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).

‘iﬁi-ty 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.)

(/1’ erman Name & Telephone : P\G\iK Fep2iky {5 ( ) QL5 0 (}H
R

esponsible Beverage Service Course must be completed if applicant has not held some type of alcohol
everage 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 b302.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 HOUUMD{ %rown bﬂ Signature “ﬂ//@/\{@ ¢ Date D'?I(m !ab

g
Business Name_V V1V - ULVD j./)]Lt’V'M//Z,//?{(/ Bilsmess Address QJ\ letn S/hu»(—

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
hspection and Occupancy Permit)

Fire Department — Fire 810 Eighth St. (262) 635-7915 (Inspection)



2545

Form Alcohol Beverage Date
AB-100 Individual Questionnaire : ﬂl—"—“ﬁm

All individuals involved in the alcohol beverage business must completa this form, including:

« sole proprietor « ali officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership - members and agent of a limited liability company

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

Part A: Business information
1. Legal Business Name (individual name If sole propristor)
i

\Levss LIC
2. Business Trade Name or DBA .

Vavo Inkeraadionel (adong
3. Entity Type (check ona}

[ Sole Proprietor [ Partnership ﬂLimIted Liabllity Company [ Corporation [ Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3: M.l
R reot) Nowaed

4. Relationship to Business (Title) 5. Emall . 6.‘Phone : )
Mawszc o Cxepubve Ut [Lonkeck Puiroracin® com 3e2-Brv-237d

7. Home Q!druss'

3108 Coandle (.
8. City ) 9. State 10. Zip Code | 11. Date of Bh':.h
Vgt,\'Li\f\,’L W 532 YO —

12, Drivers License/State ID Number 13. Drivers Licanse/State ID State of lssJance { i
Rip50 - 3389008 - 03 WIS LONS h
Part C: Address History j
1. Do you currently reside in WISCONSIN? . ... ooveonnseaennnsrnsremnees s st @Yes ] No
Years Months

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... 9 3

2. List in chronological order all of your addresses within the last 5 years, Attach additional sheets if necessary.
State Zip Code

Previous Address 1 ) Chy

311l whealeck Ar. 3 e wi | 5348
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address S City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets If necessary.

State County State County State Gounty State County
W e W |
State County State County State County State County

Continued —

D of
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Part D: Criminal History

1. Have you ever been convictad of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any fedaral, Wisconsin, or another state's taws or of any county or municipal ordinances?......

[f yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentance completed?..... [Jyes [1Neo
Law/Ordinance Violated Locatlon Conviction Date
Penalty imposed

Was sentence completed?. . . .. [JYes [INo
Law/Ordinance Violated Location Conviclion Date
Penalty Imposed

Was sentence completed?. .. .. [CJYes []No

2. Are charges for any offenses cumently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

OFdINANCES 2. - o ovevvvnaansccaaansssanssssnsss emomi bm AR AT Rl e eI

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

Part E: Attestation

beverage industry as a restricted Investor. | understand that any lice
under penalty of state law. | further understand that | may be prosecute
with this application, and thal erson“fho knowingly provides materia
to forfelt not mo an 1,9?%“1 4

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and

truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
nse issued contrary to Wis. Stat. Chapter 125 shall be void

d for submitting false statements and affidavits in connection
lly false information on this application may be required

07 -0~

2000
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Form

AB-101

Alcohol Beverage
Appointment of Agent

Date
7o |

Agent Type {check one) .

(] Original (no fee) Ieruccessor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

Vero's LLC

2. Business Trade Name or DBA

Vero \nternabmel Cous ine

3. Entity Type (check one)
m Limited Liability Company

[C] Corporation

[J Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
unicipal Retail License ] state Permit

\Cip 5043

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above, Y

C\/\qu, of Manage nent On‘%mw\ ﬁ\.g-cn-" no lowger worles for Compana

Part B: Agent Information

1. Last Name 2, First Name 3. ML
Brown Howard
4, Email ) 5. Phane
Contact @ Yerorocie . Com 2y -R33-50%0
6. Home Address
2104 candle cl.
7. City 8. State | 9. Zip Code ] 10. Age
Caludonin wl | £340d ,

11. Drivers License/State ID Number

BL5038%9 - 008 -3

12. Drivers License/State 1D State of Issuance

\W 1S con§ i

Part C: Agent Questions

L=

See instructions for exceptions.

1. Have you satisfled the responsible beverage server training requirement? L ...i.iiiieiiii e i Mes [INo
Submit proof of completion. P

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. .. .........o.oeveveennes MYes [JNo
Submit a completed Form AB-100 with this form. /

3. Have you been a Wisconsin resident for at least 80 continuous days?........oouveeeieeannecar e, B/Yes [INo

Continued —
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Part D: Buslness Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting 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.

Last Name First Name M.L.

Browh Qoward Ts

Title Email Phone

Monager | Execadive Cef  [Condmck @ Werovoe iz, ¢ pma HeD-B3d- K30

N

Signalure:-/ Z / A‘ L./él . DateD? {D( !36

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting 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.

Last Name First Name M.1.

< thw n_, How oy 0{ T
ignat

*4/ f)/—:/)%l 038'1 .01/2?

|
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