ployer's Adds s Employgd From To
AN 2y T R ¥/ i P
b

READ CAREFULLY BEFORE SIGNING: Under penslty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregeing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instznce 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 affidavils in coprection with this applica-

tion. Any person who knowingly provides materially false information on this application may b Ujred to fi ot ghore than $1,000.

/Sl-}f-a!um of Named individial)

Wisconsin Depnriment ol Revenue

AT-103 (R 7-18)
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agenl. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporationforganization or one member/manager of a limited liability company and the recommendation made by the proper local official.

e (] Town .
To the governing body/qf: " [Ovillage  of ?ﬁ(z“”v County of Kﬂf’j A)-é

-7 Py ’wai’*' oy o, o

The undersigned duly authorized officer/member/manager of

(Regislared Name of Corporalion / Organization or Limiled Liability Company)

a corporation/organization or limited liahility company making application for an alcohol beverage license for a premises known as
Do~ LB iy

3209 IASH i o ATET™ Raenot w 35
Th#un THA D £ ?7)0,,4_
smnepe | e ST T
N 1

(Home Address of Appoinled Agent)

located at

appoints

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. |s applicant agent presently acting In that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/er liquor license for any other location in Wisconsin?

ﬁ Yes I No If s0, Indicate the corporate nama(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? ] Yes E No ,)
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? éo flﬂ/

Place of residence last year 3‘0/04:/{7’1)44)/:) pi /QW Wl/&)i @Yéb
f T 5 !
For: J;ﬁ W, M Wﬂ‘l
/-‘ (NW/' / Organization / Limited Liabiiity Company)
By: P d‘/

(Signature of Officer / Member / Manager)

Any persan who knowingly provides materially false information in an applicaticn for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

e L
J AT AL ?5; D& f/ , hereby accept this appointment as agent for the

2
(Print / Type Agenl's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages condycted omses for the corperation/arganization/limited liability company.
' e / f/’ — Agent's age e

(Signature of Agent) (Date}

485 anep it v @'ng{ Date of birt
rd [

{Home Address ol Agent)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the characler, record and reputation are salisfactory and | have no objection to the agent appointed.

Title
(Signature of Proper Local Olficial) {Town Chair, Village President, Police Chiel}

Approved on by

(Date)

T-104 (R 4.18) Wiszonsin Orpanmen of Revenue
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