DE PERE

License Committee Regular Meeting Agenda
Tuesday, June 2, 2026 at 7:00 PM

Council Chambers and Virtual

In-Person Attendance: Electronic Meeting Access: Telephonic Meeting Access:
City Hall Council Chambers https://www.gotomeet.me/DePere  (866) 899-4679 -or- (312) 757-3117
2nd Floor City Hall Access Code: 154-883-28

335 S Broadway

Call to Order
Roll Call

Public Comments

Comments made during the public comment period shall pertain only to matters under the
jurisdiction of the License Committee. §6-3(f) DPMC

New Business

A. Approval of the minutes of the May 19, 2026 License Committee meeting.

B. Renewal applications for the licensing period of July 1, 2026 through June 30, 2027.
i. Class "A" Fermented Malt Beverage license.*

ii. Class "A" Fermented Malt Beverage/"Class A" Intoxicating Liquor licenses.*

iii. Class "B" Fermented Malt Beverage/"Class C" Wine licenses.*

iv. Class "B" Fermented Malt Beverage/"Class B" Intoxicating Liquor licenses.*

Future Agenda Items

Adjournment

Any person wishing to attend this meeting who, because of disability, requires special
accommodations should contact the Clerk’s office at 920-339-4050 by noon on the
previous day so that arrangements can be made.

The Public or members of the License Committee, which may count toward an official

quorum, may attend the meeting either in person in the Council Chambers or
telephonically or electronically via video conferencing or other appropriate
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technological means.

This meeting may also be rebroadcast on TV throughout the week and available
on demand at https://deperewi.portal.civicclerk.com/.
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DE PERE
City of De Pere, Wisconsin .
B y 2

|71 /]
‘W Request for License Committee Action
| /

Meeting Date: June 2, 2026

Department: City Clerk

From: Carey Danen, City Clerk

Subject: Approval of the minutes of the May 19, 2026 License
Committee meeting.

Recommendation: Motion to approve.

Attachments:

5-19-26 License Committee minutes_draft
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DE PERE License Committee

335 South Broadway
De Pere, WI 54115

Regular Meeting www.deperewi.gov

Minutes

City Hall, Council Chambers 335 S.

Tuesday, May 19, 2026 7:00 PM Broadway

1. Callto Order
The meeting was called to order at 7:00 PM by Alderperson Gantz.
2. Rollcall

Present: Pamela Gantz, Devin Perock, Dustin Thill
Also present: City Attorney Joanne Bungert and City Clerk Carey Danen.

3. Public Comments

Comments made during the public comment period shall pertain only to matters under the
jurisdiction of the License Committee. §6-3(f) DPMC

None.
4. New Business

A. Approval of the minutes of the May 5, 2026 License Committee meeting.

RESULT: APPROVED [UNANIMOUS]

MOVER: Pamela Gantz

SECONDER: Dustin Thill

AYES: Pamela Gantz, Devin Perock, Dustin Thill

B. Renewal applications for the licensing period of July 1, 2026 through June 30, 2027.

i. Class"A" Fermented Malt Beverage/"Class A" Intoxicating Liquor Licenses.*

RESULT: APPROVED [UNANIMOUS]

MOVER: Pamela Gantz

SECONDER: Devin Perock

AYES: Pamela Gantz, Devin Perock, Dustin Thill

ii. Class "B" Fermented Malt Beverage License.*

RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz
SECONDER: Dustin Thill
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AYES: Pamela Gantz, Devin Perock, Dustin Thill
iii. Class "B" Fermented Malt Beverage/"Class B" Intoxicating Liquor Licenses.*
RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz
SECONDER: Devin Perock
AYES: Pamela Gantz, Devin Perock, Dustin Thill
iv. Reserve Class "B" Fermented Malt Beverage/"Class B" Intoxicating Liquor License.*
RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz
SECONDER: Dustin Thill
AYES: Pamela Gantz, Devin Perock, Dustin Thill

5. Future Agenda Items

None.

6. Adjournment

Alderperson Gantz moved, seconded by Alderperson Perock to adjourn the meeting at 7:05
PM. Upon vote, motion carried unanimously.

Respectfully submitted,
Carey Danen, City Clerk
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DE PERE
City of De Pere, Wisconsin .
5t y s

7T /]
‘L%?ﬁ’ Request for License Committee Action
| /

Meeting Date: June 2, 2026

Department: City Clerk

From: Carey Danen, City Clerk

Subject: Renewal applications for the licensing period of July 1,

2026 through June 30, 2027.
Recommendation:

The Police Department conducts background checks twice a month for all applications
received during the previous two weeks. Due to the timing of this practice, results have
not been received as of the agenda publication deadline. If approved, the Clerk's office
will not renew the licenses until the background check results have been confirmed.

Attachments:
None

Page 6 of 99



DE PERE
City of De Pere, Wisconsin B.i
'w y 4.B.i

|71 /]
‘L%??” Request for License Committee Action
| /

Meeting Date: June 2, 2026

Department: City Clerk

From: Carey Danen, City Clerk

Subject: Class "A" Fermented Malt Beverage license.”
Recommendation: Motion to approve.

1. Wal-Mart Stores East, LP (DBA Walmart #5090), 1415 Lawrence Dr. Agent:

Frank Van Vonderen, Jr., De Pere WI.

Attachments:
Walmart #5090
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For Municipal Use Only

Form Alcohol Beverage License oo be pere
AB"ZOO License Period

Application

07/01/2026-06/30/2027

Application Type (check one)

[] Initial (New) Renewal
License(s) Requested: (up to two boxes may be checked) Fees
Class "A” Beer .......... $__ 594 [IClass"B"Beer........ $ License Fee(s) $ 594
[]“Class A" Liquor . ........ $ [ Regular "Class B” Liquor $ Background Check Fee | $
] “Class A” Liquor (cider only) $ [[] Reserve “Class B" Liquor $ Publication Fee s 20
L] “Class C” Liquor (wine only) $ ] Above-Quota “Class B
Liquor .............. $ Total Fees $ 624

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Wal-Mart Stores East, LP

2. Business Trade Name or DBA
Walmart #5090

3. FEIN
71-0862119

5. Entity Type (check one)
[] Sole Proprietor Partnership [] Limited Liability Company

6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . ......................

4. Wisconsin Seller’s Permit Number
456-1020028180-05

[] Nonprofit Organization

[]Yes []No

If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

[] Corporation

7. State of Organization 8. Date of Organization 9. Wisconsin DF| Registration Number
DE 11/09/2001 W042856

10. Premises Address
1415 Lawrence Drive

11. City 12. State 13. Zip Code
De Pere WI 54115

14. County 15. Governing Municipality: City [ ] Town [] Village |16.Aldermanic District
Brown of. De Pere

17. Premises Phone

18. Premises Email 19. Website
20. Premises Description

Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.
1 room, 1 story, approximately 186,215 sg. ft. including stalls in
parking lot within 150 ft. of store entrance that are specifically

designated for online grocery pickup

21. Mailing Address (if different from premises address)

23. State 24. Zip Code

22. City

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes

[v] No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed

yimp Was sentence completed?......... [:] Yes D No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

[] No

Wisconsin Depariment of Revenue

AB-200 (R. 2-28)
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [[] Yes [/ No
beverages. -

it yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? . I:] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. ... ... .. Yes [ ] No
5, Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes [ No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. ..... .. .. [] vYes No

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

[#4 | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA,

I have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

[s4 (For corporations, limited liability companies, and nonprofit organizations only} | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

| understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation

One of the following must sign and attest to this application: .
* sole proprietor + one general partner of a partnership + one carporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully, | agree that
{ am acting solely on behalf of the applicant business and not on behalf of any other individual or entily seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another indlvidual or enlity. | agree lo operale this business
according to the law, Including but not limited lo, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
{o any portion of a licensed premises during inspection will be deemed a refusal lo allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis, Stat, Chapter 125 shall be vold under penally of state law. | further
understand that | may be prosecuted for submilling false statements and affidavils in connection with this application, and that any person who
knowingly provides materlally false information on this application may be required to forfeil not more than $1,000 if convicted.

Last Name First Name M.L
Little Sarah C
Tille Emall Phone

Assistant Secretary L |

G e " (/2026

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granled Dale License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicabte)
AB-ZO0(R 2-76) -2-
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Form Alcohol Beverage
AB-101 Appointment of Agent

Date

05/07/2026

Agent Type (check one)

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

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
Wal-Mart Stores East, LP

2. Business Trade Name or DBA
Walmart #5090

3. Entity Type (check one)

X Partnership [] Limited Liability Company

[] Corporation

[ Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
Municipa! Retail License [] State Permit

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

N/A

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

Part B: Agent Information

1. Last Name 2. First Name 3. M.
Van Vonderen, Jr. Frank J
4. Email 5. Phone
.
6. Home Address
3991 Agatha Christie Ave
7. City 8. State | 9. Zip Code 10. Date of Birth
De Pere WI 54115
11. Driver’s License/State ID Number 12. Driver's License/State ID State of Issuance
] WI
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? ........................... Yes I:] No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .............. ... . ... ......... Yes [ ]No
3. Have you been a Wisconsin resident for at least 90 continuous days?. ............................... Yes [ ] No
See instructions for exceptions.

Continued —

AB-101 (R, 2-26)

Wisconsin Department of Revenue
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Fart D: Business Attestation ,

READ CAREFULLY BEFORE SIGNING. |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprohit organization, or limited liability company with full authonty and control of the prenvses and of alt alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this idwvidual to act
on behalf of the entity. Il | am appointing a successor agent, I rescind all previous agent appomtments for this prenises. Further,
| understand that | may be prosecuted for submitting false statements and aflidavits in connection with this apphication, and thal
any person who knowingly provides materiaily false information on tius application may be required to forfeit not more than $1.000

if convicted

Las! Name First Name XN}
Little Sarah C

nle 'Eliw’l;ly o I Phone

Assistant Secretary [— L]

Date

3w [2026

Signature ’C
é\ | { }‘ )

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agont, hereby 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 aclivities
on the premises for the above-named business. | further understand that | may be prosecuted for submilling false statements
and affidavits in connection with this application, and that any parson who knowingly provides materially {alse information on this
application may be required to forfeit not more than $1,000 if convicted

Last vxo U First Name M

-:Z/ >‘//L‘/1 ; H"J /L— SR

Sgnatire Z&%‘/ Z —
& //A | J-7-9¢

J v

ARt de Py -2
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DE PERE
City of De Pere, Wisconsin .B.ii
lw y 4.B.ii

7T /]
‘L%?ﬁ’ Request for License Committee Action
| /

Meeting Date: June 2, 2026

Department: City Clerk

From: Carey Danen, City Clerk

Subject: Class "A" Fermented Malt Beverage/"Class A" Intoxicating
Liquor licenses.*

Recommendation: Motion to approve.

1. Bhawani Mart LLC (DBA De Pere Minimart), 821 George St. Agent: Karuna
Kunwar, Green Bay WI.

2. The Day Spa, LTD (DBA The Day Spa), 600 N 10th St. Agent: Kathy Schmaltz,
De Pere WI.

3. Krist Oil Company (DBA Krist Food Mart #92), 1218 Grant St. Agent: Rebecca
Armstrong, De Pere WI.

4. Kwik Trip, Inc. (DBA Kwik Trip 127), 746 Main Av. Agent: Robert Gartzke, Green
Bay WI.

5. Kwik Trip, Inc. (DBA Kwik Trip 1060), 1620 Lawrence Dr. Agent: Daniel Schmidt,
Wrightstown WI.

6. Saeva Johnson Liquor LLC (DBA The Wine Cellar), 813 Main Av. Agent: Patrick
Johnson, Green Bay WI.

7. Trackside Fort LLC (DBA Fairground BP), 1605A Fort Howard Av. Agent: Emraj
Sen, De Pere WI.

8. Wal-Mart Stores East, LP (DBA Walmart #5090 — Liquor Store), 1415 Lawrence
Dr. Agent: Frank Van Vonderen, Jr., De Pere WI.

Attachments:
De Pere MiniMart, The Day Spa, Krist Food Mart #92, Kwik Trip 127, Kwik Trip 1060,
The Wine Cellar, Fairgound BP, Walmart #5090 Liquor Store
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For Municipal Use Only
H Municipali
ForZB Alcohol Beverage License Cily of De Pere
-200 App| ication License Period 5(926.27
Application Type (check one)
[] Initial (New) .Eenewal
License(s) Requested: (up to two boxes may be checked) Fees
M Class "A"Beer .......... $ Class "B"Beer ........ $ License Fee(s) $
[/ “Class A" Liquor . ........ § (] Regular “Class B" Liquor  $ Background Check Fee |$
“Class A" Li i | R “Cla " L ik
[J “Class A" Liquor (cider only) $ [[] Reserve “Class B" Liquor $ Publication Feo $30.00
[ “Class C" Liquor (wine only) $ (] Above-Quota “Class B”
LIQUOr s 55 s s s sms s $ Total Fees $30
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Bhawani Mart LLc
2. Business Trade Name or DBA
De pere Minimart
3. FEIN 4. Wisconsin Seller’s Permit Number
395146915 456-1032197741-04
5. Entity Type (check one)
[] Sole Proprietor [ Parnership . Limited Liability Company [] Corporation [C] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCS or Gorporations? .. . .................... [ Yes o
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.
7. State of Organization 8. Dale of Organization 9. Wisconsin DFI Registration Number
Wi 12/19/2025 164195

10, Premises Address

821 George st

1.Ci 1.’%. State 13. Zip Code
De Pere wi 54115
14. County 15. Governing Municipality: X_] City [] Town [] Village | 16.Aldermanic District
Brown of: De Pere
17. Premises Phone 18. Premises Email 19. Website
n/a

20. Premises Description

occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

license certificate and the premises description remains the same.
Retail sale of Fermented malt Beverage and intoxitation liquor for off-premises consumption at licenseds.

Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may

Renewal Applicant; Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued

21. Mailing Address (if different from premises address)

22, City 23. State 24. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes

If yes, list the details of violation below. Attach additional sheets if necessary.

.No

Law/Ordinance Violaled Location Trial Date
Penalty Imposed
7 e Was sentence completed?......... [7] Yes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
# P Was sentence completed?......... [] Yes ] no
AB-200 (R. 2-26) -1- Wisconsin Department of Revenue

(e 20833
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [] Yes iNo
beverages.

If yes, describe the nature and status of pending charges using the space below. Altach additional sheels as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? . . [] Yes iNo
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of CompIEtON. . . . ... ..\ vt e Yes [ ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. Yes No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. ......... [] Yes No

Part C: Individual Information

Check each box to altest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part G of this application, beginning on page 2, to complete this section.

[ | have accurately .isted and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

[/ 1 have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

[ (For comorations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[/ | understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor * one general partner of a partnership * one corporate officer » one memuer of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entily seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | undersland that any license issued contrary to Wis. Stat. Chapler 125 shall be void under penally of state law. | 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 convicled.

Last Name First Name M.1
Bogati Min B

Tille Email Phone

owner
Signature Q sy taos e I Date  04-06-2026

Part E: For Clerk Use Only T Koy AtcalesAtia e ind <2316 T2T

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Cletk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 2-26) -2 =
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Form Alcohol Beverage g;‘;zo%
AB-101 Appointment of Agent

Agent Type (check one)

_D)riginal (no fee) [J Successor ($10 fee for municipal licensees only) If box is checked, we will invoice separately.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Bhawani Mart LLc

2. Business Trade Name or DBA
De pere Mini mart

3. Entity Type (check one)

'_imited Liability Company [] Corporation [C] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[“XMunicipal Retail License [] state Permit

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

Part B: Agent Information

1. Last Name 2. First Name 3. ML
kunwar Karuna

4. Email 5. Phone
I I

6. Home Address
1782 Eldorado dr Apt 2

7. City 8. State | 9. Zip Code 10. Age
Green Bay Wi 54302 31

11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

] w

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ................. ... ... .. iYes [ No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ......... ... ... ... .. ... ... iYes [ No

3. Have you been a Wisconsin resident for at least 90 continuous days? .. .................ooooiiro.. bYes [INo
See instructions for exceptions.

Continued —

AB-101 (R. 12-24) -1- Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, 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

Bogati Min B

Title Email Phone
mbr [

Signature Date

05112026

eSigied via GovO'S com
Oq@w

=
Key: 3028a6(d-bec-4307-ab 1104097108477

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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.L
Kunwar Karuna

Signature K Date

AB-101 (R. 12-24) D
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Form

AB-200

Application

Alcohol Beverage License

For Municipal Use Only

Municipali

1!
Clty of De Pere

License Perlod 2026-27

Application Type (check one)

[ Initial (New)

Llcense(s) Requested: (up to iwo boxes may be checked)

[)_f Class “A"Beer ..........
[ "Class A" Liquor . ........
[} “Class A" Liquor (cider only) $
() *Class C" Liquor (wine only) $

[JcClass"B"Beer . .. ... ..
] Regular “Class 8" Liquor $_____
[J Reserve “Class B" Liquor §

[J Above-Quola “Class B”

Liguor ........... ...

Fees

License Fes(s)

Background Check Fee |$

Publication Fee

$30.00

Total Fees

$30

Part A: Premises/Business Information

The Day Spa, LTD

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

2. Business Trade Name or DBA

The Day Spa
3. FEIN 4. Wisconsin Sefler's Permit Number
39-1740936 456-0000091613-03

5. Enlily Type (check one)
[T} sole Proprietor

{71 Pannership

[T] Limited Liability Company

. Corporation

[7] Nonproft Organization

8. If tne applicant business Is an LLC, are the controlling members other LLCs or corporalions?

vor. [ Yes 'No

if yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

7. State of Organization
Wi

8. Date of Organization
july 1997

9. Wisconsin DF1 Registration Number

10. Premises Address
600 N 10th street

11. City 12, State 13, Zip Code
DePere wi 54115

14. County 16. Governing Municipality: X ] Gty [ ] Town [ ] Village | 16. Aldermanic District
Brown of: De Pere

17. Premises Phong

18. Premises Emall

19. Website

20. Premises Description

Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are praduced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the bullding, Including living quarters. Authorized alcohol beverage activities and storage of records may
oceur only on the premises described In this application. Attach a map or diagram and additional sheels if necessary.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.w

21, Mailing Address (if different from premises address)

22. Clly

23. State 24, Zip Code

Part B: Questions

If yes, list the details of violation below. Altach addilional sheets il necessary.

1. Has the business (sole proprietorship, parinership, limited liability company, or corporation) been convicted of
violating federal o state laws or local ordinances? Exclude traffic offenses untess related to alcohal beverages. ] Yes DNO

Law/Ordinance Violated Location Trial Date
Penalty tmposed

onally impose Was sentence completed?. ... ..... [Jves []No
Law/Ordinance Violated Locallon Trial Date

Penalty imposed

Was senlence completed? .. ..

..... D Yes D No

AB-200 (R, 2-26}

Wisconsin Department of Revenue

o 209398
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless refated to alcohol ] Yes iNo
beverages.

If yes, describe the nature and stalus of pending charges using the space befow. Attach additional sheels as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entilies a restricted investor with any interest in an alcohol beverage producer or wholesaler? . . [] Yes iNo
if yes, provide the name of the restricled investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submil proof of completion. . .. ... i B Yes [ ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorwine?. ... .. Yes No
6. Does the applicant business owe pasi due municipal property taxes, assessments, or other fees? ........... (] Yes No

Part:C: Individual:Information

Check each box to alles! that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complele this section.

4 | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

[ | have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

[Z (For corporations, limited liability companies. and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[/ 1 understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part:D: Attestation

One of the lollowing must sign and attest fo this application:
« sole proprietor « one general partner of a partnership + one corporate officer « one member of an LLG

READ CAREFULLY BEFORE SIGNING: Undar penalty of law, | have answered each of the above questlions completely and truthfully. 1agree that
| am acting solely on behall of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsiblities conferred by the license(s), if granted, wili not be assigned to another Individual or entity. | agree to operate this business
according to the law, including but not limited 1o, purchasing alcohol beverages from state authorized wholesalers. 1 understand that lack of access
to any portion of a licensed premises during Inspection will be deemed a refusal to allow inspection. Sugch relusal is a misdemeanor and grounds for
revocation of this license. | undersland thal any license issued contrary (o Wis. Stat. Chapler 125 shall be void under penalty of state law, | further
understand that | may be prosecuted for submilting 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.1L
schmaltz kathleen f

Title Emall Phone

Signature

owner
[~ e va GoScom T - Dale (5-13-20206
GRS S CDUNA, J

prs—

Pan E: FOI‘ Clerk Use Only TN fuy Azentecd4uSu-4062-b00U L 2634710727

Date Application Was Fited With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 2-26) -2-
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Form

AB-101

Alcohol Beverage
Appointment of Agent

Date

Agent Type (check one)

_l)rlginal (no fee)

[] Successor ($10 fee for municipal licensees only) If box is checked, we will invoice separately.

Part A: Business Information

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

The Day Spa,LTD

2. Business Trade Name or DBA
The Day Spa

3. Entity Type (check one)
[] Limited Liability Company

]‘Corporation

] Nonprofit Organization

4., Alcohol Beverage Business Authorization (check one)
[ Municipal Retail License (] State Permit

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

Wi

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

Part B: Agent Information

1. Last Name
SCHMALTZ

2, First Name
KATHY

3. ML

4. Email

5. Phone

6. Home Address
600 n 10th st

7. City
DEPERE

8. State
wi

9, Zip Code
54115

10. Age
62

11. Drivers License/State ID Number

12, Drivers License/State 1D State of Issuance

WiI

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement?

Form AB-300, Alcohol Beverage Personal Questiormaire (

2. Have you completed Form AB-100, Alcohol Beverage individual Questionnaire (licensee) or

permittee)?

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 continuous days? .. .......... ... ... ... .. . ... ...,

Continued —

AB-101 (R, 12:24)

Wisconsin Department of Revenue
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Part -D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited fiability 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 hehalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
Funderstand 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 ML
SCHMALTZ KATHY f
Title Email Phone
owner I I
Signature S Vi G0 com Date

%’/@7}/ Bo AN SR IAA 05/13/26

Kay; 30=0a6fd-blec-A307-ab 1046497 100477

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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.L
SCHMALTZ KATHY f
Signature KS Date

AB-101 (R. 12-24) -2-

Page 20 of 99



ooy

For Municipal Use Only
: Municipali
Form Alcohol Beverage License ey
AB'200 Application License Period
07/01/2026 - 06/30/2027
Application Type (check one)
[ Initial (New) Renewal
License(s) Requested: (up to two boxes may be checked) Fees
Class ‘A" Beer .......... $594  [cClass“B"Beer ........ $ License Fee(s) 512
“ vy (AW TS u vy =
Class A” Liquor .. ....... $ 49 [] Regular “Class B Liquor $ Background Check Fee | $
“Class A" Liquor (cider onl Reserve “Class B” Liquor
Ul quor y) $ O quor $ Publication Fee $ 30
[ “Class C” Liquor (wine only) $ (1 Above-Quota “Class B"
Liquor .............. $ Total Fees $ | BNE
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Krist 0Oil Company
2. Business Trade Name or DBA
Krist Food Mart #92
3. FEIN 4. Wisconsin Seller's Permit Number
38-1798214 465-0000345170-03
5. Entity Type (check one)
[] Sole Proprietor [} Partnership [] Limited Liability Company Corporation [C] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . .. .................... [] Yes No
if yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.
7. State of Organization 8. Date of Organization 9. Wisconsin DFI Registration Number

MICHIGAN 04/01/1965 2K00554
10. Premises Address
1218 Grant Street

11. City 12. State 13. Zip Code
De Pere WI 54115

14. County 15. Governing Municipality: City [ ] Town [] Village [16. Aldermanic District
Brown of. DePere

17. Premises Phone 18. Premises Email 19. Website

20. Premises Description
Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.[ ]

One story concrete building. Convenience store. Doored coolers for self service

21. Mailing Address (if different from premises address)
303 Selden Road

22. City 23. State 24. Zip Code
Iron River MI 49935

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yime Was sentence completed?. .. ... ... |:| Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
enally impose Was sentence completed?. ... .. ... [JYes []No
AB-200 (R. 2-26) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [ ] Yes No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? . . [_] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. .. .. ... .. i Yes [ ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes No

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

I have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

| have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

(For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

I understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor  one general partner of a partnership « one corporate officer e one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | 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 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.I.
Atanasoff Krist D
Title Email Phone

Vice President ]
Signature ate

e N
S a2 L
Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 2-26) -2
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Form Alcohol Beverage Dﬂé°4/23/2026
AB-101 Appointment of Agent

Agent Type (check one)

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

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
Krist 0il Company

2. Business Trade Mame or DBA
Krist Food Mart #92

3. Entity Type (check ane)

[ Limited Liability Company Corporation ] Nonprofit Organization

4, Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent information
1, Last Name 2. First Name 3. M.

Armstrong Rebecca J
4, Email 5. Phone

6, Home Address
1380 Scheuring Road #17
7. City 8. State [ 9. Zip Code 10. Date of Birth

De Pere WI 54115

_ 12, Driver's License/State ID State of Issuance
Wl

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ............ e Yes [_]No
Submit proof of completion, ,

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ... .c..ovov v Yes [ JNo

3. Have you been a Wisconsin resident for at least 90 continuous AAYS?. e Yes [ |No
See instructions for exceptions. :

Continued —

AB.01 (R, 2-26) -1 - Wisconsin Department of Revenus
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprafit organization, or fimited 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-name
on behalf of the entity. If | am appointing a successor agen!, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavils in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit nol more than $1,000

d entity to authorize this individual to act

if convicted.
Last Name First Name M.1.
Atanasoff Krist D
Title Email Phone
Vice President I
Signature e Dale

e /é (Z;V»;y

H[ a1

Part E: Agent Aftestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nhonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage aclivities
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 forfeil not more than $1,000 if convicted.

First Name

AT
G NClCA,

Last Name

M.1.

2SR A
vna ge }\ !
YA KA L 7 AN A

‘.

AB-101 (R. 2-26)
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For Municipal Use Only
Form Alcohol Beverage License De Pare Sity of
. . . License Period
AB-200 Application 7112026 to 6/30/2027

Application Type (check one)

[ Initial (New) B Renewal 1% A0G LA

License(s) Requested: (up to two boxes may be checked) Fees y
k] Class “A"Beer .......... $ ‘00 []Class “B"Beer ........ $ License Fee(s) $ 5'1_}%
K] “Class A" Liquor . ........ s Y "{&‘ [] Regular “Class B" Liquor $ Background Check Fee |$ '
[]“Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ 23@
[J“Class C” Liquor (wine only) $ [_] Above-Quota “Class B" s

Liquor . ...oovovnnn. $ Total Fees $ 57 q -

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

Kwik Trip, Inc.
2. Business Trade Name or DBA
Kwik Trip 127
3. FEIN 4, Wisconsin Seller's Permit Number
39-1036365 456-0000287614-03
5. Entity Type (check one)
[[] Sole Proprietor [[] Partnership [7] Limited Liability Company [l Corporation [] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? ... .................... []Yes [ No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100. -N/A-
7. State of Organization 8. Date of Organization 9. Wisconsin DF! Registration Number
W 10/07/1964 1K04801
10. Premises Address
746 Main Ave
11. City 12. State 13. Zip Code
De Pere W 54115
14. County 15. Governing Municipality: Kj City [ ] Town [ ] Village |16. Aldermanic District
Brown of De Pere Cityof | aaea

17. W 18. Premises Email 19. Website
| I

20. Premises Description

Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same. i

One-story frame construction with storage in lockable walk-in cooler & cabinetry on the sales floor & behind sales
counter.

21. Mailing Address (if different from premises address)

Kwik Trip - Legal Dept., P.O. Box 2107
22, City 23. State 24. Zip Code

La Crosse W 54602-2107
Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |} Yes [ | No
If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
**Please see enclosed listing of retail store violations**

Penalty Imposed
yimp Was sentence completed? . .. ... ... [[JYyes [ |No
Law/Ordinance Violated Location Trial Date
Penalty Imposed Was sentence completed? . ... .. ... [JYes [ ]No
AB-200 (R. 2-26) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol ] Yes ] No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? .. [ ] Yes JJj No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4, Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. .. ... ... . Il Yes [ ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [1Yes W No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes i No

Part C: Individual information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

[l | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

M | have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

[l (For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business. ’

I ! understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation
One of the following must sign and attest to this application:
+ sole proprietor « one general partner of a partnership « one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree tha
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access tg
any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds fo
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | furthe
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person whqg
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.
Zietlow Scott P
Title Email

CEO & President

Signature Date

Sw# P % 02 /27 /2026

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 2-26) -2-
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. Form ; - Alcohol-Beverage Date: 5-8-25 |-
. ¢ ) ] , - g g
AB-101 : Appointment of Agent
T e RO M R & LSO W VLAY DRI VARG LOMCE S
N Original (no fee) D Successor ($10 fee for municipal licensees only) v
) ’ * .

. ; ST P NP AV S AP S e - "'ﬂ.).,'a__ ';.‘va- 7 T oy e L -
‘Part'A;Business’ ‘Information; . % 37, K \lw", e P YA Boare. Yo, . A
1. Legal Business Name (lndivldual name if sole proprielor) . T )

Kwik: Trip, Ing. ‘ = - -
2. Business Trade Name or DBA " . .
** [ Kwik Trip 127 ~ . ,
« I3 Enlily Type (check one) T, I o B} St
O L|mlted Liablllty Companyi, * |} Corporation " {j Nonproﬂl Organization
4.+Alcohol Beverage Business Authonzaﬂon (check one) ' i B. If successor agenl provide State Permil or Municlpal Retall License Number
.Municipal Retail License ] State Permil.., L ¢ L s L
8 Describe. lha reasan for appolnting a successor agent, if successor |s'£,hecked above. R : T
- N/A - . ) ~ - ‘.
, .
. -
1 L
3 { )
b » T
i ' )
v :
| : ‘«‘ ;
{Part's; ;Ag«;pt_alnformation AR N VIR TR By N, Lo Ahieeds T AR
1, Last Name . . 2. First Name T . 3. M.
~ | Gartzke ’ Robert . oo Allen
malt : - ) ’ * \As. Phore -
. ;
‘6. Home Address . . i s ’f’»“
1151 Rorlier St - B ) i, ;
7. Clty ] - T 8. State | 9. Zip Code — [10..Date of Birth
Green'Bay Wi 54301 '
i o/State ID Number ¢ 12, Drivers License/state D Slate of Issuanca .
A wi o . .
‘ - % R . a ’ L) )
M - - R &
. Agent’QuéSqunﬁ L 3:;'7"‘,%”4‘::_”3‘_ “"J»'lg"\m‘}f»‘r‘ ""’A;‘ﬁ" > ’,i}‘j‘w,; ﬁd,; .;.' < e .n.v- lf ' ':.: o Y o 2
, .. _ - .
1 Have you satisfled the responsible beverage server training requlrement? ....... B B ves CINo
2| Submit proof of completion. ‘ i : . ) .
; * ' * : M
’ 2 "Have you completed Form AB-100, Alcohol Beverage Indlwdual Quéstionnaire (hcensee) or . .
** .Form AB-300, Alcohol Beverage Personal Quesuonnaire (pemllllee ........... S s ._,Ye§ Clne
- 3:Have you been a Wisconsin resident for at Jeast 90 contmuousidays? ................. o e I Yes [ No
See inslrucﬂons for exceptions. H : . v - >
- ) ‘ ; . " Continuéd—
w oy i . R ® - .
‘ 1 h ; . . - R 3
Y . B .
i ‘ s . e .
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” i, 3
? N
ra

v

LRI e, T L% g q,{ w i
ST o {“u“' A i}
soart M X s IR At v NI A

‘PartiD; Business-Attgstation = . T AW

e
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READ CAREFULLY BEFORE SIGNING: |, the Undersigned¥authorize the above-named individual to act for the above-named
corporation, nonprofil organization, or limited fiability company, with.full authority and control of the premises and of all alcohol
beverage activilies dn such premises. I'certify that | am authorized by the above-named entity to authorize this individual to, act on
behalf of the entity. If | am appolnting a successor agent, Irescind all previous agent appointments for this premises. Further,

cuted 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. . R .
Last Name : . - First-Name v T IML -
‘| Zietlow | Scott ) . Paul
|| Title ’ Email : Phane .
'CEO/President l_ « _

- S .,l. ‘4 ‘a4 .‘D't L * ‘.
TR, A " |0alo1/2025

. X
- - . - .‘ - t
N L’ . . . . & ~
] S T, RO TV a o S + TRE D AR T AN %) ‘~ T2 ‘: PR T S P '.y"j‘ -" = ~ e R
'RArCE; Agent Attestation, 1o, 7 e R Ml R T Dt Wt e

| READ CAREFULLY-BEFORE SIGNING: |, the Agent, hereby accept-lhis appaintment as,agent for the ‘above-named corporation,

nonprofit organization, or limited liability company and assume full respaonsibitity for the conduct.of éll:élcghol beverage.activities on

 the-premises for the above'named business. | furlher understand {hat | may’be prosecuted for submilling false statemonts and
. affidavits in connecfion with this application,. and that any persop who knowingly provides materially; false information.on this
application may be required to forfeit pot more than $1,000 if convicled, . } *

LastName * First-Name L T, M. . '
Gartzke . Robert Allen
Y| =

Slorallirs. alest A Goee=5ta,

.

e 5.5 2525

~

>

+ . . N e
]

.
-
-

>

P %‘ . ¢
.
¢
\
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Wisconsin Alcohol & Tobacco Violations

DATE OF
STORE CITY COUNTY |STATE TYPE E-LIQUID| FAILED
CHECK
Kwik Trip #181 Appleton Outagamie Wi Tobacco E-Liquid | 7/10/25
Kwik Trip #110 Ashland Ashland Wi Tobacco E-Liquid | 5/28/23
Kwik Trip #657 Baraboo Sauk Wi Alcohol 10/20/22
Kwik Trip #1197 Belmont Waukesha Wi Tobacco E-Liquid | 4/10/23
Kwik Trip #621 Bonduel Shawano Wi Tobacco 2/9/26
Kwik Trip #1512 Cottage Grove Dane Wi Tobacco 5/31/23
Kwik Trip #1510 DeForest Dane Wi Tobacco E-Liquid | 10/23/22
Kwik Trip #1510 DeForest Dane Wi Tobacco E-Liquid | 6/27/23
Kwik Trip #210 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #398 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #459 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #472 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #573 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #633 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #1110 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #1149 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #1161 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #1162 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #675 Edgerton Eau Claire Wi Tobacco 10/28/25
Kwik Trip #957 Fitchburg Dane Wi Tobacco 5/20/23
Kwik Trip #613 Fond du Lac Fond du Lac Wi Alcohol 4/29/25
Stop-N-Go #1502 Fort Atkinson Jefferson Wi Tobacco E-Liquid | 3/24/25
Kwik Trip #887 Grand Chute Outagamie Wi Alcohol 8/19/21
Kwik Trip #452 Grand Chute Outagamie Wi Tobacco E-Liquid 4/4/23
Kwik Trip #205 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #359 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #412 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #887 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #700 Green Bay Brown Wi Alcohol 1/31/22
Kwik Trip #938 Kenosha Kenosha Wi Alcohol 2/24/25
Kwik Trip #954 Madison Dane WI Tobacco 8/19/21
Tobacco Outlet Plus #514 Madison Dane Wi Tobacco E-Liquid | 3/17/22
Kwik Trip #952 Madison Dane Wi Tobacco E-Liquid | 7/16/24
Kwik Trip #627 Manitowoc Manitowoc WI Tobacco E-Liquid | 10/29/24
Kwik Trip #627 Manitowoc Manitowoc Wi Tobacco E-Liquid 4/2/25
Tobacco Outlet Plus #541 Marshfield Wood WI Tobacco E-Liquid | 10/8/21
Kwik Trip #336 Mayville Dodge Wi Tobacco 2/13/23
Kwik Trip #488 Mayville Dodge Wi Tobacco 6/6/24
Kwik Trip #1106 Medford Taylor WiI Tobacco 9/15/25
Kwik Trip #244 Menomonee Falls Waukesha Wi Tobacco 10/28/21
Kwik Trip #244 Menomonee Falls Waukesha Wi Tobacco 3/9/24
Kwik Trip #164 Menomonie Dunn Wi Alcohol 4/20/23
Kwik Trip #386 Merrill Lincoln Wi Tobacco E-Liquid | 11/11/23
Kwik Trip #5650 Middleton Dane Wi Alcohol 10/24/22
Kwik Trip #768 Mineral Point lowa Wi Tobacco 3/29/23
Kwik Trip #966 Monona Dane Wi Alcohol 4/10/23
Kwik Trip #626 Montello Marquette WI Tobacco 5/31/25
Kwik Trip #6580 Mount Pleasant Racine Wi Tobacco 8/1/23
Kwik Trip #282 Mukwonago Waukesha Wi Tobacco 7/23/23
Kwik Trip #399 Necedah Juneau Wi Tobacco E-Liquid | 12/17/23
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Kwik Trip #534 New Berlin Waukesha WI Alcohol 8/11/21

Kwik Trip #971 New Berlin Waukesha Wi Alcohol 8/18/23

Kwik Trip #731 Oregon Dane WI Tobacco 7/8/23
Kwik Trip #1083 Osceola Polk Wi Alcohol 11/21/25
Kwik Trip #742 Oshkosh Winnebago Wi Alcohol 6/29/22

Kwik Trip #457 Oshkosh Winnebago Wi 6/10/25
Kwik Trip #307 Prairie du Chien Crawford WI Tobacco 11/18/23

Kwik Trip #946 Pulaski Brown Wi Tobacco E-Liquid | 9/16/21

Kwik Trip #392 Ripon Fond du Lac Wi Tobacco E-Liquid | 9/13/24
Kwik Trip #319 Spencer Marathon Wi Alcohol 10/18/23
Kwik Trip #505 Stevens Point Portage Wi Tobacco 5/16/23

Kwik Trip #739 Stoughton Dane Wi Alcohol 6/30/21

Kwik Trip #1521 Sun Prairie Dane Wi Tobacco E-Liquid | 3/31/22
Kwik Trip #496 Sun Prairie Dane Wi Tobacco E-Liquid | 10/30/22

Kwik Trip #1523 Sun Prairie Dane Wi Tobacco 4/23/23
Kwik Trip #658 Watertown Dodge Wi Alcohol 9/27/24

Kwik Trip #373 Waukesha Waukesha Wi Tobacco 4/21/23

Kwik Trip #425 Waukesha Waukesha Wi Tobacco 4/29/23
Tobacco Outlet Plus #563 Waukesha Waukesha Wi Tobacco 4/29/23
Kwik Trip #373 Waukesha Waukesha Wi Alcohol 12/11/24
Kwik Trip #968 Waukesha Waukesha WI Alcohol 12/11/24
Stop-N-Go #1207 Waupun Dodge WI Tobacco E-Liquid | 5/30/24
Tobacco Outlet Plus #501 Wausau Marathon Wi Tobacco E-Liquid | 1/30/22
Tobacco Outlet Plus #501 Wausau Marathon WI Tobacco E-Liquid | 8/20/22
Kwik Trip #728 Wausau Marathon Wi Alcohol 6/27/23
Kwik Trip #140 Weston Marathon Wi Alcohol 12/21/23

Kwik Trip #1023 Windsor (Village of Windsor) Dane WI Tobacco E-Liquid 2/2/22
Kwik Trip #331 Wisconsin Rapids Wood Wi Tobacco 2/16/25

**5-years as of 2/24/2026
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For Municipal Use Only

H Municipality
Form Alcohol Beverage License De Pere Gity of
AB-200 H H License Period
Appl ication 7/1/2026 to 6/30/2027
Application Type (check one)
[] Initial (New) l Renewal =2 &@gqﬁg
License(s) Requested: (up to two boxes may be checked) Fees
Class ‘A" Beer .......... $ {00 [Jclass*B"Beer........ $ License Fee(s) 5 549 p
K] “Class A" Liquor . ........ $ L\b\ [7] Regular “Class B” Liquor $ Background Check Fee |$ ’
[]"Class A’ Liquor (cider only) $ [ ] Reserve “Class B” Liquor $ Publication Fee $ 6 O
[_]“Class C" Liquor (wine only) $ [_] Above-Quota “Class B
Liquor .............. Total Fees $ 5 ) O) -
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Kwik Trip, Inc.
2. Business Trade Name or DBA
Kwik Trip 1060
3. FEIN 4. Wisconsin Seller's Permit Number
39-1036365 456-0000287614-03
5. Entity Type (check one)
] Sole Proprietor ] Partnership ] Limited Liability Company [ ] Corporation M Nonprofit Organization
6. [f the applicant business is an LLC, are the controlling members other LL.Cs or corporations? . .. .................... []Yes [ No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100. -N/A-
7. State of Organization 8. Date of Organization 9. Wisconsin DF| Registration Number
W 10/07/1964 1K04801

10. Premises Address

1620 Lawrence Dr

11. City 12. State 13. Zip Code
De Pere W 54115

14. County 15. Governing Municipality: gj City [] Town [] Village |16. Aldermanic District
Brown of: De Pere Cityof | eeeaa

17. Premises Phone 18. Premises Email

19. Website

20. Premises Description

license certificate and the premises description remains the same.

counter.

Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Renewal Applicants Only: | am renewing a license and by checkinithe box following this statement, | affirm that | have reviewed the last issued

One-story frame construction with storage in lockable walk-in cooler & cabinetry on the sales floor & behind sales

21. Mailing Address (if different from premises address)

Kwik Trip - Legal Dept., P.O. Box 2107

22. City
La Crosse

23. State 24. Zip Code
W 54602-2107

Part B: Questions

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. JJj Yes [ ] No

Law/Ordinance Violated Location Trial Date
**Please see enclosed listing of retail store violations**
Penalty Imposed
yime Was sentence completed? . ........ D Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed Was sentence completed? . ........ [JYes [ ]No

AB-200 (R. 2-26) -1-

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol ] Yes ] No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? .. [] Yes [JJj No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4, Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. ... ... .. [ Yes [ | No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [(1Yes W No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [(1Yes W No

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

[l | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

M | have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

[l (For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[l | understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership * one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree tha
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, I agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this businesg
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access tg
any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds fo
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. 1 furthe
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person whg
knowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

L ast Name First Name M.I
Zietlow Scott P
Title Email Phone

CEO & President

Signature Date

5@# P M 02 /2712026

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicabie)
AB-200 (R. 2-26) -2-
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Wisconsin Alcohol & Tobacco Violations

DATE OF
STORE CITY COUNTY |STATE TYPE E-LIQUID| FAILED
CHECK
Kwik Trip #181 Appleton Outagamie Wi Tobacco E-Liquid | 7/10/25
Kwik Trip #110 Ashland Ashland Wi Tobacco E-Liquid | 5/28/23
Kwik Trip #657 Baraboo Sauk Wi Alcohol 10/20/22
Kwik Trip #1197 Belmont Waukesha Wi Tobacco E-Liquid | 4/10/23
Kwik Trip #621 Bonduel Shawano Wi Tobacco 2/9/26
Kwik Trip #1512 Cottage Grove Dane Wi Tobacco 5/31/23
Kwik Trip #1510 DeForest Dane Wi Tobacco E-Liquid | 10/23/22
Kwik Trip #1510 DeForest Dane Wi Tobacco E-Liquid | 6/27/23
Kwik Trip #210 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #398 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #459 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #472 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #573 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #633 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #1110 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #1149 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #1161 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #1162 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #675 Edgerton Eau Claire Wi Tobacco 10/28/25
Kwik Trip #957 Fitchburg Dane Wi Tobacco 5/20/23
Kwik Trip #613 Fond du Lac Fond du Lac Wi Alcohol 4/29/25
Stop-N-Go #1502 Fort Atkinson Jefferson Wi Tobacco E-Liquid | 3/24/25
Kwik Trip #887 Grand Chute Outagamie Wi Alcohol 8/19/21
Kwik Trip #452 Grand Chute Outagamie Wi Tobacco E-Liquid 4/4/23
Kwik Trip #205 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #359 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #412 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #887 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #700 Green Bay Brown Wi Alcohol 1/31/22
Kwik Trip #938 Kenosha Kenosha Wi Alcohol 2/24/25
Kwik Trip #954 Madison Dane WI Tobacco 8/19/21
Tobacco Outlet Plus #514 Madison Dane Wi Tobacco E-Liquid | 3/17/22
Kwik Trip #952 Madison Dane Wi Tobacco E-Liquid | 7/16/24
Kwik Trip #627 Manitowoc Manitowoc WI Tobacco E-Liquid | 10/29/24
Kwik Trip #627 Manitowoc Manitowoc Wi Tobacco E-Liquid 4/2/25
Tobacco Outlet Plus #541 Marshfield Wood WI Tobacco E-Liquid | 10/8/21
Kwik Trip #336 Mayville Dodge Wi Tobacco 2/13/23
Kwik Trip #488 Mayville Dodge Wi Tobacco 6/6/24
Kwik Trip #1106 Medford Taylor WiI Tobacco 9/15/25
Kwik Trip #244 Menomonee Falls Waukesha Wi Tobacco 10/28/21
Kwik Trip #244 Menomonee Falls Waukesha Wi Tobacco 3/9/24
Kwik Trip #164 Menomonie Dunn Wi Alcohol 4/20/23
Kwik Trip #386 Merrill Lincoln Wi Tobacco E-Liquid | 11/11/23
Kwik Trip #5650 Middleton Dane Wi Alcohol 10/24/22
Kwik Trip #768 Mineral Point lowa Wi Tobacco 3/29/23
Kwik Trip #966 Monona Dane Wi Alcohol 4/10/23
Kwik Trip #626 Montello Marquette WI Tobacco 5/31/25
Kwik Trip #6580 Mount Pleasant Racine Wi Tobacco 8/1/23
Kwik Trip #282 Mukwonago Waukesha Wi Tobacco 7/23/23
Kwik Trip #399 Necedah Juneau Wi Tobacco E-Liquid | 12/17/23
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Kwik Trip #534 New Berlin Waukesha WI Alcohol 8/11/21

Kwik Trip #971 New Berlin Waukesha Wi Alcohol 8/18/23

Kwik Trip #731 Oregon Dane WI Tobacco 7/8/23
Kwik Trip #1083 Osceola Polk Wi Alcohol 11/21/25
Kwik Trip #742 Oshkosh Winnebago Wi Alcohol 6/29/22

Kwik Trip #457 Oshkosh Winnebago Wi 6/10/25
Kwik Trip #307 Prairie du Chien Crawford WI Tobacco 11/18/23

Kwik Trip #946 Pulaski Brown Wi Tobacco E-Liquid | 9/16/21

Kwik Trip #392 Ripon Fond du Lac Wi Tobacco E-Liquid | 9/13/24
Kwik Trip #319 Spencer Marathon Wi Alcohol 10/18/23
Kwik Trip #505 Stevens Point Portage Wi Tobacco 5/16/23

Kwik Trip #739 Stoughton Dane Wi Alcohol 6/30/21

Kwik Trip #1521 Sun Prairie Dane Wi Tobacco E-Liquid | 3/31/22
Kwik Trip #496 Sun Prairie Dane Wi Tobacco E-Liquid | 10/30/22

Kwik Trip #1523 Sun Prairie Dane Wi Tobacco 4/23/23
Kwik Trip #658 Watertown Dodge Wi Alcohol 9/27/24

Kwik Trip #373 Waukesha Waukesha Wi Tobacco 4/21/23

Kwik Trip #425 Waukesha Waukesha Wi Tobacco 4/29/23
Tobacco Outlet Plus #563 Waukesha Waukesha Wi Tobacco 4/29/23
Kwik Trip #373 Waukesha Waukesha Wi Alcohol 12/11/24
Kwik Trip #968 Waukesha Waukesha WI Alcohol 12/11/24
Stop-N-Go #1207 Waupun Dodge WI Tobacco E-Liquid | 5/30/24
Tobacco Outlet Plus #501 Wausau Marathon Wi Tobacco E-Liquid | 1/30/22
Tobacco Outlet Plus #501 Wausau Marathon WI Tobacco E-Liquid | 8/20/22
Kwik Trip #728 Wausau Marathon Wi Alcohol 6/27/23
Kwik Trip #140 Weston Marathon Wi Alcohol 12/21/23

Kwik Trip #1023 Windsor (Village of Windsor) Dane WI Tobacco E-Liquid 2/2/22
Kwik Trip #331 Wisconsin Rapids Wood Wi Tobacco 2/16/25

**5-years as of 2/24/2026
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For Municlpal Use Only
Form Alcohol Beverage License City £t e pere
AB-200 App“catlon Licenso Porlod ny0g5.07
Application Type (check ane)
1 Initial (New) lRenewal
License(s) Requested: (up to two boxes may be checked) Fees
[KClass A" Beer .......... $ L] Class "8"Beer . ....... $ License Fee(s) $
Class A" Liquor ... ...... $__ Regular “Class B" Liquor  $ Background Check Fee |
[J “Class A" Liquor (cider only) $ [ Reserve “Class B Liquor  $ Publication Feo $30.00
1 “Class C" Liquor (wine only) $ [J Above-Quota “Class B"
Liguor .............. $ Tolal Fees $30
Pari A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Saeva Johnson Liquor LLC
2. Business Trade Name or DBA
The Wine Cellar
3. FEIN 4. Wisconsin Seller's Permil Number
86-2061505 456-1030558750-04
6. Enlity Type (check one)
[ sole Proprietor [J Pannership ‘Umlted Liability Company ] Corporation {71 Nonproft Organization
6. If ihe applicant business is an LLC, are the controliing members other LLCs or corporations? .. ... ..ot ironnn. . [} Yes [JNo

If yes, the members, managers, officers and ditectors of those business enlities must be listed in Part C and provide a Form AB-100.
7. State of Organizalion 8. Date of Organization 9. Wisconsin DFI Registration Number

10, Premises Address
813 Main Ave

11, Clty 12. State 13. Zip Gode
De Pere Wi 54115

14, County 15. Governing Municipality: ] City [[] Town [] Village | 16. Aldermanic District
Brown of: De Pere

17. Premises Phone 18, Premises Email 19. Website

20. Premises Description
Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Deserlbe all rooms within the building, including living guarters. Authorized alcohol beverage activities and storage of records may
oceur only on the premises described in this application. Attach a map or diagram and additional sheels il necessary.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issted
license vertificate and the premises description remains the same.[ ]

21, Mailing Address (if different from premises address)

22, Cly 23. State 24, Zip Code

Part B: Questions

1. Has the business (sole proprietorship, parinership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes DNO

It yes, list the details of viotation below. Altach addilional sheels if necessary.
Law/Ordinance Violated Location Trlal Date

Penaity imposed
yimp Was senfence completed?. ... ... .. [Jves [JNo
Law/Ordinance Viclated Location Trial Date
Penal d
enalty Impose Was sentence completed?......... I:] Yes |:] No
AB-200 (R, 2-26} -1 - Wisconsin Deparlmeni of Ravenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [] Yes iNo
beverages.

If yes, describe the nature and slatus of pending charges using lhe space below. Attach additional sheels as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or enlities a restricted investor with any inlerest in an alcohol beverage producer or wholesaler? .. [} Yes iNo
If yes, provide the name of the restricled investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license perlod? Submit proof of complelion. . .. ... . . Yes [ ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . .. Yes No
6. Does the applicant business owe past due municipal property laxes, assessments, or other fees? ........... ] Yes No

Part.C: Individual Information

Check each box to aftest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

[/ | have accurately listed and provided contact and personal information for all required persons involved.in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

i | have provided an accurate Form AB-100 for each person listed in Form AB-200AA,

{4 (For corporations, limited liability companies. and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

{4 1 understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation

One of the following must sign and attest to this applicalion:
+ sole proprietor « one general partner of a partnership + one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behaif of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibllities conferred by the license(s), If granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not fimited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during Inspection will be deemed a refusal to allow Inspection. Such refusal Is a misdemeanor and grounds for
revocation of this license. | undersiand that any license issued contrary to Wis. Stal. Chapler 125 ghall be vold under penalty of state law. | further
understand that | may be proseculed for submifting false statements and affidavils 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.
Johnson Patrick

Title Email Phone
Owner

Signature T v Gosgen T Dale  (95-23-2026
Elutrict 0707&//&(10{/[, ‘
Part E: FOr Clerk USe only T Kay 42cs1cef 4bGe 4607 BOOU £2c34TILITRT
Date Application Was Filed With Clerk | License Number Date License Granted Dale License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 2-26) 2.
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Form Alcohol Beverage 82‘532026
AB-101 Appointment of Agent

Agent Type (check one)

jriginal (no fee) [] Successor (310 fee for municipal licensees only) If box is checked, we will invoice separately.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Saeva Johnson Liquor LLC
2. Business Trade Name or DBA
Wine Cellar
3. Entity Type (check one)

'_imited Liability Company [} Corporation [C] Nonprofit Organization

4. Alcohol Beverage Buslness Authorization (check one) b, if successor agent, provide State Permit or Municipal Retail License Number
[ Municipal Retail License [[] state Permit Wisconsin
6. Describe the reason for appointing a successor agent, if successor is checked above,

Part B: Agent Information

1. Last Name 2. First Name 3. ML
Johnson Patrick

4. Email 5. Phone
I ]

6. Home Address
125 Arrowhead Drive

7. City 8. State | 9. Zip Code 10. Age
Green Bay WI 54301 50

11. Drivers License/State 1D Number 12, Drivers License/State 1D State of Issuance

I wi

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .. ... ... ... ... ... ... .. bYes [INo
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permitee)? ... .. ... . e i‘(es [INo

3. Have you been a Wisconsin resident for at least 90 continuous days? .. ... oo iir ‘Yes [ ] No
See instructions for exceptions.

Continued —

AB-101 (R. 12-24) -1 - Wisconsin Department of Revenus
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Part D: Business 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. | cerify 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,
Funderstand 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 ML
Johnson Patrick
Title Email Phone
Signature Sl via Gugrs com Date
P utrick oJohndon ‘ 05/23/2026

" p—
Key: 30eRalid-Lte-43b7-ablf- 0460 b7 FaGu?7

Part E: Agent Attestation i

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the ahove-named corporation,
nonprofit organization, or limited fiability company and assume full responsibility for the conduct of all alcohal 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 matsrially false information on this |
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1
Johnson Patrick ‘

Signature PJ Dale
AB-101 (R, 12:24) -2
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| save “ Print

. Eor Municipal Use Only
Form Alcohol Beverage License Maneipally
AB'200 Application License Period
Application Type (check one)
[ Initial (New) Renewal
License(s) Requested: (up to two boxes may be checked) Fees
Class “A” Beer ........., $ [] Class“B"Beer ........ $ License Fee(s) $
“Class A" Liquor .. ....... 3 (] Regular “Class B" Liquor $

Background Check Fee |$

b9 e

l(C » L' 'd l l(C » L' ) }
[ “Class A iquor (cider oniy) $ [ Reserve “Class B iquor $ Publication Fee P ‘% _ Q:K';)
[]“Class C" Liquor (wine only) $ [J Above-Quota “Class B” :
Liquor .............. $ Total Fees $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
TRACKSIDE FORT LLC

2. Business Trade Name or DBA
FAIRGROUND BP

3. FEIN 4. Wisconsin Seller's Permit Number
86-3194710 456-1030669768-04
5. Entity Type (check one)
[] Sole Proprietor [[] Parnership Limited Liability Company [[] cCorporation [T1 Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? .......... ... .. .. .. ..., |:] Yes No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100,
7. State of Organization 8. Date of Organization 9. Wisconsin DFI Registration Number
WI 04/12/2021 T090389

10. Premises Address
1605A FORT HOWARD AVE

11. City 12. State 13. Zip Code
DE PERE WI 54115
14. County 15. Governing Municipality: City [] Town [] Village |16.Aldermanic District
Brown oo _DE PERE
17. Premises Phone 18. Premises Email 19. Website
|

20. Premises Description
Initial (New Applicants Only): Describe the building ot buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe ail rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
oceur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.

21. Mailing Address (if different from premises address)

22, City 23, State 24, Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yime Was sentence completed?. . ....... [:I Yes [:] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
v imp Was sentence completed?......... D Yes I:] No
AB-200 (R. 2-26) -1 - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol |:| Yes No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? .. [_] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ... ... ... ... Yes [ ] No
S. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . I:] Yes No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [ ves No

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

I have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

I have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

(For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behaif of my business.

| understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor s one general partner of a partnership * one corporate officer * ohe member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully, | agree that
I'am acting solely on behaif of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | 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 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.
Sen Emra’j

Title N r):) Email Phone
Me mbev’ —
e I
Signature . Date
(A"/\S O 05/25/26

Part E: For Cylerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License {ssued
Signature of Clerl/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 2-26) 2.
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| Save ” Print |

Form Aicohol Beverage Date
AB-101 Appointment of Agent

05/25/26

Agent Type (check one)

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

Part A: Business Information

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

2. Business Trade Name or DBA
FATRGROUND BP

3. Entity Type (check one)

Limited Liability Company [] Corporation [_] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If sticcessor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [] state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.,

Part B: Agent Information

1. Last Name 2. First Name 3. ML
SEN EMRAJ

4. Email 5, Phone
IR I

6. Home Address
1729 OHEARN LN

7. City 8. State | 9. Zip Code 10. Date of Birth
DE PERE WI 54115

11. Driver's License/State ID Number 12. Driver's License/State |D State of Issuance
| WI

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . ... ... ... ... .. ... ... ... Yes [ No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ... ... ... ... .. ... ... ... ... Yes [ No

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. .....................cc.. ... Yes [ ]No
See instructions for exceptions.

Continued —

AB-101 (R, 2-26) -1- Wisconsin Department of Revenue
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Part D: Business 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 materiaily false information on this application may be required to forfeit not more than $1,000
if convicted,

Last Name First Name M.1.
SEN EMRAJ
Title Email Phone
MEMBER I I
Signature Date

05/25/26

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of ali 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.
SEN EMRAJ

3

Signature N Date
%’“\ SN 05/25/26

AB-101 (R. 2-26) 0.
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[Exiesr ]

For Municipal Use Only
H Municipality
Forx B.200 Alcohol Beverage License City of De Pere
- H 1 License Period
Appllcatlon 07/01/2026-06/30/2027
Application Type (check one)
1 Initial (New) Renewal
License(s) Requested: (up to two boxes may be checked) Fees
(K Class ‘A" Beer ... ... .... $ : [] Class “B"Beer ........ $ License Fee(s) $ 549
V i " H 5 4 9 it n H
Class A" Liquor .. ....... $ [_] Regular “Class B Liquor $ Background Check Fee | $
“Class A” Liqu ider onl R “Class B" Li
[ “Class A" Liquor (cider only) $ [ Reserve lquor $__ | puplication Fee $ 30
[]“Class C” Liguor (wine only) $ ] Above-Quota “Class B
Liquor .............. $ Total Fees $ 579
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Wal-Mart Stores East, LP
2. Business Trade Name or DBA
Walmart #5090 (Liquor Store)
3. FEIN 4. Wisconsin Seller's Permit Number
71-0862119 456-1020028180-05
5. Entity Type (check one)
[] Sole Proprietor Partnership [] Limited Liability Company [] Corporation [] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? ... .................... [ Yes []No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.
7. State of Organization 8. Date of Organization 9. Wisconsin DF| Registration Number
DE 11/09/2001 W042856

10. Premises Address
1415 Lawrence Drive

11. City 12. State 13. Zip Code
De Pere WI 54115
14, County 15. Governing Municipality: City [ ] Town [] Village |16. Aldermanic District
Brown of: De Pere
17. Premises Phone 18. Premises Email 19. Website
I | S

20. Premises Description
Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.

1 room, 1 story, approximately 2,900 sqg. ft. separate from the attached

Walmart Supercenter which has a separate entrance.

21. Mailing Address (if different from premises address)

22, City 23. State 24, Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yime Was sentence completed?. .. .. .... [ ]Yes [ ]No
Law/Ordinance Violated Location Trial Date
Penalty | ed
enalty Impos Was sentence completed?. . ... .... [JYes []No
AB-200 (R. 2-26) -1 - Wisconsin Depariment of Revenue

Page 45 of 99



2. Are charges for any offenses pending against the business? Exclude lraffic offenses unless related to alcohol 7] Yes [¢/ No
beverages. -

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? .. [ ] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COMPpIBLION. . ... .. ... .. (W4 Yes [] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/iwine?. . . . .. (] Yes [¥ No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ...... ... .. 7] Yes No

Part C: Individual Information

Check each box to altest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this seclion.

I have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA,

| have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

(For corporations, limited liability companies, and nonprolit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[ | understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation
One of the following must sign and attest to this application:
+ sole proprietor + one general partner of a partnership » one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions complelely and truthfully, 1 agree that
{ am acling solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entily. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from slate authorized wholesalers, | understand that lack of access
to any porlion of a licensed premises during inspection will be deemed a refusal to allow inspection, Such refusal Is a misdemeanor and grounds for
revocation of this license. | understand that any license Issued contrary to Wis, Slat, Chapter 125 shall be void under penally of state law. | 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 forfeil nol more than $1,000 if convicled.

Last Name First Name M.
Little Sarah C
Title Emall Phone

Assistant Secretary I E—

Signature W/\ Date ,5 ( t / 2026

Part E: For Clerk Use Only

Dale Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Depuly Clerk Date Provisional License Issued (if applicable)

AB200 (R 2-26) 2.
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Form Alcohol Beverage
AB-101 Appointment of Agent

[save | |
Date

05/07/2026

Agent Type (check one)

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

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
Wal-Mart Stores East, LP

2, Business Trade Name or DBA
Walmart #5090 (Liquor Store)

3. Entity Type (check one)
X Partnership

[] Limited Liability Company ] Corporation

[] Nonprofit Organization

Municipal Retail License [] State Permit

4. Alcohol Beverage Business Authorization (check one) 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.
N/A

Part B: Agent Information

1. Last Name 2. First Name 3. ML
Van Vonderen, dJr. Frank J

4. Emal 5. Phone

6. Home Address
3991 Agatha Christie Ave

I WI

7. City 8. State | 9. Zip Code 10. Date of Birth
pe Pere W | 54115 I
11. Driver's License/State ID Number 12, Driver’s License/State |ID State of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ... .......... ... ... .. ... .... Yes [ ]No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ........... .. ... . ... ... ....... Yes [ |No

3. Have you been a Wisconsin resident for at least 90 continuous days?. . ................. ... ... ... .... Yes [ ]No
See instructions for exceptions.

Continued —

AB-101 (R. 2-26) -1~
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'f;art D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liabHity company with full authordy and control of the prenmuses and of alti alcohol
beverage activities on such prenuses. | cerdify that | am authorized by the above-named entily to authorize this individual to act
on behalf of the enlity. If | am appointing a successor agent, I rescind all pravious agent appomtments for this prenises. Further,
l understand that | may be prosecuted for submitting false statements and affidavits in connection with this apphcation, and thal
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1.000

if convicted.

Lasi Name First Name X1
Little Sarah o)
e Emait S Phone

Assistant Secretary

&utrl -

Signature Date

3w (2026

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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 aclivities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in conneclion wilh this application, and that any person who knowingly provides materially false information on this
apphcation may be required to forfeit not more than $1,000 if convicted

Mt

5,

First Name

e [

Last Nage

N

Date

J-7-3 ¢

Sgnalure

ARG e 20y
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DE PERE
City of De Pere, Wisconsin B.iii
.Md y 4.B.iii

7/
‘LW Request for License Committee Action
| /

Meeting Date: June 2, 2026

Department: City Clerk

From: Carey Danen, City Clerk

Subject: Class "B" Fermented Malt Beverage/"Class C" Wine
licenses.”

Recommendation: Motion to approve.

1. Aurora Rose LLC (DBA Delights Bakery Café), 143 N Wisconsin St. Agent:
Heather Weisspeters, Denmark WI.

2. Pages and Pours (DBA Pages and Pours), 415 Main Av. Agent: Mark Hank,
Green Bay WI.

Attachments:
Delights Bakery Cafe, Pages and Pours
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Form

AB-200

Alcohol Beverage License
Application

For Municipal Use Qnly

Munlelpaliy
City of Lj)e Pere

Liconse Porlod 2026-27

Application Type (check one)

[ nitial (New)

iRencwal

License(s) Requested: (up to two boxes may be checked)

Class "A"Beer .......... &

[Z] “Class A" Liquor . ... .. ... $
[0 "Class A" Liquor (cider only) $
[ "Class C" Liquor (wine only) $

IV Class"B"Beer ........ $
[-] Regular "Class B" Liquor  $

[J Above-Quota “Class B"
Liguor .............. $

— | Background Check Fee |$
[} Reserve "Class B" Liquor  $

Fees

License Feo(s) $

Publication Fee $30.00

Total Fees $30

Part A: Premises/Business Information

Aurora Rose LLC

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

2. Business Trade Name or DBA
Delights Bakery Cafe

3. FEIN
85-3875283

4. Wisconsin Seller's Permit Number

456-1030502420-04

5. Entlly Type (check one)
7] Ssole Propristor

[[] Pannership

. Limited Liability Company

[ Corporation [ Nonprofit Organization

6. If the applicant business is an LLC, are the conlrolling members olher LLGs orcorporafions? .. ... ... oveonn..

If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

[ Yes []No

7. State of Organization
Wisconsin

8. Date of Organization
11/20/2020

9. Wisconsin DFI Registration Number

10. Premises Address
143 N Wisconsin Street

i1. City 12. State 13. Zip Code
De Pere Wi 54115

14. County 16. Governing Munlcipality: X7 Gity [[] Town [] Village | 16. Aldermanic District
Brown of: De Pere

20, Premises Description

18. Premises Emall 19. Website

Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are praduced, sold, stored, or consumed, and related
records are kepl. Describe afl rooms within the building, including living quarters. Authorized alcohol beverage activitles and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheets il necessary.

Renswal Applicants Only: | am renewing a ficense and by checking the box following this statement, 1 affirm that | have reviewed the last issued
license cetlificate and the premises desoription remains the same. Q

21. Mailing Address (if different from premises address)

22. City

23. State 24, Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages, [ ] Yes _No

If yes, list the detalls of violation below. Altach additional sheets if necessary.

Law/Ordinance Violated Location Trlal Date
Penalty mposed
v Was senlence compleled? . ........ [Jyes [ o
Law/Ordinance Violaled Localion Trial Dale
Penally Imposed
Wasg sentence completed? . ... ... . l:l Yes D No

AB-200 (R. 2-20}

Wiseensin Deparlment of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [] Yes bNo
beverages. .

It yes, describe the nature and slatus of pending charges using the space below. Altach additional sheels as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entilies a restricted investor with any interest in an alcohol beverage producer or wholesaler? .. [] Yes i No
If yes, provide the name of the restricted inveslor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible heverage server training requirement for

this license perlod? Submit proof of Complelion. . ... . i e e ch ] No
5. Is the applican! business indebled to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . Yes
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. .. D Yes

Part C: Individual Information

Chack each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complele this section.

[/ 1 have accurately listed and provided contact and personal informalion for alf required persons involved in the applicant business
and any business identified In Part A, Question 6 using Form AB-200AA.

I4 1 have provided an accurale Form AB-100 for each person lisled in Form AB-200AA.

W (For corporations, limited llabllity companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

{4 understand that my applicalion is not complete uniil this supplementary paperwork is received by the municipal clerk where 1 am
applying for an alcohol beverage license.

Part D: Attestation

One of the following must sign and altest to this application:
« sole proprietor « one general partner of a partnership + one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthiully. | agree that
I am acling solely on behall of the applicant business and notl on behalf of any other individual or enlily seeking 1he license, Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entily. | agree o operale this business
according to the law, including but not fimited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any porlion of a Heensed premises during inspection will be deemed a refusal to allow inspection. Such refusal ls a misdemeanor and grounds tor
revocation of this license, | understand that any license lssued contrary to Wis, Stal. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false stalements and affidavifs in connection with this application, and that any person who
knowingly provides materlally false information on this application may be required to forfell not more than $1,000 if convicted.

Last Name First Name M1

Weisspeters Heather A

Tille Email Phone

Owner

Signalure T e Gt Dale ©5-21-2026

Reattion o (/(/a'ddpfﬁf td-

Paﬂ E: For C|el’k Use Only T Ky, AZ6o 1t 405e SEGZ-LOGCCMTIDITIT T

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signhature of Clerk/Deputy Clerk Date Provisional License tssued (if applicable)
AB-200 (R 2-26) .o
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Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one)

j)riginal (no fee) ] Successor ($10 fee for municipal licensees only) If box is checked, we will invoice separately.

Part A: Business Information

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

2. Business Trade Name or DBA
Delights Bakery Cafe

3. Entity Type (check one)

W_imited Liability Company [ Corporation 1 Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5, If successor agent, provide State Permit or Municipal Retail License Number
ﬁ@lunicipal Retall License [7] state Permit Wisconsin

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

Part B: Agent Information

1. Last Name 2, First Name 3. ML
Weisspeters Heather A
4, Email 5. Phone

]  ——
6. Home Address
5131 County Road R

7. Clty 8. State | 9. Zip Code 10. Age
Denmark wi 54208 a7

1 i i Number 12. Drivers License/State 1D State of Issuance
Wisconsin

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . ......... ... ............. bYes [ Ne
Submit proof of completion. '

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ... ... . ... .. .. oo i\/es [INo

3. Have you been a Wisconsin resident for at least 80 continuous days? .. ...........otiiiiriii... iYes [ 1 No
See instructions for exceptions.

Continued —

AB-101 (R, 12-24) -4 Wis consin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or fimited 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
Weisspeters Heather A
Title Email Phone

Ovner ] E—

Signature S v GO o ’ Dale
T

Clleattor (A U eiddpaterd. 05/21/2026

S pamstan
Koy: 30e0a0td-Wee-4307- a0 1046 97 100d77

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or imited 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
Weisspeters Heather A
Signature HAW Date

AB-101 (R. 12-24) D
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Il=or Munlcipal Use Only
Form Alcohol Beverage License City B Be pere
AB_200 Application Llcanse Perlod 2026-27

Application Type (check one)

{1 Initiat (New) ‘Renewal
License(s) Requested: (up to two boxes may be checked) Fees
Class "A"Beer .......... $ Class "B"Beer ........ § License Fee(s) $

[C] “Class A" Liquor . ... ..... $_
[ “Class A" Liquor (cider only) $
[+ "Class C” Liquor (wine only) $

[ Regular “Class B” Liquor  §

(] Above-Quola “Class B"
Liguor ..............

] Reserve "Class B Liguor §

Background Check Fee |$

Publication Fee $30.00

Total Fees $30

Part A: Premises/Business Information

1. Legal Busthess Name (individual name if sole proprietorship)
Pages and Pours

2. Business Trade Name or DBA
Pages and Pours

3. FEIN 4. Wisconsin Seller's Permit Number
99-3665900 456-1031792894-04

5. Entity Type {check one)
{1 Sole Proprietor [] Pannership 7] Limited Liability Company 'Corporauon [] Nonprofit Organization

6. If the applican! business Is an LLC, are the controlling members other LLCs of corporalions? ... .....covvvierivenn [J Yes [ No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

7. Slate of Organization 8. Dale of Organization 9. Wisconsin DFI Regisiration Number
Wisconsin 06/12/2024 P091996

10. Premises Address
416 Main Avenue

11. City 12, State 13. Zip Code
De Pere Wi 54115

14. Counly 15. Governing Municlpality: X[ City [ Town [T} Village | 16. Aldermanic District
Brown of: De Pere

17. Premises Phone

18. Premises Email

19. Website
20. Premises Description

Initial (New Applicants Only): Describe the building or bulldings where alcohol beverages are produced, sold, stored, or consumed, and relaled
records are kept. Describe all rooms within the bullding, including living quarters. Authorized alcohol beverage activities and storage of records may
oceur only on the premises described In this application, Attach a map or diagram and additionat sheets if necessary.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affim that | have reviewed the last issued
license certificate and the premises description remains the same.w

21. Mailing Address (if different from premises address)
710 Aerostar Lane

22, City 23. State 24, Zip Code
Green Bay wi 54313

Part B: Questions

1. Has the business (sole proprietorship, parinership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcoho! beverages. [ ] Yes DNO

if yes, list the detalls of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty imposed
yime Was sentence completed?......... [(Oves [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
enatly mpos Was sentence completed?......... D Yes D No
AB-200 (R, 2-26) -1 - Wiscansin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [] Yes iNo
beverages.

If yes, describe the nature and status of pending charges using the space below. Altach additional sheels as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? ., [] Yes iNo
If yes, provide the name of the restricted investor and describe the nature of the interest,

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license perlod? Submit proof of complelion. . .. ... ... Yes [ ] No
5. Is the applicant business Indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . .. .. Yes No
6. Does the applicant business owe past due municipal property laxes, assessments, or other fees? ........... [ Yes No

Part C: Individual Information

Check each box to altest thal you have provided the appropriate supplementary information to complete your application. See the
Instructions for Part C of this application, beginning on page 2, to complete this section.

[2 | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

l4 | have provided an accurale Form AB-100 for each person listed in Form AB-200AA.

2 (For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[/ 1 understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcoho! beverage license.

Part D: Attestation

One of the following must sign and attes! lo this application:
+ sole proprietor + one general partner of a parinership + one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above queslions completely and truthiully. 1 agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or enlily seeking the license. Further, | agree that the
rights and responsibllities conferred by the license(s), If granted, wili not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during tnspection will be deemed a retusal lo allow inspection. Such refusal Is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be vold under penalty of state law. | further
understand that | may be prosecuted for submilting false statements and affidavits in oonnection 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.

Hank Mark W,

Tide Emall Phone

Owner

Signature 7777 oSimed via BavOS com T Dale 05-11-2026

el Pl nltotr, Chtaset

Part E: For C'e.,k Use only Krry: 42e1ec0-4b0c-4002 L00U ¢ 20347103727

Date Application Was Filed With Clerk | License Number Date License Granted Dale License Issued

Signature of Clerk/Deputy Glerk Date Provisional License Issued (if applicable)
AB-200 (R, 2-26) 0.
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Form Alcohol Beverage 112026
AB-101 Appointment of Agent T

Agent Type (check one)

jriginal (no fee) [ Successor ($10 fee for municipal licensees only) I box is checked, we will invoice separately.

Part A: Business Information

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

2, Business Trade Name or DBA
Pages and Pours

3. Entity Type (check one)

{] Limited Liability Company I‘cOrporation [] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide Stale Permit or Municipal Retail License Number
[ XMunicipal Retall License [) state Permit Wisconsin

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

Part B: Agent Information

1. Last Name 2. First Name 3. ML
Hank Mark W

4. Email 5, Phone
I

6. Home Address
710 Aerostar Lane

7. City 8. State | 9. Zip Code 10. Age
GREEN BAY Wi 54313-6987 60

11. Drivers License/State 1D Number 12. Drivers License/State 1D State of Issuance

I Wisconsin

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .. ... ... . . ... . . ... . . bYes [ No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ... ... .. ... . . . . .. . ... ... .. .. iYes []No

3. Have you been a Wisconsin resident for at least 90 continuous days? .. .............oooroi ‘Yes []No
See instructions for exceptions.

Continued —

AB-101 (R. 12-24) -1- Wiscensin Department of Revenue
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Part D: Business 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 preimises. | 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,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides matetrially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name ML
Hank Mark W
Title Email Phone

Owner - _
Signature T e va B0 con - Date

05/11/2026

etk P atten. Gbant

p——

Kuy: 3000aCfd-Lleg-4307.ub 1-0460 47108077

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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.L
Hank Mark W
Signature MWH Date

AB-101 (R. 12-24) -2
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DE PERE
City of De Pere, Wisconsin B.i
M y 4.B.iv

7T /]
‘L%?ﬁ’ Request for License Committee Action
| /

Meeting Date: June 2, 2026

Department: City Clerk

From: Carey Danen, City Clerk

Subject: Class "B" Fermented Malt Beverage/"Class B" Intoxicating
Liquor licenses.*

Recommendation: Motion to approve.

1. Bullseye 708 LLC (DBA Bourbon and Rye), 338 Main Av. Agent: Leslie Conard,
De Pere WI.

2. Caliente, Inc. (DBA Caliente), 623 George St. Agent: Ann DeCleene, De Pere
WI.

3. DC Restaurants, Inc. (DBA Chicago Street Pub/Swan Club), 875 Heritage Rd.
Agent: Greg DeCleene, De Pere WI.

4. Dina L Duarte Reyes (DBA El Bistro Taco), 400 Reid St Suite M. Agent: Dina
Duarte Reyes, Green Bay WI.

5. El Maya Mexican Restaurant Inc. (DBA El Maya), 1049 Main Av. Agent: Fe
Montalvo, Kaukauna WI.

6. George Street Bar LLC (DBA McGeorge’s Pub), 415 George St. Leslie Conard,
De Pere WI.

7. Green Room Theatre LLC (DBA ComedyCity Theatre), 365 Main Av Suite E.
Agent: Nicholas Wallander, Green Bay WI.

8. La Catrina Restaurant & Tortilleria (DBA La Catrina Restaurant), 310 N
Wisconsin St Suite F. Agent: Samuel Eason, De Pere WI.

9. Oakley’s (DBA Oakley’s), 614 George St. Agent: Eric Hunsader, Green Bay WI.

10. Union Hotel Corporation (DBA Union Hotel & Restaurant), 200 N Broadway. Agent:
McKim Boyd, De Pere WI.

Attachments:
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Bourbon and Rye, Caliente, Chicago Street Pub-Swan Club, El Bistro Taco, El Maya,
McGeorge's Pub, ComedyCity Theatre, La Catrina, Oakley's, Union Hotel
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For Munleipal Use Only
Form Alcohol Beverage License Gty oF De pere
AB"200 App"caﬂon License Perlod 2026-27
Application Type (check one)
[ Initial (New) M Renewal
License(s) Requested: (up to two boxes may be checked) Feos
[ Class “A"Beer .......... $ [Allass ‘8" Beer . .. ... $ License Fee(s) $
[1“Class A" Liquor . ... .. ... $ [X] Regular “Class B" Liquor $ Background Check Feo |$
{[] “Class A” Liquor (cider only) $ ] Reserve “Class B” Liquor $ Publication Fee $30.00 W (/7?0(7 S}Gt
[ “Class C" Liquor (wine only) $ ['] Above-Quota “Class B
Liquor .............. $ Total Fees $30

Pari A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

SuNsev e, 108

2. Business Jrade Name of DBA
B> Paouoon Aed B,

3.FEIN . : 4. Wigconsin Seller’s Permit Numbe[
Ap-AB) AL AN |00 Filole o
5. Enlity Type (check one)

[T] Sole Propristor [ Parnership [X] Limited Liability Company [7] Corporation [7] Nonprofit Organization
6. If the applicant business Is an LLC, are the controlling members other LLCs or corporations? .. ... ...........c...... [] Yes No

if yes, the members, managers, officers and directors of those business entities must be listed in Pait C and provide a Form AB-100.
7. State of Organization 8. Date of Organization 9. Wisconsin DFI Registration Number

A0 B OlLRY

10. Premises Address

226 YN\ AWVe

11. City 12. Stale 13. Zip Coda
Dl e W\ NS
14. County 15. Goveming Municipality: X} City [] Town [] Village | 16. Aldermanic District
Brown of: De Pere

20. Premises Description

initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
recards are kept. Describe all rooms within the building, including living quarters, Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheels if necessary.

Renewal Applicants Only: | am renewing a ficense and by checking the box following this statement, | affirm that | have reviewed the last issued
license cerificate and the premises description remains the same. [%

21. Malling Address (if different from premises address)

Qo1 Dol R
23. State | 24. Zip Code

DePexe LO\ | Sl
Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [_] Yes IE No

22, City

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yime Was sentence completed?. ... ..... [JYes {7]nNo
Law/Ordinance Violated Location Triat Date
Penally Imposed
Ay imp Was sentence completed? .. .. ..... I:] Yes D No
AB-200 (R. 2-26) -1 - ' Wisconsln Depastiognt of Revenus
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [] Yes [ﬂ No
beverages. -

If yes, describe the nature and siatdé‘of pending charges using the space below. Att‘ach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
Individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? . . [ ] Yes [ZI No
It yes, provide the name of the restricted Investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. ... e e e e N Yes [] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes [A No
6. Does the applicant business owe past due municipal properly taxes, assessments, or other fees? ........... [] Yes (j] No

Part C: Individual Information:

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

[A] | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business [dentified in Part A, Question 6 using Form AB-200AA.

I have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

(For comorations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

B4 | understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where t am
applying for an alcohol beverage license. —

Part D: Attestation - .
One of the following must sign and attest to this application:
» sole proprietor + one general partner of a partnership + one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
! am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responslblilitles conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, Including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspaction. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. i 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 ., FirstName . M.L
Conaurad Les\ie

Title
owne

Signature

ﬁ{wbub Conond

te
-\ M
Part E: For Clerk Use Only : - :

Date Application Was Filed With Clerk | License Number ‘ ' Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 {R. 2-26) ' -2,
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Form Alcohol Beverage Date
AB-101 - YA - o
Appointment of Agent
Agent Type (chock one)
[}(;I Original (no fee) [] Successor ($10 fee for municipal licensees only) If box is checked, we will invoice separately.
Part A: Business Information
1. Legal Busingss Name (individual hame if sole proprietor)
L\saye 0% (LY
2. Business Trade Name or DBA
> .
Frooloon < Cye
3. Entity Type (check one) ] !
[K] Limited Liability Company (] Corporation ] Nenprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
&IMunicipal Retail License [[] State Permit
6. Describe the reason for appointing a successor agent, If successor is checked above.
Part B: Agent Information
1. Last Name 2. First Name 3. ML
Conocd Leane M
8. Home Address
SO\ ONcer ¥
7. City 8. State | 9. Zig__(}ode\ - 10. Aje}
OrocK € WD \y
11. Drivers License/State [D Number 12. Drivers License/State ID State of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ................ ... .. ... ... m Yes []No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ...... .. .. ... .. m Yes [ ]No

3. Have you been a Wisconsin resident for at least 90 continuous days? .. ...........ooriviirinennnnnns [3(%5 (I No
See instructions for exceptions.

Continued —

AB-101 (R. 12-24) -1~ Wiscansin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: 1, 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 alcohal
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. |f | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
lunderstand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides matetrially false information on this application may be required to forfeit not more than $1,000

if convicted.
Last Name Firit;l;%e M.L
\ ML
Conaxd Ao
Title Email . Phone

Duonar

SignatureCRC \ Date 4\3 “\3« QJO

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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 cannection 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

Conocrcl Ces\e

M.L

M

Date

oo 5 aae

AB-101 (R. 12-24) -9
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For Munlicipal Use Only
. ol
Form Alcohol Beverage License City of Be Pere
AB-200 Appllcatlon Liconse Porlod pgo6 o7
Application Type (check one)
[1 Initial (New) 'Renewal
License(s) Requested: (up to two boxes may be checked) Fees
Class "A"Beer .......... $ W Class'B"Beer ........ § License Feo(s) $
(] “Class A" Liquor . .. ... ... $ [ Regular “Class B" Liquor $___ Background Chock Feo |
“0) wys " »
[J “Class A" Liquor (cider only) $ [] Reserve "Class B" Liquor $ Publication Fee $30.00
[1"Class G Liquor (wine only} $ ] Above-Quota "Class B"
Liguor ...l $ Total Fees $30
Part A: Premises/Business Information
1. Legal Business Name {individuat name if sole propristorship)
Caliente, Inc,
2. Business Trade Name or DBA
Caliente
3. FEIN 4. Wisconsin Seller's Permit Number
20-0743906 456-0001673023-03
5. Entily Type (check ons)
[[] Sole Proprietor [ Pannership (] timited Liability Company 'Corporation [] Nonprofit Organization
6. If the applicant business Is an LLG, are the controfling members other LLCs or corporations? ... .... ... [T Yes [ No

If yes, the members, managers, officers and directors of those husiness entities must be listed in Part C and provide a Form AB-100.

7. Slate of Organization 8. Date of Organization 9. Wisconsin DF} Registration Number

Wisconsin May 200

10. Premises Address
623 George Street

11. Cily 12.8tate [ 13. Zip Code
De Pere wi 54115

14. County 18. Goveming Municipality: XU City [7] Town [] Village | 16. Aldermanic District
Brown ot: De Pere

17, Premises Phone 18, Premises Email 19, Website

20. Premises Description

Initial (New Applicants Only): Describe the building or bulldings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
oceur only on the premises described in this applicalion. Attach a map or diagram and additional sheets if necessary.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license cedificate and the premises description remains the same.

First Floor, Front & Back Patio, Front Sidewalk, Side of Building Sidewalk, Second Floor, Basement, Kitchen

21. Mailing Address (If different from premises address)

22. City 23. Sate 24, Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes bNo

If yes, list the details of violation below. Atlach additional sheels if necessary.

Law/Ordinance Violated Location Tifal Date
Penally Imposed

yime Was sentence completed? ...... ... [Jves []No
Law/Ordinance Viotaled Location Trial Date

Penall d
enally Impose Was sentonce completed? .. ... ... . [(Jves [INo

AB-200 (R. 2-2¢) -1 - Wueonsin Deparliment of Revenue

porr 20990

Page 64 of 99




2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [] Yes iNo
beverages. -

It yes, describe the nature and status of pending charges using the space below. Altach addilional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals o enlitles a restricted investor with any interes! in an alcoho! beverage producer or wholesaler? . . [] Yes i No
If yes, provide the name of the restricled investor and describe the nalure of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server tralning requirement for

this license period? Submil proof of completion. . .. ... .o [X Yes No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . .. [ Yes No
6. Does the applicant business owe past due municipal properly laxes, assessments, or other fees? ........... [] Yes No

Part C: Individual Information

Check each box to attest thal you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

[ 1 have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business [dentified in Part A, Question 6 using Form AB-200AA.

2 | have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

W (For comporations, limited liabliity companies, and nonprofit organizations only} | have provided an accurate Form AB-101 to
appoint an agent on behall of my business.

[ | understand that my application is not camplete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor * one general partner of a partnership * ohe corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully. | agree lhat
I am acting solely on behalf of the applicant business and not on behalf of any other Individual or entity seeking the license, Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from slate aulhorized wholesalers. | understand that lack of access
to any porlion of a llcensed premises during inspection will be deemed a refusal to allow ingpection. Such refusal s a misdemeanor and grounds for
revocation of this llcense. | understand that any license Issued contrary to Wis. Stat. Chapler 125 shall be void under penally of state law. | further
understand that | may be prosecuted for submilting false statements and affidavils in connection with this application, and that any person who
knowingly provides materally false information on this application may be required to forfeit not more than $1,000 If convicted.

Last Name First Narme M.L
DeCleene Ann M
Title Email Phone
Agent/Secretary — _
Signature e oRoTe Date  §5-14-2026

Cortuee GHany DeClecite

Pan E: FOI‘ Clel‘k Use Only T ey, A20n 14550 AB02 AU Z MBI T

Date Application Was Filed With Clerk | License Number Date License Granted Dale License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 2:20) .o
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Form Alcohol Beverage gg‘; 42026
AB-101 Appointment of Agent

Agent Type (check one)

Miginal (no fee) [ ] Successor (310 fee for municipal licensees only) If box is checked, we will invoice separately.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Caliente, Inc.

2. Business Trade Name or DBA
Caliente
3. Entity Type (check one)

(] Limited Liability Company I"Corporation [Z1 Nenprofit Organization

4. Aleohol Beverage Business Authorization (check one) 5. if successor agent, provide State Permit or Municipal Retail License Number
[] Municipal Retail License [7] state Permit

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

Part B: Agent Information
1. Last Mame 2, First Name 3. ML
DeCleene Ann M

4. Email 5. Phone

6. Home Address
236 Crestview Lane
7. City . 8. State | 9. Zip Code 10. Age
De Pere Wi 54115 62

11. Drivers License/State ID Number 12. Drivers License/State 1D State of Issuance

I wisconsin

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ... ... ... ... .. ... .. .. [] Yes I‘\lo
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Indlvidual Questicnnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ... ... o, hYes [ No

3. Have you been a Wisconsin resident for at least 90 continuous days? .. .. ... i, ‘Yes [JNo
See instructions for exceptions.

Continued —»
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: [, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited Hability 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,
I 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.
DeCleene Ann M
Title Email Phone
Agent/Secretary I I
Signature Sl v Gy vom Dale

Crtaee 07{/1/&4/ D et 05/14/2026

 S—— e |

Kag: 304300 Utcs 430 7-ab 1-04w097 108077

Part E; Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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.L
DeCleene Ann M
Signature AMD Date

AB-101 (R. 12-24) D
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For Munlcipal Use Only
Form Alcohol Beverage License City of be Pere
AB-200 Application Hoonse Perled 2026-27
Application Type (check one)

[ Initial (New) bRenewal
License(s) Requested: (up to two boxes may be checked) Fees

Class "A" Beer .......... $ [ Class"B"Beer ........ § License Fea(s) $
[lClassALiquor ......... $____ [/ Regular"Class B"Liquor $__ .

Background Check Fee | $

(7] "Class A" Liquor (clder only) $
[] “Class €' Liquor (wine only) $

[T} Reserve “Class B" Liquor  $

[} Above-Quota *Class B"
Liguor

$30.00
$30

Publication Fee

Total Fees

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprigtorship)
DC Restaurants, Inc,

2. Buslness Trade Name or DBA
Chicago Street Pub / Swan Club

3. FEIN
93-4825661

5. Entity Type (check ons)
[J scle Propiistor [J Parnership [[] Limited Liability Company ‘Corporatlon [7] Nenprofit Organization
ceeviiviiiiees yes [TINo

8. It the applicant business is an LLG, are the cantrolling members alher LLGs or corporations? . . . .. .
i yes, lhe members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

4. Wisconsin Seller's Permit Number

456-1031549281-04

7. Slate of Organization
Wisconsin

8. Date of Organization
December 2023

9. Wisconsin DFI Registration Number

10. Premises Address
875 Heritage Road

1. City 12, State 18. Zip Code
De Pere Wi 54115

14. Counly 16, Governing Municipality: X7] Gity [] Town [] Village | 16. Aldermanic District
Brown of: De Pere

17. Premises Phone 18. Premises Email 19, Website

20. Premises Description

Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Renswal Applicants Only: | am renewing a ficense and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same,

Chicago Street Pub Restaurant & Patio, (Old) Island Sushi Restaurant & Patio, Swan Club Event Space & Patio,
Swan Club & Chicago Street Pub Kitchens, Basement Area, Canopy & Parking Lot For Outdoor Events,

21. Mailing Address (if different from premises address)

22. City 23, State 24, Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exciude traffic offenses unless related to alcohol beverages. [ | Yes 'No

If yes, list the details of viclation below. Atlach additional sheets if necessary.

Law/Ordinance Viclated Location Trial Date
Penalty Imposed
yime Was senlence compleled? ... .. ... . [Chves [INo
Law/Qrdinance Violaled Location Trial Dale
Penalty imposed
enatly impo Was sentence completed? ... ... l:] Yes D No
AB-200 (R, 2-28) -1 Wiscensin Departient of Revenue
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2. Are charges for any offenses pending against the business? Exclude trafflc offenses unless related to alcohol [7] Yes iNo
beverages., i

if yes, describe the nature and status of pending charges using the space below. Altach addilional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted Investor with any interes! in an alcohol beverage producer or wholesaler? .. [] Yes iNo
It yes, provide the name of the rastricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server tralning requirement for

|

this license perlod? Submit proof of ComPlelion. . ... .. 0 lj Yes No {

5. Is the applicant business Indebted to any wholesaler beyond 15 days for beer or 30 days for liquorwine?. ... .. [T Yes No !
6. Does the applicant business owe past due municipal properly taxes, assessmenis, or other fees? ........... (] Yes No |

Part C: Individual Information

Check each box to altest that you have provided the appropriale supplementary information to complele your application. See the
instructions for Part C of this application, beginning on page 2, to complele this section,

4 | have accurately listed and provided contact and personal informalion for all required persons Involved in the applicant business
and any business Identlfied In Part A, Question 6 using Form AB-200AA.

I/ 1 have provided an accurate Form AB-100 for each person lisied in Forrn AB-200AA.

W (For comporations, limited llability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 1o
appoint an agent on behall of my business.

[ ! understand that my application is not complete until this supplementary paperwork is recelved by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation
One of the following must sign and altest to this application:
« sole proprietor « one general partner of a partnership + ohe corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of lhe above questions completely and truthfully, | agree lhat
| am acting salely on behalf of the applicant business and not on behalf of any other Individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to anolher individual or enlity. | agree to operale this business
according 1o the taw, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand thal lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal ls a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. 1 further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who
knowingly provides matedally faise information on this application may be required to forfeit not more than $1,000 If convicted.

|
|
i
!

Last Name Firgl Name ' M1
DeCleene Greg J
Title Email Phone
Agent/Secretary

Cregory Jained @ el roeo
Pa rt E: For C’erk Use On |y Py, 4200 Lech-06c J362 bORele MTAbATT T

Slgnalture P SIVPPPREE e ' Date ©5-14-2026

Date Application Was Flled With Clerk | License Number Date License Granted Dale License Issted
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 2-26) ..
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Form Alcohol Beverage Date

- . 05142026
AB-101 Appointment of Agent
Agent Type (check one)
j)riginal {no fee) [[] Successor ($10 fee for municipal licensees only) If box is checked, we will invoice separately.
Part-A: Business Information
1. Legal Business Name (individual name if sole proprietor)
DC Restaurants, Inc,
2. Business Trade Name or DBA
Chicago Street Pub / Swan Club
3. Entity Type (check one)
[] Limited Liability Company [‘Jorporation [C] Nenprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
A Municipal Retail License [[] state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above,
¥
Part B: Agent Information
1. Last Name 2. First Name 3. ML
DeCleene Greg J
4. Email 5. Phone
6. Home Address
236 Crestview Lane
7. City 8. State | 9. Zip Code 10. Age
De Pere Wi 54115 62
11. Drivers License/State ID Number 12. Drivers License/State 1D State of Issuance
1 w
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? . ........... ... ... ...... .. [] Yes IU\IO
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcofol Beverage Personal Questionnaire (permittee)? ... ............c...ouriiinin., iYes [[]No
3. Have you been a Wisconsin resident for at least 90 continuous days? .. .. ... ... . i bYes [] Ne
See instructions for exceptions,

Continued —
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Part D: Business 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,
Iunderstand 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.
DeCleene Greg J -
Title Email Phone
Co-Owner I

Slgn alure 3 Via G005 com ‘ Date

C—;t(yﬁ tey (1?7/3 111¢nd. f/):( 5’/(‘17((4» 05/ 1 4/ 2 O 2 6

Keg: 300000 M- AbT-al DA ST hotU?T

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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.
DeCleene Greg J
Signature GJID Date

AB-101 (R. 12-24) -
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For Municipal Use Only

Form Alcohol Beverage License City 6f Be Pere
AB-200 Application Lsense Poriod 502627
Application Type (check one)
(] Initial (New) Renewal
License(s) Requested: (up to two boxes may be checked) Fees
[J Class “A"Beer .......... $ [(XClass "B"Beer . .. ..... $ License Fee(s) $
[ *Class A" Liquor . ... ..... $ [ Regular “Class B" Liquor $

[[] “Class A" Liquor (cider only) $

[ “Class C" Liquor (wine only) $ [J Above-Quota “Class B"

Liquor s sws e s s

Background Check Fee |$

[J Reserve “Class B” Liquor $

Publication Fee $30.00

Total Fees $30

Part A: Premises/Business Information

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

EL BISTRO TACO

2. Business Trade Name or DBA
DINA L DUARTE REYES DBA EL BISTRO TACO

3. FEIN
84-3498321

4. Wisconsin Seller’s Permit Number

456-1022418372-04

5. Entity Type (check one)

[ sole Proprietor [J Pannership ‘ Limited Liability Company

[ Corporation

[ Nonprofit Organization

6. If the applicant business is an LLC, are the controlling members other LLCS 0F COrporations? .. . .....vvvvveeerenen.. .Yes

If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

[J No

7. State of Organization 8. Date of Organization

9. Wisconsin DFI Regisiration Number

10. Premises Address
400 REID ST SUTE M

20. Premises Description

license certificate and the premises description remains the same.w

11. City 12. State 13. Zip Code
DE PERE Wi 54115
14. County 15. Governing Municipality: X°] City [] Town [] Village | 16. Aldermanic District
Brown of: De Pere
17. Premises Phone 18. Premises Email 19. Website
N/A

Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued

21. Mailing Address (if different from premises address)

22. Cily

23. State 24, Zip Code

Part B: Questions

If yes, list the details of violation below. Attach addilional sheets if necessary.

1. Has the business (sole proprietorship, parinership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [T ves DNO

D X107

Law/Ordinance Violated Location Trial Date
Penalty Imposed
s Was sentence completed?......... [] Yes [ no
Law/Ordinance Violated Location Trial Date
Penalty Imposed
s Was sentence completed? ... ..... [:] Yes [] No
AB-200 (R. 2-26) - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [] Yes iNo
beverages.

If yes, describe the nature and status of pending charges using the space below. Altach additional sheels as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or enlities a restricted investor with any interest in an alcohol beverage producer or wholesaler? .. [] Yes iNo
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of CompIEtion. . .. ... .. ... ... [] Yes ‘ No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorwine?. ... .. [ ] Yes No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes No

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complele your application. See the
instructions for Part C of this application, beginning on page 2, to complete this seclion.

[/ | have accuralely listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

[/ | have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

[ (For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[/ I understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor « one general partner of a partnership « one corparate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. |agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapler 125 shall be void under penalty of state law. | 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
DUARTE REYES DINA L

Title Email Phone
OWNER S

Signature Date  95-19-2026

€Signed via GoQS com

Divea LDuarto Krged

Part E: For Clerk USe only Key 42calced 46c 4062-600J c2c347163727

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 2-26) Dl
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Form Alcohol Beverage 8;;12026
AB-101 Appointment of Agent

Agent Type (check one)

\j)riginal (no fee) [] Successor ($10 fee for municipal licensees only) If box is checked, we will invoice separately.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
El Bistro Taco

2. Business Trade Name or DBA
Dina L Duarte Reyes DBA El Bistro Taco
3. Entity Type (check one)

'.imlted Liahility Company [[] Corporation [[] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
unicipal Retail License [J state Permit

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

Part B: Agent Information

1. Last Name 2. First Name 3. M.
Duarte Reyes Dina L

4. Email 5. Phone
| I

6. Home Address
2525 Heather Rd

7. City 8. State | 9. Zip Code 10. Age
Green Bay Wi 54311 42

11. Drivers License/State ID Number 12. Drivers License/State 1D State of Issuance

I wisconsin

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . ............... ... .. ... .. bYes []No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .. ... ... ... ... ... ... .. .. ... iYes [INo

3. Have you been a Wisconsin resident for at least 90 continuous days? .. ....................c.ooo.... ‘Yes [ No
See instructions for exceptions.

Continued —
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Part D: Business 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.1.
Duarte Reyes Dina L
Title Email Phone
Signature aSiyned s GovOS com Date

Divae L eecrte f/’@*yw, ‘ 05/21/2026

T =
Key: 30e3a6(-bice-4307-ab 104697 108077

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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.L
Duarte Reyes Dina L
Signature DLDR Date

AB-101 (R. 12-24) -2
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< /2226

For Municipal Use Only
Form Alcohol Beverage License e S PERE
AB'200 Application License Period
Application Type (check one)
(] initial (New) Renewal
License(s) Requested: (up to two boxes may be checked) Fees
[]Class ‘A" Beer .......... $ Class “B"Beer ........ $ License Fee(s) $
“Class A" Liquor . ........ v “ " Li
] s A" Liquor $ Regular “Class B" Liquor $ Background Check Fee |$
] “Class A" Liquor (cider only) $ [ Reserve “Class B" Liquor
quor { NS e quor § Publication Fee $ 30
[ “Class C” Liquor (wine only) $ ] Above-Quota “Class B" -
Liquor .............. $ Total Fees $
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
EL MAYA MEXICAN RESTAURANT INC
2. Business Trade Name or DBA
3. FEIN 4. Wisconsin Seller's Permit Number
46~1083149 456-1028200099-02
5. Entity Type (check one)
[T} Sole Proprietor ] Partnership [] Limited Liability Company Corporation [] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? .. ..................... [J Yes [] No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.
7. State of Organization 8. Date of Organization 9. Wisconsin DF| Registration Number
WI
10. Premises Address
1049 MAIN AVE
11. City 12. State 13. Zip Code
DEPERE WI 54115
14. County 15. Governing Municipality: City [] Town [] Village |16.Aldermanic District
Brown of: DEPERE

m 18. Premises Email 19. Website

20. Premises Description
Initial {New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary,
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.[v]

21. Mailing Address (if different from premises address)

22. City 23. State 24, Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [] Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yime Was sentence completed? . ..., ..., [] Yes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
yimp Was sentence completed? . ........ [lYes []No
AB-200 (R. 2-26) -1 - Wisconsin Departmient of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [] Yes No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? . . [ ] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ... .. ... . Yes [ ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [] Yes No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... (] Yes No

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

I'have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

I have pravided an accurate Form AB-100 for each person listed in Form AB-200AA,

(For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

I understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation

One of the foliowing must sign and attest to this application:
+ sole proprietor * one general partner of a partnership * one corperate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the ficense. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanaor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state taw. | 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.I.
RIVAS MARY
Title Email Phone
PRESIDENT . — ]
Signature 2 T ) Date

S~ A 05/11/26
Part E: For Clerk Use Only |
Date Application Was Filed With Clerk '] License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 2-26) -2
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Form Alcohol Beverage
AB-101 Appointment of Agent

Date

Agent Type (check one)

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

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
EL MAYA MEXICAN RESTAURANT, INC.

2. Business Trade Name or DBA

3. Entity Type (check one)
{7 Limited Liability Company

Corporation

{1 Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
[X Municipal Retail License State Permit

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.

Part B: Agent Information

1. Last Name 2. First Name 3. M.L
MONTALVO FE
4, Email 5, Phone

6. Home Address
1808 VANDENBERG LN

7. City
KAUKAUNA

8. State
WI

9. Zip Code
54130

10. Date of Birth

11. Driver's License/State ID Number

12. Driver's License/State |D State of Issuance

Wi

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement?

........................... Yes [ ]No

Form AB-300, Alcohol Beverage Personal Questionnaire (

permittee)?

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or

............................... Yes [ INo

See instructions for exceptions.

................................. Yes [|No

Continued —

AB-101 (R, 2-26)
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Part D: Business 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 activilies 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 ML
RIVAS MARY
Title . Email Phone
PRESIDENT _ |
Signature / S o l;[kg”: Date
(NI ME) o 05/11728
- H

- —

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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.
MONTALV(}, FE

/
Signature M Date
%Z ;,‘-/ 05/11/26
AL, bz

AB-101 (R, 2-26) -2-

Page 79 of 99



For Municipat Use Only
Form Alcohol Beverage License Clty oF De Pere
AB-200 Application Hoense Potiod 9626-27
Application Type (check one)
[77 tnitial (New) E{Henewal
License(s) Requested: (up to two boxes may be checked) Fees
[] Class “A" Beer .......... $ [(XClass “B" Beer . . ... .. $ License Fee(s) $
(1 “Class A" Liquor . ... .. ... $ Regular “Class B" Liquor $ Background Check Fee |$
{1 “Class A" Liquor (cider only) $ L1 Reserve “Class B" Liquor $ Publication Fee $30.00
[ “Class G* Liquor (wine only) $ ["] Above-Quota “Class B
Liquor .............. Total Fees $30

Part A: Premises/Business Information

1. Legal Business Name{( ndividual name if sole proprietorship)

AL OE Q\(co& oo LG

2. Business Tradé-Name or DBA

\*\("(”\6’;()\(0\6’ - “M)b

4. Wlsconsirj:ller ] Permll Nurnber

3. FEIN Af‘f)-« &Q’C\\DS

10X AOA RS - T
5. Entity Type (check one)

[T Sole Proprietor [T} Patinership [¥] Limited Liability Company [} Gorporation [} Nonprofit Organization

6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? ... .........c..ovvvvs..

[ ves  [] No

if yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

8. Date of Organization .

ey 2010

9. Wi consm DF! Hegislrauon Number

A 04 LA

7. State of Organization
V8]
10, Premisg A_Address

\D (heovge St

11. City 12. State 13. ngs‘od
DeVexe A\
14. County 15. Governing Municipality: X] City [] Town [] Village |16. Aldermanic District
Brown of: De Pere

20. Premises Description
Initial (New Applicants Only): Describe the bullding or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additlonal sheets if necessary.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same. [X]

21. Malling Address (if different from pr@icses address)

SRR\

22, Cily 23. State,

WO\

LelPei e

24. Zip Gode
(s
Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liabilily company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcoho! beverages. [ ] Yes E] No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Locatlon Trial Date
Penalty Imposed
yime Was sentence completed?......... [Ives [ No
Law/Ordinance Violated Location Trial Date
P Imposed
enalty Impose Was sentence completed? . ........ [Ives [ JnNo

AB-200 (R, 2-26)

Wisconsin Department of Revenue

hF 5073 iq
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [[] Yes [X No
beverages.

If yes, describe the nature and status ot pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? .. [ ] Yes [Xd No
It yes, provide the name of the restricted investor and describe the nature of the interest,

4. Have the partners, agent, or sole proprietor satisfled the responsible beverage server training requirement for

this license period? Submit proof of cCompPIetion. . .. ...ttt e e X4 Yes [] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. [ Yes No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... ] Yes [x] No

Part C: Individual Information

Check each box to altest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

[X] I have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

(3 t have provided an accurate Form AB-100 for each person listed in Form AB-200AA,

[S\ (For corporations, limited liability companies, and nonprofit arganizations only} | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[} | understand that my application is not complete until this supplementary paperwork is recetved by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation
One of the following must sign and attest to this application:
+ sole propristor + one general partner of a partnership +» one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1agree that
I am acting solely on behalif of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibliities conferred by the license(s), it granted, will not be assigned to another individual or entity. 1agree to operate this business
according to the law, Including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penaity of state law. ! 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

C/O‘(\CL‘(A L,'QSD\\ < - M

Title Email Phone

OLDNe” [ ]
Signature
defm CoY\(lAO\

Part E: For Clerk Use Only

Date

SRCYCN,

Date Application Was Filad With Clerk | License Number ‘ Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if appficable)
AB-200 (R. 2-26) 2.
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Form Alcohol Beverage
AB-101 Appointment of Agent

Date
DV

Agent Type (check one)

[J Original (no fee) [[] Successor ($10 fee for municipal licensees only) If box is checked, we will invoice separately.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

" -
Cheotae Dr(eey Pty UL
2. Business Trade Name of DBA

YA Ceo( ()\) cay @OY’)

3. Entity Type (check one)

QQ Limited Liability Company {7] Cerporation [J Nonprofit Organization

4. Alcohol Beverage Business Authorization {check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Q] Municipal Retail License ] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information
1. Last Name 2. First Name 3. ML

Conax A LeSe A

5. Phone

4. Email

6. Home Adss

A0\ Od\ay ¥d

7. City 8. State | 9. Zip Code 10, Agz\ .
o ] ) [ .
Oclere LA | €3S AN
11. Drivers License/State ID Number 12. Drivers License/State 1D State of lssuance

L)

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ................ ... ... .. ... [ﬂ Yes [ |No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ............ ... ... .o oo it [MYes [INo

3. Have you been a Wisconsin resident for at least 80 continuous days? .. .......... ... . i, @ Yes D No
See instructions for exceptions.

Continued —»

AB-101 (R. 12-24) -1 - Wisconsin Department of Revenue
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Part D: Business 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,
l 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.LL

Conard) ' L\ M

Phone

Owne ¢ —

Title

Signature i
Aeorond. &5 \2u- Ito

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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
oh 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 matetially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name Ferljame M.L

Conaxed cS\ve L
Signature Date
T Reooond A\D. D4

AB-101 (R. 12:24) “o.
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For Munlclipal Use Only
Form Alcohol Beverage License Sy ot Be pere
AB-200 Application Ugorso Poriod 202627
Application Type (check one)

) Initial (New) .Renewal
License(s) Requested: (up to two boxes may be checked) Fees

Class "A"Beer .......... $ Class'B"Beer ........ $ License Fee(s) $
[ *Class A" Liquor . ... ..... $ [} Regular “Class B” Liquor  $

[ "Class A" Liquor (cider only) $
L[] *Class C" Liguor {wine only) $

Background Check Fee |$

L] Reserve "Class B"Liquor $_____ Publication Fee $30.00 .

[1 Above-Quola “Class B"
Liquor ......... ..., $ Tolal Fees $30

Part A: Premises/Business Information

Green Room Theatre LLC

1. Legal Business Name (individual nams if sole proprietorship)

2, Business Trade Name or DBA

ComedyCity Theatre
3. FEIN 4, Wisconsin Seller's Permit Number

46-1332825 456-1028055060-02
5. Enlity Type (check one)

7] sole Proprietor 3 Pannership Limited Liabllity Company (71 Corporation [ Nonprofit Organization
8. If the applicant business Is an LLG, are the controlling members other LLCs or corporalions? ... ..o vv v nnrinenn. [} yes [JNo
If yes, the members, managers, officers and directors of those business entifies must be listed In Part C and provide a Form AB-100.

7. State of Organization 8. Dale of Organization 9. Wisconsin DFI Regisiration Number

Wi 11/05/2012 G048020

10, Premises Address
365 Main Ave, Suite E

11, City 12, State |13, Zip Code
De Pere wi 54115

14. County 15. Governing Munielpality: X} City [ Town [] Village | 16. Aldermanic District
Brown of: De Pere

17. Premises Phone 18, Premises Email 19. Website

20, Premises Description

Inittal (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the bullding, Including living quarters. Authorized alcohol beverage activities and storage of records may
oceur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license cerificate and the premises description remains the same. Q

21. Mailing Address (if different from premises address)

22, City

23. State 24, Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
viclating federal or state laws or local erdinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes DNO

if yes, list the details of violalion below. Altach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yime Was senlence completed? ... ..... [] Yes iNo
Law/Ordinance Violated Location Trial Date
Penalty | d
yimpose Was sentence completed? . ... ..... [:] Yes _No
AB-200 (R, 2-28} -1 - Wisconsin Deparlment of Revenue

20 446
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [] Yes ‘No
beverages.

I yes, describe the nature and slatus of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
Individuals or enlities a restricted investor with any interest in an alcohol beverage producer or wholesaler? .. [ | Yes iNo
If yes, provide the name of the restricled investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfled the responsible beverage server training requirement for

this license period? Submit proofof completion. ... ... ..o Yes [ ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. ... .., Yes No
6. Does the applicant business owe past due municipal properly laxes, assessments, or other fees? ........... [] vYes No

Part C: Individuai Information

Check each box to altest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part G of this application, beginning on page 2, to complete this section.

[ 1 have accuralely listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

[/ ! have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

kA (For comporations, limited liability companies, and nonprofit organizations only} | have provided an accurate Form AB-101 o
appoint an agent on behalf of my business.

/4 1 understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where 1 am
applying for an alcohol beverage license.

Part D: Attestation
One of the following must sign and attest to this application:
+ sole proprietor « one general partner of a parinership + one corporate officer « one member of an LLG

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully. | agree that
t am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibllities conferred by the license(s), If granted, will not be assigned to another individual or entity. 1 agres to operale this business
according to the taw, including but not fimited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will ba deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued conltrary to Wis. Stat. Chapler 125 shall be void under penalty of state law. ! {urther
understand that | may be proseculed for submitting false statements and affidavits in connection with this application, and that any person who
knowingly provides materally false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Nama First Name M1

Wallander Nicholas G

Tite Emall Phone

Owner

Slgnature . @GN 418 GovEXS com D Date 05 - 18 = 2026

P lectiolad G Jallasdor.

Paﬂ E: FOI’ C‘erk Use Only T Moy A2cafrcd-Alfc ABA2-500J c2c)4T4hAT2T T

Date Application Was Filed With Clerk | License Number Date License Granted Dale License issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 2-26) -0
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Form Alcohol Beverage Date

- . 51926
AB-101 Appointment of Agent
Agent Type (check one)
_D)riginal (no fee) [7] Successor ($10 fee for municipal licensees only) If box is checked, we will invoice separately.
Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Green Room Theatre LLC
2. Business Trade Name or DBA
ComedyCity Theatre
3. Entity Type (check ohe)
‘Limited Liability Company [] Corporation [ ] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. if successor agent, provide State Permit or Municipal Retail Licehse Number
[X Municipal Retail License [ state Permit Wi
6. Describe the reason for appointing a successor agent, if successor is checked above.
Part B: Agent Information
1. Last Name 2. First Name 3. ML
Wallander Nicholas
4. Email 6. Phone
I
6. Home Address
1981 S Point Rd.
7. City 8. State | 9. Zip Code 10. Age
Green Bay wi 54115 44
11. Drivers License/State 1D Number 12. Drivers License/State 1D Slate of Issuance
] wi
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? .. .......... ... ...... ... .. iYes [ ] No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcoho! Beverage Personal Questionnaire (permitee)? .. ..........ooouiiiiiireeen. iYes [INo
3. Have you been a Wisconsin resident for at least 90 continuous days? .. ... ..o o i‘{es ] No
See instructions for exceptions.

Continued —

AB-101 (R, 12-24) -4~ Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, honprofit organization, or limited liability company with fulf 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 faise information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.LL
Wallander Nick
Title Email Phone
Owner IR L]
Signature Al via GO com Dale

CHlectolad P allandeor 5/19/2026

T Key: 3000bid-blce-A307-ub M-04en YT 106477

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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 heverage 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.L
Wallander Nick

Signature NW Date

AB-101 (R. 12-24) D
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For Munliclpal Use Only
. H Munichpali
Form Alcohol Beverage License Cily of De Pere
AB-200 App"cation Lisense Perlod 906 o7
Application Type (check one)
] Initial (New) éRenewal
License(s) Requested: (up to two boxes may be checked) Fees
Class "A"Beer .......... § W Class "B"Beer . ....... $ License Feol(s) ¢
(] “Class A" Liquor . ........ $ . [# Regular “Class B Liquor  $ — | Background Check Feo |8
“Class A" Liguor (cider onl Reserve "Class B” Liqu
U quor { s U ass quor § Publicalion Fee $30.00
[ "Class C" Liquor (wine only) $ (J Above-Quota "Class B”
Lguor ...t $ Total Fees $30
Part A: Premises/Business Information
1. Legal Business Name (Individual name i sole proprietorship)
La Catrina Restaurant & Tortilleria
2. Buskness Trade Name or DBA
La Catrina Restaurant
3. FEIN 4, Wisconsin Seller's Permit Nurmber
93-2765749 456-1031466889-04
5. Enlity Type (check ons)
[T} Sole Proprietor [7] Partnership ‘Limited Liability Company ] Corporation "1 Nonprofit Organization
8. If the applicant business is an LLC, are the controlling members other LLGs or corporalions? .. ... .................. [ Yes .No
If yas, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.
7. State of Organization 8. Dale of Organization 9. Wisconsin DF} Registration Number
Wisconsin 06-16-2023 44

10. Premises Address,
310 N. Wisconsin St. Ste. F

11. City 12. State 13. Zip Code
De Pere ‘ Wi. 54115
14. County 16, Governing Munlicipality: X7 City [] Town [] Village |18. Aldermanic Districl
Brown of: De Pere
17. Premises Phone 18. Premises Emall 19, Website
N/A

20. Premises Description
Initial (New Applicants Only): Describe the huilding or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kepl. Describe all rooms within the building, including lving quarters. Authorized alcohol beverage activities and storage of records may
oceur only on the premises described In this applicatlon. Attach a map or diagram and additional sheets if necessary.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same, w

21, Mailing Address (if different from premises address)

22. City 23, Stale 24, ZIp Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporalion) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes ‘No

if yes, list the detalls of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Localion Trial Date
Penalty imposed
yiomp Was sentence completed? ... .. ... . D Yes D No
Law/Ordinance Violaled Localion Trial Dale
Penalty Imposed
yimp Was sentence completed? . ... ... .. [Jves [JNo
AB-200 (R, 2-20) B s Wiseonsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [] Yes i No
beverages. -

If yes, describe the nalure and status of pending charges using the space below. Attach additional sheels as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entitles a restricted investor with any interest in an alcohol beverage producer or wholesaler? . . [ ] Yes iNo
1f yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsibie beverage server training requirement for

this license period? Submit proof of complelion. . .. ... . o Yes ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. Yes
6. Does the applicant business owe past due municipal properly taxes, assessments, or other fees? ......... .. [:] Yes

Part C: Individual Information

Check each box to altes! that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, 1o complete this section.

I | have accurately listed and provided contact and personal informalion for all required persons involved in the applicant business
and any business Identified In Part A, Question 6 using Form AB-200AA,

[/ | have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

I (For corporations, limited liabllity companies, and nonprofit organizations only) | have provided an accurate Form AB-101 {o
appoint an agent on behalf of my business.

[Z4 1 understand thal my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation

One of the following mus! sign and altest to this applicalion;
« sole proprietor « one general pariner of a partnership + ohe corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of Ihe above guestions complelely and truthfully. | agree thal
I am acting solely on behalf of the applicant business and nol on behalf of any other individual or enlity seeking the license. Further, | agree that the
rights and responsibilities conterred by the license(s), if granted, will not be assigned to another individual or entity. |agres to operate this business
according to the law, including but not fimited to, purchasing alcohol beverages from slate authorized wholesalers. | understand that lack of access
to any portlon of a licensed premises during inspection will be deemed & refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this ficense. 1 understand that any licenss issued conlrary 1o Wis, Stat, Chapler 125 shall be vold under penally of state law. | further
understand that | may he prosecuted for submitling false statements and affidavits in connection with this application, and that any person who
knowingly provides materlally false Information on this application may be required 1o forfeit not more than $1,000 if convicted,

Last Name Firsl Name .1

Morales Irma

Tille Email Phone

Owner — _

Signalure — spmdGOsen Date (05-20-2026

ﬁ///m/ CHoraled ‘

Part E: For Clerk Use Only It

Dale Application Was Filed With Clerk | License Number Date License Granted Date License lssued

Signature of Clerk/Deputy Clerk Date Provislonal License lssued (Il applicable)
AB-200 (R. 2-20) .o.
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Form Alcohol Beverage Date

: 05202026
AB-101 Appointment of Agent
Agent Type (check one)
_(‘)riginal (no fee) [] Successor ($10 fee for municipal licensees only) If box is checked, we will invoice separately.
Part A: Business Information
1. Legal Business Name (individual name If sole proprietor)
La Catrina Restaurant & Tortilleria
2, Business Trade Name or DBA
La Catrina Restaurant
3. Entity Type (check ohe)
'Jmited Liability Campany [[] Corporation [T Nonprofit Organization

4. Alcohol Beverage Business Authorization {check one)
[A Municipal Retail License 7] State Permit

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

Wi

6. Describe the reason for appointing a stuccessor agent, if successor

is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. ML
Eason Samuel G
4. Email 5. Phone

6. Home Address
620 N. Michigan St.

Submit proof of completion.

7. Clty 8. State | 9. Zip Code 10. Age
De Pere Wi 54115 52
11. Drivers License/State {D Number 12. Drivers License/State {D State of Issuance
I Ny
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? .. ......... . ... ... ... .. ... iYes ] No

Form AB-300, Alcohol Beverage Personal Questionnaire (

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or

permittee)? . ... iYes [ ] Ne

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 continuous days? .. ... .. ... ... i DYGS [ No

Continued —

AB-101 (R, 12-24)
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Part D: Business 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 hehalf 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 matetrially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name ML
Morales Irma

Title Email Phone
Owner I

Signature Date
05-20-2026

5igned ¥ia GuvOrS com

(%m,@ CHHoraled

| e— o
Key: 30=0u6id o 436 7-2b1f-046297 Ladd77

=T

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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.
Eason Samuel G
Signalure Date
< ) 5202026
T ey G 2ain G AT 509 m0e el Bt
AB-101 (R, 12-24) -
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Form

Alcohol Beverage License
AB-200

Application

Far Municlpal Use Only

Munfclpality
City of De Pere

Licensa Parlod 2026-27

Application Type (check one)

(] Initial (New) Renewal

License(s) Requested: (up lo lwo boxes may be checked)
Class "A" Beer [ Class “B" Beer

[]“Class A" Liquor . ........ $ [ Regular “Class B" Liguor %

1] “Class A" Liguor (cider only) $ [ Reserve “Class B” Liguor $

[ "Class C" Liquor (wine only) $ [ Above-Quota “Class B"
Liquor

Feet.

License Fee(s) $

Background Check Fee |$

Publication Fee

Total Fees

RPart A; Premises/Business Information

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

Oakley's

2. Business Trade Name or DBA
Oakley's

3. FEIN 4, Wisconsin Seller's Permit Number
93-2735590 456-1031464481-04

5. Entity Type (check one)

™1 Ssole Proprietor [ Partnership [T] Umited Liability Company

[l Nonprofit Organization

-Oorporallon

6. If the applicant business is an LLG, are the conlrolling members other LLCs or corporations? .

7 ves [ No

It yes, the members, managers, officers and directors of those business entities must be listed in Part G and provide a Form AB-100.

7. State of Organization 8. Dale of Organization
Wi 2023

9. Wisconsin DFI Registration Number
0043350

10, Premises Address
4 George Street

1. Cit 12, State 13. Zip Code

" De Pere Wi 54115

14, Gounty 16. Goveming Municipality: X ] Gity [[] Town [ ] Village | 16. Aldermanic District
Brown of: De Pere

17. Pramises Phone 18, Premises Email

19. Website

20. Premises Descriplion

license certificate and the premises description remains the same. [

15:00.

Initlal (New Applicants Only): Describa the bullding or buildings where aloohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, Including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or dlagram and additional sheets if necessary.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued

Oakley's is an elevated brunch restaurant which serves beer and alcoholic beverages between the hours of 07:30 -

3%
-

. Mailing Address (if different from premises address)

22. Gitly

23. Slate 24. Zip Code

Part B: Questions

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, parinership, limited liability company, or corporation) been convicted of
violating federal or state Jaws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes ‘No

Law/Ordinance Violated Location Trial Date
Penally Imposed o —_
yime Was sentence completed? . ........ [__J Yes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
yimpose Was sentence completed?......... | | Yes ] No

AB-200(R. 2-26)

Wigconsin Departmant of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol {7] Yes iNo
beverages.

if yes, describe the nalure and status of pending charges using the space below. Allach additional sheets as needed,

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol baverage producer or wholesaler? . . [ ] Yes iNo
i yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. ... . i i e e Yes [ | No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for fiquorfwine?. .. . .. | ] Yes No
6. Does the applicant business owe past due municipal properly taxes, assessments, or otherfees? ........... [:] Yes No

Part C: Individual Information

Check each box to allest thal you have provided the appropriate supplementary Information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

[/ ! have accurately listed and provided conlact and personal Information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

4 | have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

4 (For comporations, limited liability companies, and nonprofit organizations onfy) | have provided an accurate Form AB-101 (o
appoeint an agent on behalf of my business.

/2 ! understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprielor « one general partner of a partnership « one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully. |agree that
! am acting solely on behalf of the applicant business and not on behalf of any other individual or enlity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), If granted, will not be assigned 1o another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages irom state aulhorlzed wholesalers. [ understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocalion of Ihis license. | undersland thal any license issued contrary lo Wis, Stat, Chapler 125 shall be void under penally of stale law. | furlher
understand that | may be prosecuted for submitting false statements and affidavits In connection with this application, and thal any person who
knowingly provides materially false informaltion on this application may be required to forfeit not more than $1,000 if convicled.

Last Name First Name i1,
Hunsader Eric T
Tille Email Phone

Owner

Signature oS i 005 coms Date 04-08-2026

Sree Wmd(zdm,

Kogi ATl AbE 002004 c234TLLITRY

Part E: For Clerk Use Only

Dale Application Was Filed With Clerk | License Number Date License Granted Date License lssued
Signature of Clerk/Deputy Clerk Date Provislonal License Issued (if applicable)
AB-200(8. 2-26) o
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Form Alcohol Beverage ’53;‘52026
AB-101 Appointment of Agent

Agent Type (check one)

j)riginal {no fee) {_] Successor ($10 fee for municipal licensees only) If hox is checked, we will invoice separately.

Part A: Business Information

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

2. Business Trade Name or DBA
Oakleys

3. Entity Type (check one)

[] Limited Liability Company (‘Corporation [C] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. lf successor agent, provide State Permit or Municipal Retail License Number
X Municipal Retail License {7] state Permit 25-20

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

Part B: Agent Information
1. Last Name 2. First Name 3. M.
Hunsader Eric T
4. Email 5. Phone
] I
6. Home Address
1656 Crooks Street
7. City 8, State | 9. Zip Code 10. Age
Green Bay Wi 54302 33

11. Drivers License/State {D Number 12, Drivers License/State 1D State of lssuance

I wi

Part C: Agent Questions

1. Have you satisfied the responsible beverage server tralning requirement? .. ......... . . ... .. ... ... .. [j[\Yes No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .. ... ... . ... i iYes [ 1No

3. Have you been a Wisconsin resident for at least 80 continuous days? . . .........covirnenenneneno... 'Yes [ Ne
See instructions for exceptions.

Continued —
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Part D: Business 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.IL
Hunsader Eric T
Title Email Phone
Owner — I
Signature oSl Vi oS com - Date

= l 5/23/2026

Kegs S0a0ab1U-UlceAT07- DA ma b7 Lol T7

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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.L
Hunsader Eric T
Signalure EH Date

AB-101 (R. 12-24) -2.
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For Munlcipal Use Only

Form Alcohol Beverage License Sy ot Be pere
AB-200 Application eense Perlod 02627
Application Type: (check one)

{1 Initial (New) menewal
License(s) Requested: (up to two boxes may be checked) Fees

Class “A"Beer .. ........ $ 4 Class ‘B" Beer ... ..... $ License Fee(s) $
[] “Class A" Liquor . ... ... .. $____ [v Regular“Class B" Liquor $___ Background Check Fee |§
[J “Class A" Liquor (cider only) § [ Reserve “Class B Liquor $ Publication Feo $30.00
[ “Class C” Liquor (wine only) $ [ Above-Quola “Class B"

Liquor .............. Total Fees $30

Part A: Premises/Business information

1. Legal Business Name (individual name if sole proprietorship)
Union Hotel Corporation

2. Business Trade Name or DBA
Union Hotel & Resturant

3. FEIN
39-0669105

4. Wisconsin Seller’'s Permit Number
456-0000202500-03

5. Entity Type (check ane)

[} Sole Proprietor [7) Pannership ] Limited Liabillty Company

.Corporalion

{71 Nonprofit Organization

8. If the applicant business is an LLG, are the conirolling members other LLCs or corporations?
If yes, the members, managers, officers and directors of those business enlities must be listed in Part C and provide a Form AB-100.

[T yss [JNo

7. State of Organization

8. Dale of Organization
Wisconsin 1937

9. Wisconsin DFI Regisiration Number
1000839

10, Premises Address
200 North Broadway

1. City 12, State 13, Zip Code
De Pere wi 54115
14. Gounty 16. Governlng Municlpality: ] Clity [[] Town [] Village | 16.Aldermanic District
Brown of: De Pere
17, Premiges Phone 18. Premises Email 19. Website
I

20. Premises Description

license certificate and the premises description remains the same.w

Inittal (New Applicants Only): Describe the bullding or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, Including living guarters. Authorized aleohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheels if necessary.

Renewal Applicants Only: 1 am renewing a license and by checking the box following this statement, | affirm that [ have reviewed the last issued

21, Mailing Address (if different from premises address)

22, Cily

23. State 24, Zip Code

Part B: Questions

If yes, list the detalls of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprielorship, partnership, limited liabiiily company, or corporation) been convicted of
viclating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes DNO

Law/Ordinance Violated

Location Trlal Date
Penalty Imposed
y e Was sentence compleled? .. ....... [Jves []No
Law/Ordinance Violated Location Trial Date
Penalty | d
enaly lmpose Was gentence completed? . ... .. ... D Yes D No
AB-200 (R, 2-20} -9 - Wisconsin Deparlinent of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcoho! [] Yes iNo
beverages.

If yes, describe the nature and stalus of pending charges using the space below. Altach additional sheels as needed,

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
Individuals or entilies a restricted investor wilh any inlerest In an alcohol beverage producer or wholesaler? .. [] Yes iNo
If yes, provide the name of the restricted investor and describe the nature of the interest.

4, Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license perlod? Submit proof of complelion. . .. ... ... e }Yes [ ] No
5, Is the applicant business indebled to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . ., .. Yes No
6. Does the applicant business owe past due municipal properly taxes, assessments, or other fees? ........... [ ] Yes No

Part C: Individual Information

Check each box lo attest thal you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

[ | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business Identified in Part A, Question 6 using Form AB-200AA.

[/ 1 have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

A (For corporations, limited liability companies. and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

{2 | understand that my application is not complete until this supplementary paperwork is recelved by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprielor « one general partner of a partnership + onhe corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above queslions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), If granted, will nhot be assigned to another individual or entity. | agree to operate this business
according to the law, including but not imiled to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
ta any portion of a licensed premises dwing inspection will be deemed a refusal to allow Inspection. Such refusal is a misdemsanor and grounds for
revocation of this license. | undersiand that any license issued contrary to Wis. Stat. Chapter 125 shall be vold under penalty of state law. | further
understand that { may be prosecuted for submitling 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
Boyd McKim T
Tite Email Phone
owner/secretary/treasurer
Signature ——— wpavacnosan e Dale 94-28-2026
725

e & By
Pal’t E, For Clerk Use Only ST Wy AZcalecd 4550 4502-b00L-C2:3ATILATRT T
Date Application Was Flled With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Gierk Date Provisional License Issued (if applicable)

AB-200 (R. 2-26) -0
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Form

AB-101

Alcohol Beverage
Appointment of Agent

Date
4282026

Agent Type (check ong)

jriginal {no fee)

[] Successor ($10 fee for municipal licensees only) If box is checked, we will invoice separately.

Part A:‘Business Information

1. Legal Business Name (individual name If sole proprietor)
Union Hotel Corporation

2. Business Trade Name or DBA
Union Hotel & Restaurant

3. Enlity Type (check one)
{1 Limited Liability Company

¢.Corporation

[[] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
[X Municipal Retail License (] State Permit

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

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

Part B: Agent Information

1. Last Name 2. First Name 3. M.L
Boyd McKim T
4. Email 6. Phone
6. Home Address
1075 Misty Meadow Circle #1
7. City 8. State | 9. Zip Code 10. Age
De Pere wi 54115 67
11. Drivers LicensefState 1D Number 12. Drivers License/State 1D State of Issuance
I wi
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? .. ... ... ... . ... ... ... ... .. bYes [ No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) ot
Form AB-300, Alcohol Beverage Personal Questionnaire (permitte@)? ... ... 'oueer e, iYes (I No

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 continuous days?

Continued —

AB-101 (R, 12-24)

Wisconsln Department of Revenue

Page 98 of 99



Part D: Business 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 authotize 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 $4,000
if convicted,

Last Name First Name MLE
Boyd McKim T
Title Email Phone
owner/secretary/treasurer I
Signature - T gl va G0 com - Date

DWecKim %gqaf’ 4/28/2026

T Koy 30uBa0hd bt 4307 abLt-04un07 agdry T

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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 matetially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
Boyd McKim T
Signature " ested va sovos com — Dale

HecKine & 8oyt 4282026

T Ky GUS2aA004000- 020 00 eBe3eRadntn

ABA101 (R, 12-24) -0
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