DE PERE

License Committee

335 South Broadway
De Pere, WI 54115

Regular Meeting https://lwww.deperewi.gov/
Agenda
Tuesday, June 20, 2023 7:00 PM Council Chambers and Virtual

Pursuant to Wisconsin Statute 19.84, Notice is hereby given to the public that a meeting of the License
Committee of the City of De Pere will be held on June 20, 2023 at 7:00 PM in the COUNCIL
CHAMBERS, 2ND FLOOR CITY HALL, 335S. BROADWAY STREET. DE PERE.

The public may attend the meeting either in person in the Council Chambers or
electronically/telephonically. Electronic or telephonic access to the meeting is provided below:

Computer/smart phone accessing https://www.gotomeet.me/DePere

OR

You can also dial in using your phone.
United States (Toll Free): 1 866 899 4679
United States: +1 (312) 757-3117
Access Code: 154-883-285

Call to Order

1. Roll Call

2. Approval of the minutes of the June 6, 2023 License Committee meeting.

3. Public comment upon matters not on the agenda. Comments made during the public

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

4, Renewal applicationsfor the licensing period of July 1, 2023 to June 30, 2024.*
A. Class "A" Fermented Malt Beverage & "Class A" Intoxicating Liquor Licenses
B. Class "B" Beer and "Class C" Wine Licenses
C. Class "B" Fermented Malt Beverage and "Class B" Intoxicating Liquor Licenses
D. Class "B" Beer and Reserve "Class B" Liquor Licenses

5. Future agenda items.
6. Adjournment.
Respectfully Submitted,

Ann Ledvina, Deputy Clerk Treasurer

Any person wishing to attend this meeting who, because of disability, requires special
accommodations should contact the Clerk’s office at 339-4050 by Noon, the previous day
so that arrangements can be made.
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https://protect-us.mimecast.com/s/6GBOC319NPT2VXkpcgNLXi?domain=gotomeet.me
https://granicus.my.salesforce.com/5004w000025bEBd?isdtp=vw&isWsVw=true&nonce=29ab39ff2c93e9ccb818e5b8ab80b8705b40391ea503042639fa294016cf7427&sfdcIFrameOrigin=https%3A%2F%2Fgranicus.my.salesforce.com
https://granicus.my.salesforce.com/5004w000025bEBd?isdtp=vw&isWsVw=true&nonce=29ab39ff2c93e9ccb818e5b8ab80b8705b40391ea503042639fa294016cf7427&sfdcIFrameOrigin=https%3A%2F%2Fgranicus.my.salesforce.com

Regular Meeting

Tuesday, June 20, 2023

7:00 PM

*1tems with an asterisk require City Council approval.

Agenda Sent To:
Alderpersons

City Administrator

Mayor

Department Heads

TV, Newspapers & Radio Stations
Kress Family Library

De Pere Chamber of Commerce
Basudev Adhikari

Kathleen Schmaltz

Pradip Patel

Daniel Schmidt

Robert Gartzke

Patrick Johnson

Ruth Fameree

Tark Ohja

Heather Weisspeters

Fe Montalvo

Troy Metzler

Greg De Cleene

Lori Coopman

Elizabeth Vandeyacht
Carrie Cameron-McDonald
Kevin Bauer

William Schleis

Kevin Charles

James Kropp
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DE PERE City of De Pere, Wisconsin
M Request For License Committee Action

MEETING DATE: June 20, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

SUBJECT: Appr_oval of the minutes of the June 6, 2023 License Committee
meeting.

ATTACHMENTS:

e 6-6-23 License Committee Minutes_Draft (PDF)

Updated: 6/12/2023 9:13 AM Page 1
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DE PERE | |
= ] License Committee

-="" "-1'<'::‘. 335 South Broadway
7 'ﬁ’)’ De Pere, Wl 54115
‘% Regular Meeting https:/lwww.deperewi.gov/
A |
Draft Minutes
Tuesday, June 6, 2023 7:00 PM Council Chambers and Virtual

1. Call to Order. The meeting was called to order at 7:00 PM by Alderperson Pamela

Gantz.
Attendee Name Title Status Arrived
Dan Carpenter Alderperson Excused
Pamela Gantz Alderperson Present
Devin Perock Alderperson Present

Also present: City Attorney Tony Wachewicz and City Clerk Carey Danen.

2. Approval of the minutes of the May 16, 2023 License Committee meeting.
RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz, Alderperson
SECONDER:  Devin Perock, Alderperson
AYES: Pamela Gantz, Devin Perock
EXCUSED: Dan Carpenter
3. Public comment upon matters not on the agenda. 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, Renewal applications for the licensing period of July 1, 2023 to June 30, 2024*

A. Class "A" Fermented Malt Beverage & "Class A" Intoxicating Liquor Licenses

RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz, Alderperson
SECONDER: Devin Perock, Alderperson
AYES: Pamela Gantz, Devin Perock
EXCUSED: Dan Carpenter

B. Class "B" Fermented Malt Beverage License
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Regular Meeting Tuesday, June 6, 2023 7:00 PM
RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz, Alderperson
SECONDER;: Devin Perock, Alderperson
AYES: Pamela Gantz, Devin Perock
EXCUSED: Dan Carpenter

C. Class "B" Fermented Malt Beverage and "Class B" Intoxicating Liquor Licenses

At staff request, the application for Baba Louies is being tabled until the June 20th
meeting. Alderperson Gantz moved, seconded by Alderperson Perock to approve the
remaining nine applicants.

RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz, Alderperson
SECONDER:  Devin Perock, Alderperson
AYES: Pamela Gantz, Devin Perock
EXCUSED: Dan Carpenter

5. Future agenda items.
None.
6. Adjournment.

Alderperson Gantz moved, seconded by Alderperson Perock to adjourn the meeting at
7:04 PM. Upon vote, motion carried unanimously.

Respectfully submitted,
Carey Danen, City Clerk
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DE PERE City of De Pere, Wisconsin
M Request For License Committee Action

MEETING DATE: June 20, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

SUBJECT: Renewal applicationsfor the licensing period of July 1, 2023 to June
30, 2024.*

ATTACHMENTS:

e Lig Lic Renewal List_6.20.23 (PDF)

Updated: 6/14/2023 9:05 AM Page 1
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June 20, 2023 License Committee Meeting

Renewal Applications for Class “A” Fermented Malt Beverage Licenses, “Class A” Liquor Licenses, Class
“Class C” Wine License, Class “B” Fermented Malt Beverage Licenses, “Class B” Liquor Licenses and
Reserve “Class B Liquor” Licenses for the licensing period of July 1, 2023 to June 30, 2024.

CLASS “A” BEER & “CLASS A” LIQUOR

1.

Braj Convenience Store, LLC (DBA Main Ave. BP), 1501 W. Main Av. Submitted by Braj
Convenience Store, LLC. Agent: Basudev Adhikari, Kohler, WI.

The Day Spa, LTD (DBA The Day Spa, LTD), 600 N. 10%" St. Submitted by The Day Spa, LTD. Agent:
Kathleen Schmaltz, Green Bay, WI.

De Pere Petroleum, LLC (DBA De Pere Y Mart), 1017 4*" St. Submitted by De Pere Petroleum,
LLC. Agent: Basudev Adhikari, Kohler, WI.

Ganesh Enterprises, LLC (DBA Reid St. Station), 401 Reid St. Submitted by Ganesh Enterprises,
LLC. Agent: Pradip Patel, De Pere, WI.

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

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

Saeva-Johnson Liquor, LLC (DBA The Wine Cellar), 813 Main Ave. Submitted by Saeva-Johnson
Liquor, LLC. Agent: Patrick Johnson, Green Bay, WI.

Smithmaker Artisan Co., LLC (DBA Smithmaker Artisan Co), 116 N. Broadway. Submitted by
Smithmaker Artisan Co., LLC. Agent: Ruth Fameree, De Pere, WI.

Trackside Fort, LLC (DBA Fairground BP), 1605 Fort Howard Av. Submitted by Trackside Fort,
LLC. Agent: Tark Ojha, De Pere, WI.

CLASS “B” BEER and “CLASS C” WINE

1.

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

CLASS “B” BEER & “CLASS B” LIQUOR

1.

Baba Louies, LLC (DBA Baba Louies), 419 Main Ave. Submitted by Baba Louies, LLC. Agent James
Kropp, Green Bay, WI

4.a

Packet Pg. 7




4.a

2. El Maya Mexican Restaurant (DBA El Maya Mexican Restaurant), 1049 Main Av. Submitted by El
Maya Mexican Restaurant. Agent Fe Montalvo, De Pere, WI.

3. GSO, LLC (DBA Julie’s Café/Brickhouse), 500 Grant St. Submitted by GSO, LLC. Agent: Troy
Metzler, De Pere, WI.

4. JPG Inc. (DBA Swan Club/Island Sushi/Chicago Street Pub), 875 Heritage Rd. Submitted by JPG,
Inc. Agent: Greg De Cleene, De Pere, WI.

5. L& SEnterprises of Green Bay, LLC (DBA Get Reck’d), 617 Birch St. Submitted by L & S
Enterprises of Green Bay, LLC. Agent: Lori Coopman, Green Bay, WI.

6. The Landing Bar & Grill, LLC (DBA The Landing Bar & Grill), 1605 Fort Howard AV. Suite C.
Submitted by The Landing Bar & Grill, LLC. Agent: Elizabeth Vandeyacht, Suamico, WI.

7. LlaVie Carrie, LLC (DBA La Vie Taverne), 421 George St. #101. Submitted by La Vie Carrie, LLC.
Agent: Carrie Cameron-McDonald, De Pere, WI.

8. Re-Serve Capacity & Supply, LLC (DBA The Longbranch), 334 Main Av. Submitted by Re-Serve
Capacitby & Supply, LLC. Agent: Kevin Bauer, De Pere, WI.

9. Stella’s on Main (DBA Stella’s on Main), 401 Main Av. Submitted by Stella’s on Main. Agent:
William Schleis, Green Bay, WI.

RESERVE CLASS “B” BEER and “CLASS B” LIQUOR

1. Shannon’s Haystack, LLC (DBA Chatterhouse 2016), 614 George St. Submitted by Shannon’s
Haystack, LLC. Agent: Kevin Charles, De Pere, WI.
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DE PERE City of De Pere, Wisconsin

M Request For License Committee Action

MEETING DATE: June 20, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

SUBJECT: A. Class "A" Fermented Malt Beverage & ""Class A" Intoxicating

Liquor Licenses

ATTACHMENTS:
e Class A Beer & Class A Liquor_6.20.23 (PDF)

Updated: 6/14/2023 9:00 AM Page 1
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CLASS “A” BEER AND
“CLASS A” LIQUOR

LICENSE RENEWALS

FOR THE 2023-2024
LICENSING PERIOD




Renewal Alcohol Beverage License Application Appn?nt'és Wisclonsin Senerg%nn Namgerr "
(Submit to municipal clerk. Read instructions on page 3.) F‘;\N ﬁumb;r_ 030 I =
F— L
For the license period beginning: ending: Q 1—2.9 5kt 24
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Townof v . ; ] Class A beer $
To the Governing Body of the: [ Village of b o \) e & :
: [ Class B beer $
A City of [ Class C wine $
County of B WV Aldermanic Dist. No. [ Class A Lol L $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
, [J Class B liquor $ ‘
Check one: [] Individual {A Limited Liability Company [] Reserve Class B liquor __|$ l'b’(b X
O Partnership [ Corporation/Nonprofit Organization [ Class B (wine only) winery |$ kLol \,079
Publication fee $ 3O ‘6):‘4
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Sireet, Cily or Post Office, & Zip Code) A |
ND H TICART BASUDEV R S N T
Full Name (Last) (First) ¢ (Middle Name) & Home Address (Streetucity or Post Office, & Zip Code) |
BUANDALT EASENDRAl MANL) ,
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonpro{it Organization / Limited Liability Company Address of Corporation / Limited Liability Company (if different from licensed premises)
~ ) . ® - y

GEeAY  (onvewience Stove (g 150 I, W . Mo AVe, D2 pere Wi

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) o |
) T~ - B2
ADHE LALT % ASUDEV el e
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)
~ o N O
ADHTILALT 4 AsudEV ] )
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
\ a a by ¢
‘ AHAN DALT PASENDRA| MANT
\ Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Uttice, & £Ip Loae)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name MO\ V<& (5 P Business Phone Number 9 2.6 g 43 9 235
2. Address of Premises |5 0 | hJ . Men A’VQ.IG ’Deﬂﬁ'@ost Office & Zip Code _ S Y1V 5

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, ‘
DrOWEHES ANA BIEWPLIDS? « « « v v e e v st ve it s e e s e s n s s sttt ettt tYes [INo

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

Beer LI\ be  gdored ' e Gl £ on e salex
.—Pllrtg\(' /L(\‘\quov iAW be  Kept Beind e Gunds N a_ JOCeed
CabweXx o7 Yacl,

AT-115 (R. 5-19)

Wisconsin Department of Revenue
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10.

11.

12.

. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?

. Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ...

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensge? If not, explain

EX 7"&_;4,61, W .............................................

[phone (608) 266-2776])

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement?

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................

Does the applicant owe municipal property taxes, assessments, or otherfees? .......... ... ... ........
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ Yes [ No
[dYes {No
[JYes [@ANo
[dYes [KINo
[A.Yes []No
[AYes [ONo
[OYes [ No
[JYes [XNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.1.) » Title / Member Date

ADHIICALT AARUDEV v

7 / 4

Signatur, ) Phone Number Email Address
@’ﬁv 920-226 -\3RE MisSionbyda @) & Mdh\ . e
~V

TO BE COMPLETED BY CLERK

Date received and filed wkh municipal clerk Date reported to council / board Date license granted
el |HD
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) D%
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY
2. NAME A STATUTE NO./LOCAL ORDINANCE

\ &

CHARGE ]\ WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ]| FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE H (X DATE
AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application Apf/”ica ,-? W|sco@n$0s?njegeb?nl Nlum{be% 03
(Submit to municipal clerk. Read instructions on page 3) FEIN Numbﬁer s
For the license period beginning: '7/’ /4’2 023 ending: é/‘;O/p?U G E
(mm dd yyyy) T (mdh dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of } . ,Claés A beer $
To the Governing Body of the: [] Village of} /Deﬁf% [ Class B beer $ :
@,C“y of ] Class C wine $
County of Aldermanic Dist. No. Class /el $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
[ Class B liquor $ J
Check one: [ Individual [ Limited Liability Company [ Reserve Class B liquor $ ){%‘_’?
[ Partnership  [[] Corporation/Nonprofit Organization [ Class B (wine only) winery |$ P ] s :
Publication fee $ a7 WO~ ,’ﬁ" =
Complete A or B. All must complete C. TOTAL FEE $ Lol Yf)f’:,‘(ﬂ
A. Individual or Partnership:
Full Name (Last) ' gi?\) (Middle Name) Home Address (Street, Cily of Post Office, & Zip Code) = L |
mg |2 Hitleon ‘ -
Full Name (Last) (First) . (Middle Name) Home Address (Street, City or Post Office, & £Ip Loae) 4
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporatign / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

The c@aﬁ PA, i
All corporations/ofganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (Firs ] ) (Middle Name) Home Address (Street, City, or Post Office, & Zip Codg) i |
&%“’l : Z %7/[///4 /A5 ! L |
Loy 7 [

All Officer(s) Director(s) of Corporation and Members | Managers of Limited Liability Company:

President / Member Last Name (Firs (Middle Name) Home Address (Street, City or Post Office, & Zip Cord=)
Xy il 3
malt? feor | ©

0

Vice President / Member Last Name | (First) (Middle Name) .Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer | Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Thé ‘be"%—gﬂ%/ Zj’p/ Business Phone Number 720 :3% ;2 50
. Address of Premises $00 AJ, ﬂﬁ' S ﬁ{;ﬁﬁ% My* Post Office & Zip Code g Z/’/'} 5

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DIEWENIES BNG DIEWPLIDS? o« .o e e e re v saneeeseeeen st e s e e as e et et at s ,Zers I No

w N

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

Maimﬁm/&/ﬂ«ﬁ - EXL@W for AL, 45, izl

Wisconsin Department of Revenue
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. .. ... . i [ Yes leNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... [ Yes @ No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain ......... ... ... .. .. i, [ Yes S(Q No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain . ..... ...ttt }@Yes [ No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ..., .. }@ Yes []No
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? .............. ... .. ..... Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [J Yes z'No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? .............. .. ccov..... [ Yes QNO

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date

Schmaltz. 4@%/6@4 ol Odryy 9/27 Lr25

M/ ,%44 Po 339 5250 |Hify, c/)fwgﬂ?
’ 9&(}’0{ 9»7(7//,60/'1/)

TO BE COMPLETED BY CLERK

Date recelver] and filed Yth municipal clerk Date reported to council / board Date license granted
License numBer lssued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) 2w
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ _] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

Appllcant s Wisconsin Seller’s Permit Number

2SE /03/1749‘77’/54

\

NS 1080 4

TYPE OF LICENSE

REQUESTED RER

For the license period beginning: ending:
(mm dd yyyy) (mm dd yyyy)
: [J Town of /Q&S/&
To the Governing Body of the: [] Village of} —De/
4AI-€ity of
County of /) Aldermanic Dist. No.

(if required by ordinance)

Check one: [] Individual
] Partnership

Eimited Liability Company
[] Corporation/Nonprofit Organization :

Complete A or B. All must complete C.

A. Individual or Partnership:

lass A beer
[[] Class B beer

[J Class C wine

H J€Tass A liquor

[[] Class A liquor (cider only) N/A

[] Class B liquor

[ Reserve Class B liquor

[] Class B (wine only) winery

<

Lo

v/
-
;.

Publication fee

LRIR | |P ||| PR P

TOTAL FEE

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

De fes=se Ffeiles

ferest CCC | 277 &

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corpora ﬁ?/ Limited Liability Company (if different from licensed premises)

L

De [z 0. 10O L;c/// -~

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or |nt0X|cat|ng

Agent Last Name . (First) (Middle Name)
«

F5000 by

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Corr(i/pany:

Rresident-/ Member Last Name (First) (Middle Name)

BMU Y

Vice President / Member Last Name | (First) (Middle Name)

Home Address (Street, Uity ui v+ vor wisgpy v e ==,

Home Address (Street, City or Post Office, & Zip Code) !

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name .D 22 /%/é,z. /

2. Address of Premises /&/ ] "'/ = 7 A & 2—’/&2- Post Office & Zip Code

Business Phone Number

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and BreWpUIDS? .« o bi< isw sie s ams s s wms w518 9 5105 6 5 w556 w1 5 18 3

........................ £7es [No

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

_AW,@Z@ t/ua Cotfe.,

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee. any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? 1f yes, complete Page 3 .. ... .. e []Yes AANo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes ,_Q/No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain ........ ... ... ..o CYes &No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? 1 not, @XPlain ... ...ttt [JYes [JNo
A L}
9. Does the applicant understand they must hoid a Wisconsin Seller's Permit? ........... ... ... LAYes [INo

[phone (808) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement?

......................... [AHTes [No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? ................ [lYes OMo

12. Does the applicant owe municipal property taxes, assessments, or otherfees? ............ ... ... .. ... [Yes Ko
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person's Name (Last, First, M.1.)

Signalu%’; '

Title / Member Date
4’%%/;619/2// " [RBaze e MZA«ZQ .‘5//.3"/ B ZE
Phone Number Email Address ks

7

D2p.-226-1 JH6 | pisc romlda @gpue| -t

TO BE COMPLETED BY CLERK

Date received aid ﬂ[e] with municipal clerk

(o) | 2D

Date reported to council / board

Date license granted

License numbper issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

=P i
For the license period beginning:_ QLY —\ e 1énding: Jone -3 2e

Applicant's Wisconsin Seller's Permit Number

LSE- (029 U1 qUq -°2
FEIN Number<(_52'_ )62 gb._‘., X

(mm dd yyyy)

] Town of

TYPE OF LICENSE
REQUESTED

[] Class A beer
! ] Class B beer

(mm dd yyyy) FEE

To the Governing Body of the: [ Village of} &e PQI\ e

[&] City of

BRor

County of

Check one: [] Individual
[ Partnership

(] Limited Liability Company

Complete A or B. All must complete C.
A. Individual or Partnership:

Aldermanic Dist. No. '
(if required by ordinance)

[xd Corporation/Nonprofit Organization

] Class C wine

[ Class A liquor

[] Class A liquor (cider only)

[ Class B liquor

[ Reserve Class B liquor

] Class B (wine only) winery

Publication fee

TOTAL FEE

N/A

F200 PTG

@ |lee|onlm|n|n|erien ||

Full Name (Last) (First) (Middie Name) Home Address (Street, Cily or Post Office, & Zip Code) |
PAHTEL PRADAC - _

Full Name (Last) (First) . (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Gonesw Endnwl - Evyz

Address of Corporation / Limited Liability Company (if different from licensed premises)

LOTS feal S+ de Pesre HI ST

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name)

PhTEL PP A.

Hor.ne Address (Street, City or Post Office, & Zip Code) x !

. 2 ~— v

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name)

PATE PApP A

Home Address (Street, Gity or Post Office, & 7in Cadel !

Vice President/ Member Last Name | (First) (Middle Name)

Home Address (Street, City or Fost Uiius, « cip wuug)

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
1 Trade Natries fz_e),\l 4 Stz 2 Business Phone Number €203 Xw'a ~90° |

2. Address of Premises L(D J R

TR (ese. Post Offce & Zip Code =3

S LW

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and brewpurbs? ... ..o i

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

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.)

£ 49 0?71

Rededle Ploee

92600 Sf_OF
200 sf A baclk Siorls

“P[[’ILC

AT-115 (R. 5-19)
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Legal description (omit if street address is given on previous page): A 9\ fz,—e"vl H /9& Ot"./L‘L’

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

)
a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ... ... i [OYes [ANo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . . ... [dYes B No
. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain . ...t [JYes HENo
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, @Xplain . ........c..ii it MYes [INo
Does the applicant understand they must hold a Wisconsin Seller’s Permit? ... ...........ouurneenn. .. 4 Yes []No
[phone (608) 266-2776)
. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? .............v'rnnnn. ] Yes []No
. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [JYes [ANo
. Does the applicant owe municipal property taxes, assessments, or otherfees? . .........coovenrnn... [JYes &J]No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date

PRAD\e  PATEL 0 RNEQL Oid = Dg- Dol

e

Signature Phone Number Email Address

) 22U 5581333 | MO &)
' JTeA T~ o

TO BE COMPLETED BY CLERK

Date received ar)d filed with municipal clerk Date reported to council / board Date license granted
AT |
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2«
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your lastapplication, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [C] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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Ren vera H |' H Applicant's Wisconsin Seller's Permit Number
ewal Alcohol Beverage License Application e OONOZATAADS
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: 07/01/2023 ending: 06/30/2024 39-1036365
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of Class A beer $
To the Governing Body of the:  [_] Village of _De Pere City of [ ] Class B beer $
: ﬂCity of [] Class C wine $
. [X] Class A liquor $
County of Brown Aldermamc Dist. No. []Ciass A liquor (cider only) | $ NA
(if required by ordinance) = :
[ ]Class B liquor $
Check one:  [] Individual [] Limited Liability Company [_] Reserve Class B liquor $
[_] Partnership [l Corporation/Nonprofit Organization [] Class B (wine only) winery | $ 4
Complete A or B. All must complete C. P;(k;l-l;::lt:o:éze : 30 n K R);fr ()‘{(
.y : W
A. Individual or Partnership: ,
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Néme) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
Kwik Trip, Inc. P.O. Box 2107, La Crosse, WI 54602

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent.

Agent Last Name (First) (Middle Name) ] Homa Address (Street, City or Post Office, & Zip Code)

Schmidt Daniel John [
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Zietlow Scott Paul

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street. Citv ar Post Office, & Zip Code)
Wrobel Jeffrey James S el

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Scott Paul

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name KWIK TRIP 1060 Business Phone Number 920-339-8417
2. Address of Premises 1620 Lawrence Dr Post Office & Zip Code __De Pere 54115
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DTEWPDERY: = vc wseih 5% 2 3 v s 5is 59 509 505605 505 19 5o s 51 1406 08 10 60 5 5% 16 0 6 & 30 6 5 050 48 9. 6 05 59 00w 6 i o 0 0 5 BYe [JNo

4. Premise description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) One-story frame construction with
storage in lockable walk-in cooler & cabinetry on the sales floor & behind sales counter.

AT-115 (R. 5-19) Wisconsin Department of Revenue
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5. Legal description (omit if street address is given on previous page): =----- -

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager, or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3

............................ [IYes [¥No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3........ ] Yes No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes,explain............... ... ... i, B Yes []No
Officers change reported January 2023 - Scott P. Zietlow appointed to President
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, explain. ...... ... ... i it B Yes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?. ... .......... ... .. o it B Yes []No
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement?. ............................ B Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .................. []Yes ENo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ............. ... .. ... ...... [J Yes [ No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments, or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions
has been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the
foregoing application; that the applicant has read and made a complete answer to each question, and that the answers in each
instance are true and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the
Wisconsin Statutes shall be void, and under penalty of state law, the applicant may be prosecuted for submitting false statements
and affidavits in connection with this application. Any person who knowingly provides materially false information on this application
may be required to forfeit not more than $1,000.

Contact Person’s Name (Last, First, M.1.)

Zietlow, Scott P.

Title / Member
President

Date

3-1-2023

Signature

St P Fh.

Phone Number

608-791-7385 (Legal Dept.) |LicensingDept@kwiktrip.com

Email Address

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

5 /a5 /2%

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)

Packet Pg. 23




enewa IC hO L‘ ense A l" H Applicant's Wisconsin Seller's Permit Number
R | Alcohol Beverage License Application e 000287614.03
(Submit to municipal clerk. Read instructions on page 3) FEIN Number
For the license period beginning: 07/01/2023 ending: 06/30/2024 39-1036365
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[JTown of Class A beer $
To the Governing Body of the: [ ] Village of _De Pere City of [] Class B beer $
ﬁCity of [ ] Class C wine $
County of Brown Aldermanic Dist. No Giese A oy |
W ri ist. No. i 3
4 : : Class A liquor (cideronly) | $ N/A
f d by ord ]
(if required by ordinance) [Class B liquor $
Check one:  []Individual (] Limited Liability Company [ ] Reserve Class B liquor $
[ Partnership B Corporation/Nonprofit Organization [ Class B (wine only) winery | $ O
Publication fee $320°" A,
C lete AorB. A . £
omplete A or Il must complete C TOTAL FEE $ W

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip.Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Kwik Trip, Inc.

Address of Corporation / Limited Liability Company (if different from licensed premises)

P.O. Box 2107, La Crosse, WI 54602

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name [ (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Gartzke 5Rober+ Allen 1?
All Officer(s) Director(s) of Corporation and Members. / Managers of Limited Liability Company: :
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Scott Paul 1 _ ‘
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, Citv or Post Office & 7in fad~
Wrobel Jeffrey James ' g et
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Scott Paul
Directors / Managers Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
1. Trade Name KWIK TRIP 127 Business Phone Number 920-336-0312

2. Address of Premises 746 Main Ave

Post Office & Zip Code __De Pere 54115

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? . ... .

........................................ BYe [INo

4. Premise description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) One-story frame construction with
storage in lockable walk-in cooler & cabinetry on the sales floor & behind sales counter. :

AT-115 (R. 5-19)

Wisconsin Department of Revenue
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5. Legal description (omit if street address is given on previohs pagé): smee--

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, orany
member, officér, director, manager, or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3.......... ... [(OYes [XINo
b. Are charges for any.offenses presently pending (excluding traffic offenses not related to alcohol) against e wad <
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3.. ... ... [1Yes {4No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, @Xplain . . .............. oo i WYes []No

Officers change reported January 2023 - Scott P. Zietlow appointed to Presiden

New agent reported 3/23.

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? Ifnot, explain...............0. .. ... 0o, B Yes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?. . .. ... B Yes [ No
[phorie (608) 266-2776] :
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement?. ... ..........o'eeonnnon.. B Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .................... [JYes ENo
12. Does the applicant owe municipal property taxes, assessments, or other fees? .. ..........ooronoornennnn. [JYes H No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes. municipal taxes,
assessments, or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions
has been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the
foregoing application; that the applicant has read and made a complete answer to each question, and that the answers in each
instance are true and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the
Wisconsin Statutes shall be void, and under penalty of state law, the applicant may be prosecuted for submitting false statements
and affidavits in connection with this application. Any person who knowingly provides materially false information on this application
may be required to forfeit not more than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date :
Zietlow, Scott P. - President 3-1-2023
Signature Phone Number Email Address
540-/1‘ P %_’ 608-791-7385 (Legal Dept.) |LicensingDept@kwiktrip.com

TO BE COMPLETED BY CLERK

Date received and ﬂ7d with 7unicipal clerk Date reported to council / board Date license granted

IFSYED

License number issUed Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2
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Renewal Alcohol Beverage License Application Applicants Wiscansin Seller’s Permit Number y
. . : ) s (- 1050 55X 50~ O
(Submit to municipal clerk. Read instructions on page 3.) ZEIN Normber 5
; . . DO o
For the license period beginning: 7// /'725 ending: 6/50 /az Y 26 Q 6 /5
"(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of ]D 3 Class A beer $
To the Governing Body of the: [] Village of} DQ/ W [] Class B beer $
&( M City of [] Class C wine $
County of oW Aldermanic Dist. No. Class A liquor _ $
(if required by ordinance) [] Class A liquor (cider only) [$ N/A
[J Class B liquor $ 2
Check one: [ Individual [ﬁﬁmited Liability Company [J Reserve Class B liquor  |$ \%)3 '
[ Partnership [T} Corporation/Nonprofit Organization [ Class B (wine only) winery |$ O Cftg
Publication fee $ AT -\fb‘)
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, ?ily or Post Office, & Zip Code) |
Tohns beick [whid, f
RNNHN) A1V Wiw
Ful.Namg (Last) (First) . (defile Name)d Home Address (Street. City or Post Office, & Zip Code) | Z I

D oNNSen DQS?S/&M/% DR A

Full Name (Last) (First) (Middle Name) Home Address (Street, City Or FOST UG, o cip v, \) J
B. LLC or Corporation (and Agent):

Full Legal Name of Corporgﬁgn 1 Nonprofit Organization / Limited Liabilitz' Company | Address of Corporation / Limited Liability Company, if different from-licensed premises)
xevo — Johnson biquor SLC RN Main Hve (w [Pare w! 5715

All corporations/organizations or limited Iffability companies applying for a license to sell fermented mait beverages and/or intoxicating
liquor must appoint an agent.

Agent Lgst Name (Eist) O/ (Middle Name) Home Address (Strest, City or Post Offige, & Zip Code) 1
ot o il 2
JannSon AT T U< , . _
] g
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: \j )
Prg_sLdent / Member Last Name stt (Micklilf-)ame) Home Addregs (Street, City or Post Office. & Zip Code) |
Johnson ujrﬂ oh_ 7
Vice President / Member Last Name First) (Mige Name) Home Address (Street. Citv or Post Office & 7in Cadal 7 |
Johnsen StV |
Secretary | Member Last Name (Eirst) (Middle Name) Home Address (Street, City or Ppst Office, & Zip Code) ¢ _ . i
TehpSe N Ov 0 A |w
Treasurer,/ Member Last Name %;)) (Mit%el: Name) Home Address (Street, City or Pos't Office, & Zip Cc{dg)
Tohnsen Desy skava e
Directors / Managers Last Name (First) (Middle Name) Home Address (Strest, City or Post Office, & Zlp Code) -
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name /]//(& Wi ne. @//Q/P Business Phone Number CTZO = 55 G - 047//
2. Address of Premises <? / 5 /V OL/{/) /:) V@/ D& W(/‘f < Post Office & Zip Code 5 ‘7//l)/
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

DrOWEries ANA DFEWPUIDST « « « o v v v v v v e e st ettt e e e s ae et e et e s s e Yes [No

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

N ML @1[" un}’l Complax¢ Za:fm((%g 01%'4’/.5 Main A o Pese. Mﬁ’ﬂh
ol Weor % codlers awe 5400 sq I Theo cye 2'addctione S%ad\iﬂf( ¢
Crodms _infho ek g/ e

AT-115 (R, 5-19)

Wisconsin Department of Revenue
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5.
6.

10.

11

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3.

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not, explain

.............................................

Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement?

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?

Does the applicant owe municipal property taxes, assessments, or other fees? . .........covvvereennnnn.
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ Yes |'_'V{No
[(OYes [WNo
[] Yes [ZrNo
CYes [INo
IE]/Yes I No

[gYes O No
[ Yes [E]/No
[ Yes [ﬂﬁo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.l.) 5 Tifle / Member Date
Winey~ 6-&- 25

Signature

Toln Son) Desistave

Phone Number Email Address

Q0%2) 3727 e ts@ e/

et

.r:\r\-ﬁa\éj olnoe e, »oen.

TO BE COMPLETED BY CLERK

Date received gnd ﬂlet] with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signalure of Clerk / Deputy Clerk

AT-115 (R. 5-19) 9
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achangein business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS
1. NAME @ITLT"T (/é/ ) 9/’1’7 S9N STATUTE NO./LOCAL ORDINANCE

CHARGE {)Qf J'Lf o Wﬂf 1"/ THC WHERE CONVICTED Acow )

DATE J(97/ %DENALTY @%‘T{) dﬁ(ﬁ’ /@4 /}c,r ,ﬂ?}/}q fim ] misbEMEANOR E]/FELONY

2. NAME STATUTE NO./ LJOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE
PENDING CHARGE DATE
AT-115 (R. 5-19) -3
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DG (88170

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nushoer =
For the license period beginning: i ID \ ,2-07—% ending: b/30 30
4 : 4 Ymm ddyyyy) . (mm dl yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of M Jass A beer $
To the Governing Body of the: [] Village of} b{ \ a4 %glaés B beer $
_ B City of [ Class C wine 5
County of %réw \ Aldermanic Dist. No. [Class A liquor $
et (if required by ordinance) (] Class A liquor (cider only) |$ N/A
. [] Class B liquor $
Check one: [ Individual  [¢(imited Liability Company C Reserve Class B fiquor__[$
[J Partnership [ Corporation/Nonprofit Organization [ Class B (wine only) winery |$ A | b
Publication fee s 3D Yo
Complete A or B. All must complete C. TOTAL FEE $ o\
A. Individual or Partnership: i \%
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) . (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

Sprthiuller Prazan Co Ll W N Beoadwae 3 Wi SHIS

All corporations/organizations or limited liability companles applying for a license to sell fermented Jma\lt beverages and/or intoxicating
liquor must appoint an agent.

Ager‘u._ast Name (Fist) (Middle Name) Home Address (Straet Qihs ar Dane A@t-— o = = 7
76 62ad Rt A - | _ N
All Officer(s) Director(s) of Corporation and Members | Managers of Limited Lia%ility Company: 1

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City §} Post Office, & Zip Coae)

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Sml)ﬂ'\ M&V{ 'd M/\’\ﬂp h (o> Business Phone Number Q,’)j)'&;%g-’\'%(e \

2. Address of Premises |\ (2 N %‘Q}[Lduda,\;/ Post Office & Zip Code bﬁ ?{ Cd Cl l&/—
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DIEWEHES NG DIEWPUIDS? « + « « e v v e e st e ettt et uaaaa s e e e e st s e et e st a it s s Skfes [No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) P(\C/)hbl W “ u b_‘{

o\d_ound AigoWed oin wain ke foar at Al N R iy
P bacestockel il e sthed 1n shvage  Coowns ads
AN ?)magtu)a% : d

AT-115 (R. 5-19) Wisconsin Department of Revenue
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10.

11.

12.

. Legal description (omit if street address is given on previous page):

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3. ... ... ... [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? I yes, eXplain . ........oovviin [ Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, explain ...t [ Yes
P eydnsion Was S \ed  our will be lhen
We dp .

Does the applicant understand they must hold a Wisconsin Seller's Permit? . ........c.o'oeuennoon... Mes
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement?

s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes

Does the applicant owe municipal property taxes, assessments, or other fees? ...........vooornnn.. .. [ Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date

Favperee  2UE M Duwsine v il 2,

Signature Phone Number EmailAddress ! 4
,ﬂ/\u%% M /%«,WWL 10435 )~ 1l § [| Cuding s axhsan com

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

12|23

License number issued

Date license issued Signature of Clerk / Deputy Clerk

AT-

115 (R. 5-19) ' 22
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.

For the license period beginning: ending:

(mm dd yyyy)

[] Town of

(mm dd yyyy)

Applicant's Wisconsin Seller's Perl

UAp - 1030 kL

it Number

e

FEIN Kumber

TL ALY 7D

TYPE OF LICENSE
REQUESTED

FEE

¥ Class A beer

To the Governing Body of the: [] Village of} D""" P@""/e’

& City of
County of B vow "\ Aldermanic Dist, No.

(if required by ordinance)

Check one: [] Individual
[ Partnership

& {imited Liability Company
[] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

[] Class B beer

[ Class C wine

Class A liquor

[ Class A liquor (cider only)

N/A

[ Class B liquor

[ Reserve Class B liquor

[ Class B (wine only) winery

Publication fee

||l |||l ||

TOTAL FEE

iy

Full Name (Last) (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / NcErroﬁl Organization / Limited Liability Company

“Troackside, Fert Lt

Address of Corporation / Limited Liability Company (if different from licensed premises)

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell farmentad malt hava

ramae andlar intasviastine

Agent Last Name OC’) h& (First) 'T ﬁ-ﬁ W |(middle Name) Home Ad‘dresé (Street. Citv or Ppst Offica R 7in Cada) 1
g ETRAT &Hd — ; . - -
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: ’
President / Member Last Name (First) (Middle Name) Home Address (Street. Citv ar Post Dffina & 7in MSadad I
-
SEN PMRAT |
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) |
SHARMA HEM RAT N ——
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
R - A -~ 3
O3 WA TAAK AR T 2
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

Fof{w/g \’C)bU\CQ E-P

1. Trade Name

Business Phone Number

9203267392

2. Address of Premises_\ 605 Povt o word Aye.  PostOffice & Zip Code De Peve T SUUS

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and brewpurbs? .. ..ot e

4. Premises description: Describe building or buildings where alcohol beverages

[ Yes

are to be sold and stored. The applicant must

JNo

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.) (. o v C.oo\ - L‘{q U
i =

Shelve. | GEQ;??CE

2200 SE Gu&\&}mﬁa\ﬂ

AT-115 (R. 5-19)

Wisconsin Department of Revenue
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5.
6.

10.

1.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 . ... ... . [gﬁ(;s

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? If yes, explain . ..........ovien ., [] Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not, explain . ............co e, E’?es
Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ... ..., [ Yes
[phone (608) 266-2776)

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? .............'''rnnnn. 1 Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ @Yes
Does the applicant owe municipal property taxes, assessments, or other fees? . .........oveivvennnn .. [J Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

A No

O No

[INo

[JNo
=%
No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.l.) Title / Member Date
s & P " i . ”
Sen B mrvad Mem bev 0‘-‘\‘9\6\2«3

Signature | Phone Number Email /gjdress : \ 4
_ A EIBA6TOTHA |yadodhiiT0gmil f2m\

TO BE COMPLETED BY CLERK

Date receiyed and filed with municipal clerk Date reported to council / board Date license granted

9/a4 /23

License number idsued Date license issued Si’gnature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)

Packet Pg. 34




DE PERE City of De Pere, Wisconsin

M Request For License Committee Action

MEETING DATE: June 20, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

SUBJECT: B. Class ""B"" Beer and ""Class C" Wine Licenses
ATTACHMENTS:

e Class B Beer & Class C Wine_6.20.23 (PDF)

Updated: 6/15/2023 2:33 PM Page 1
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CLASS “B” BEER AND
“CLASS C” WINE
LICENSE RENEWALS

FOR THE 2023-2024
LICENSING PERIOD




+ val Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: J=i=2Z3 ending: C” 20- 22
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
' O T9wn of Dé Pe[ e [] Class A beer $ .
To the Governing Body of the: [] Vl.llage of [ Class B beer 5 A
537 City of Class C wine § 15
County of Aldermanic Dist. No.__. [ Class Aliquor _ 3
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
[ Class B liquor $ S
Check one: (] Individual Limited Liability Company [ Reserve Class B liquor $ \
[ Partnership [ Corporation/Nonprofit Organization ] Class B (wine only) winery |$ ) r)‘\y\\
Publication fee $ AN \/, «7
Complete A or B. All must complete C. TOTAL FEE $ bR T
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) IHome Address (Streat. Cilv ar Dact Nifian 2 Fim Aodt=t :
\;)p (2N Ar A v \&gwk@/ nn
Full Name (Cast) (First) .~ |(Middle Name) Home Address (Stfeet, City or Post UTIIGe, o cip wuuw,
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full szal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
UMDra Lose  LL(

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (I\}idle Name) Home Address (Street, City or Post Office, & Zip Code) |
\W .55 getecs Wowrhe / N fl i .
b | / /
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name B\.‘q‘/\TS D« ‘u’ﬂ'\) ¥ <c. fl Business Phone Numbe{920> 335""7’ 44
u 3 Py y ;
2. Address of Premises __ 4 > 4/ {5 ConSN 27 Post Office & Zip Code De ae, s4dlg
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
Dreweres and DFEWPUIDS? « « v v vt v sttt e et ettt e e e a e st JE_I Yes [No

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

L&.e Spul 1A he Lf’e &),’(j"lq O/Orﬂfcﬂ 5 < A(L,/ V4 /(fo' cﬂiﬂﬂﬂ‘ﬂm
Woldd occwr in the 01,.«\;44 ef}f 4/'\, Sterael (S /f‘/q driveye (oc 8
fom A th lo-lgemon‘il/- i

AT-115 (R. 5-19) Wisconsin Department of Revenue
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5.
6.

10.

1.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ......... ittt [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [ Yes

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? If yes, explain ..............vuureienn... [] Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not, @Xplain . .........oiir ﬁYes

Does the applicant understand they must hold a Wisconsin Seller's Permit? ... .........o'uiuenonn. .. /E‘}Yes
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement?

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes

Does the applicant owe municipal property taxes, assessments, or other fees? ..........coovverinnrnnn. [ Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

bI'No
QNO
/@No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.)

Title / Member Date ] )
(/Je'§$ﬂﬂﬂ’f5 / LAC"?T’LQ/ A @(,) qof Li/ZO g | 3

Phone Number Email Address

M‘t’( "((_J,z’

Signature '
R P

TO BE COMPLETED BY CLERK

Date receivgd and fijed with municipal clerk Date reported to council / board Date license granted

" [30 /23

License nlimber issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereisachange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner, One
partner must sign application. Reminder: If partners have
beenadded ordropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE ‘ WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)

Packet Pg. 39




DE PERE City of De Pere, Wisconsin

M Request For License Committee Action

MEETING DATE: June 20, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

SUBJECT: C. Class ""B" Fermented Malt Beverage and ""Class B'" Intoxicating

Liquor Licenses

ATTACHMENTS:
e Class B Beer & Class B Liquor_6.20.23 (PDF)

Updated: 6/14/2023 9:04 AM Page 1
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CLASS “B” BEER AND
“CLASS B” LIQUOR
LICENSE RENEWALS

FOR THE 2023-2024
LICENSING PERIOD




Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3)

For the license period beginning: 7///0?0933 ending:
! / (yfm dd yyyy)

[] Town of
To the Governing Body of the: [] Village of

Applicant's Wisconsin Seller's Permit Number

Yt = JoRS89713/9 ~6R
FEIN Number
7.- 390/0%3

TYPE OF LICENSE
REQUESTED

[] Class A beer

FEE

I City of
BRrouww

County of

Check one: [] Individual

NLimited Liability Company
[ Partnership

Complete A or B. All must complete C.

A. Individual or Partnership:

} De FeRe W

Aldermanic Dist. No.
(if required by ordinance)

[7] Corporation/Nonprofit Organization

[ Class B beer

[ Class C wine

[ Class A liquor

[ Class A liquor (cider only)

™ Class B liquor

[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

N/A

sl |||l ||

Full Name (Lasl) (First) (Middie Name)

Home Address (Street, Cily or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

BABA Jovies Lre

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Address of Corporation / Limited Liability Company (if different from licensed premises)

All corporations/organizations or limited liability companies applying for a

liquor must appoint an agent.

393 Kicupor g/ Ay, () B43/3

license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) MRS Addracs (Straat Citv or Post Office. & Zip Code)
am”

KRoPP Jannes ‘ , , i
All Officer(s) Director(s) of Corporation and Members | Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) ‘Home Address (Streat Ciitv nr Pact Offina R 7in Cade)

—
/4 Ro pﬁ - 7/1'/17 t5 J Lol i

Vice President/ Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) !

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

PRABA ) eJiEs

1. Trade Name

Q0 376 9885

Business Phone Number

2. Address of Premises 4/ 9 NMAMN AV

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and brewpurbs? . ... ..o i

.........................................

Post Office & Zip Code Zzé ﬁ'gz W] SH1s

E’Yes [JNo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) & 41,//)( 90 /ﬂuli.ﬂm/éf AT

APRoY /Q/x 55 7 to7 Beuwd Tk Beibisi /me SIDALI ALK To T#éE Ewwm/«)

- z

AV,

dezLQmZéﬁ

-

L,

ja“

AT-115 (R. 5-19)
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10.

1.

12.

. Does the applicant understand they must hold a Wisconsin Seller's Permit?

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 ... ... . e [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... MYes

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . ...ttt [ Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not, explain

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ...................... ... Yes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes

Does the applicant owe municipal property taxes, assessments, or otherfees? ............covvvenrn.n.. [] Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

I No

I No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, First, M.1.) Title / Member Date

KRoPP , Tames T. MEMBEr Jou ik S-Z-R023
Signature 4 Phone Number 7 Email Address

L o fupn Jdo 737 2523 EpBRLOVLEE Ao, (oM
/ 4

TO BE COMPLETED BY CLERK

Date receiv]d and ﬁle? with municipal clerk Date reported to council / board Date license granted
License nutnber issuéd % Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) w2 w
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded ordropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY

PENDING CHARGE

. NAME ,{[ﬂa[ﬂ:’/ )(/Ea/ﬂ

STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE _ LW/ 4 RAGE.

DATE ___ /%l 2v23

AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2023
(mm dd yyyy)

[] Town of
To the Governing Body of the: [] Village of

City of

County of BROWN

ending: 06 30 2024

456-1028200099-02

Applicant's Wisconsin Seller's Permit Number

FEIN Number
46-1083149

(mm dd yyyy) TYPE OF LICENSE
REQUESTED

FEE

[[J Class A beer

} DE PERE

Check one: [] Individual
[ Partnership

Complete A or B. All must complete C.

A. Individual or Partnership:

[] Limited Liability Company
Corpaoration/Nonprofit Organization

Aldermanic Dist. No._____ Gl lfquor ,
(if required by ordinance) [ Class A liquor (cider only)

[l Class B beer

[] Class C wine

N/A

W] Class B liquor

[ Reserve Class B liquor

[[] Class B (wine only) winery

Publication fee

%C’ = ' ?QS’S:

SRR PP R R [|R | PR |H

TOTAL FEE

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
EL MAYA MEXICAN RESTAURANT

Address of Corporation / Limited Liability Company (if different from licensed premises)

1049 MAIN AVE, DE PERE, WI 54115

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name
MONTALVO

(First)
FE

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name

(First)

(Middle Name)

| Home Address (Street, City or Post Office, & Zip Code)

RIVAS MARY P S SR R -
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name EL MAYA MEXICAN RESTAURANT

Business Phone Number 920-632-4648

2. Address of Premises 1049 MAIN AVE

Post Office & Zip Code DE_PERE, WI 54115

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DEEWPUDS ? L . o it ottt et e e e e e e e Yes

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

120, separate kitchen

[INo

AT-115 (R. 5-19)
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10.

14.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 . ... .. ... . . . . Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [ Yes

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Wyes,explain ............. ... ... .. .. ... ... .... [ Yes

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain ......... ... ... .. . i Yes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ........... ... ... . ........ [™] Yes

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ......................... Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? ... ...................... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[l No

[v] No

[v] No

[ No

[CINo

[INo
VI No
VI No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
RIVAS, IﬂBeR- PRESIDENT

Signature g M\@/ Phone Number Email Address
C Qo (32-4349 Mayy - (IVas 90 Q({czlyoo-c’cw

TO BE COMPLETED BY CLERK

Date recelved Td filed Tith municipal clerk Date reported to council / hoard Date license granted
License numbe’r issued Date license issued Signature of Clerk / Deputy Clerk

AT-1156 (R. 5-19) z D=
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promation solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS
OO WENEL

1. NAME Sg\ \\ J \MENT STATUTE NO./LOCAL ORDINANCE

CHARGE (AMMEN R S&RE (S} (N WHERE CONVIGTED

POEN (T )

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ _] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.

For the license period beginning: 7/[ /oz 3 ending: a/‘g Q/‘; L/

Applicant's Wisconsin Seller's Permit Nu

YTy - 102 8b 88 §93- O R

mber

FEIN Number ‘.,/7 - /17/0&314{5)

TYPE OF LICENSE
REQUESTED

FEE

[] Class A beer

(mm dd yyyy) (mm dd yyyy)
[ Town of D , /O
To the Governing Body of the: [] Village of} (o ere
City of

County of g row ¥\ Aldermanic Dist. No.

(if required by ordinance)

Check one: ] Individual
[J Partnership

Limited Liability Company
[] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

[¥ Class B beer

[ Class C wine

[ Class A liquor

[] Class A liquor (cider only)

N/A

®{Class B liguor

[] Reserve Class B liquor

[J Class B (wine only) winery

Publication fee

TOTAL FEE

||l ||| |en ||

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

&S0 LiLe-

Address of Corporation / Limited Liability

£00 Grront St. De

Company (if different from licensed premises)

erd., WX SHIS

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name w (Middle Name) ; |Home Address (Street, City or Post Office, &Zip Codg) |
Mef)’&[é’/ [ 7O Micheel | .

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) {Middle Name) Home Address (Street, Gity or Post Office, ;‘3: Zip Code) 3 !

o 3 i

Metzler ey /’1-0/14&, - E—

Vice President/ Member Last Name | (First)  ~~ (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name GA ! e,\é Lﬁ{(‘/@/‘ I\O%onlféﬂusiness Phone Number [579‘03 33<?

-»(‘é/l'!’ 57[-.

2. Address of Premises 5@0

~33 1

Post Office & Zip Code Do P&ra; RGPS

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and brewpurbs? ... ... oo i

Yes

O No

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

aulie's C/a“lfc . ,@p.‘z/é’)\ou‘se,:

{4&“ (llth' Keom ~ a/w( Fadt.\c

AT-115 (R, 5-19)
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5.
6.

10.

11.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ... .. .. [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [ Yes

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes, explain . .. .....ovvoir i [] Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not, explain

. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? . .........c..o' e, Q Yes

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement?

[s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes

Does the applicant owe municipal property taxes, assessments, or other fees? . .......ovvveivnrennn... [ Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

K] No

B No

] No

[INo

[INo

[JNo
1 No
mNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person_'s Name (Last, First, M.1.)

Title{ Member Date

teler Tre, M. rey U/P/»\ S

Signm 4 Phone Number ; . Email Address
QO e /ﬁ%, S (%lo)éz,y?lf 1650

Tro, meteler 4

\4)/\/\:7.

TO BE COMPLETED BY CLERK

Date received and f)lled witi mun%)al clerk Date reported to council / board Date license granted
License number issued ab ) Date license issued Signature of Clerk / Deputy C.Ierk
AT-115 (R. 5-19) -2

’/_c'/m A
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusalis a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
"YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR ~ [] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

Applicant's Wisconsin Seller's Permit Number

5, (950G HUSE28 ~O2

FEIN Number

o S . ~ 2332 M
For the license period beginning: 7] -0( - 20> ending:@g\_&:iag&k_ - 335 6
(mm dd yyyy) (meh dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of Q [ Class A beer $ i
To the Governing Body of the: [] Vi.IIage of} %6 W Class B beer $ ‘
~d City of [ Class C wine $
Gounty of _{Cor o, Aldermanic Dist. No. [ Class A liquor _ $
< (if required by ordinance) [ Class A liquor (cider only) |$ N/A
1B Class B liquor $
Check one: [] Individual '~%£Limited Liability Company [ Reserve Class B liquor $ .
(J Partnership Corporation/Nonprofit Organization [ Class B (wine only) winery |$ . .
Publication fee $ 4600 ’//ﬁ;%é
$ 47

Complete A or B. All must complete C.

A. Individual or Partnership:

TOTAL FEE

Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) . |(Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Land S-

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Loder orise> ok (oreen Mo

Address of Corporation / Limited Liability Company (if different from licensed premises)

1251 S Brovduey Greec byl S1R0Y

\

liquor must appoint an agent.

All corporations/organizations or limited liability companies e{pplying for a license to sell ferrr;énted malt beve/ages and/or intoxicating

Aggqnt Last Name (First) (Middle Name) ‘Home Address (,S‘treet. Ciy or Post Office, & Zip Code) 3 |
v@m(‘?n\am\ A )Atﬂn ool . J——
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: I ’
President / Member Last Name (First) i (Middle Name) Home Address (Street, City or Post Office, & Zip Code) |
o : 4 A N . N P i |
Gy n L’\/ n\ : ) :
Vice Presient / Member Last Name | (First) (Middle Name) Home Address (Street, City or Pogt Office, & £ip Codey
Lo clee { berey co Yand\ |, ,,
Secretary / Member Las) Name (First) (Middle Name) Home Address (Street, City or Po?VOfﬁce. & Zip Code) ‘ y
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name G:)ao“v Q\‘PCX/(C)

Business Phone Number%b’o "L( }S\ - "‘{ 5(8

2. Address of Premises Lﬂ\j (ID\Y‘C&\ S%’

Post Office & Zip Code “\0

o W) FYUS

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BrEWPUIDS? . . .« . vvvvnvene sttt s it

ﬂYes I No

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

Qﬂr; \%aszwk.#; Voo (oo .

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [ Yes '?:No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not, explain ........... ...t ?ﬁYes [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?

........................... "ﬁi}’es [INo
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement?

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?

12. Does the applicant owe municipal property taxes, assessments, or other fees?
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Title / Member Date

| @OY)W\‘ Lo, L (odn0” ’S/I/‘aﬁﬂ

Contact Person’s Name (Last, First, M.1.)

Phone Number Email Address

1

G
ﬁ/\b\&(}\ Caks@‘n N ASOHO(-AH ) \@Qw&h&m\w

TO BE COMPLETED‘ BY CLERK

Date received and|filed with municipal clerk Date reported to council / board Date license granted
3) JAR
. VAAS

License number iss#ed Date license issued ngnature of Clerk / Deputy Clerk
4913
AT-115 (R. 5-19) P e
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form. '

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
"YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR [ FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR [ FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_| FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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Pl

Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 7 /0?5

(mm dd yyyy)

To the Governing Body of the:

A{‘Gu

County of

ending: (3 30 ﬂ)y

App3liczr%t's/ V\géconsin;;IIer‘s Pegait Number

FEIN Number

] Town of

O Village of} QQ PQ&

M City of

N

TYPE OF LICENSE
REQUESTED

(mm dd yyyy)

FEE

[ Class A beer

Aldermanic Dist. No.

Check one: [] Individual

(] Partnership @ Corporation/Nonprofit Organization

(if required by ordinance)

[ Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

[{Class B beer

[ Class C wine

[ Class A liquor

[] Class A liquor (cider only)

N/A

(X Class B liquor

[0 Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

Bl |en ||

TOTAL FEE

CAER I P!

Full Name (Last (First) (Migg{g Name) Home Address (Street, City or Post Office, & Zip Code)
i/ QL A¢ €0 £feq < /\}36 me?‘u(u‘) LC(/IQ_ m f
Full Name (Last) (First) \ (Middle Name) $Bme Address (Street, City or Post Office, & Zip Code)
Dol C leens Ann 1 A3 6 Creyfurw Cenz Op
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):

Full Legal Name of C

%) &

rporation / Nonproflt Organization / Limited Liability Company Address of Corporation / lelted Liabilit Compan&xf dnffercjt from Ilcensed premises)

qL/\u

75 U¢ an

liquor must appoint an agent.

All corporations/orgamzatlons or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name
l »QC_ 2 G

(Firs!
[ Y

(Middle Name)

3

Home Address (Straat Ciks ar Pact Offiea & 7in Ondal

All Officer(s) Director(s) of C

-

orporation lnd Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Offi ce & Zip Code)
Do Cleene AR S ——
Vice President / Member Last Name | (First) \ (Middle Name) Home Address (Street, City or Post Office, & Zip Code) i
Secretary / Member Last Name (First (Middle Name) Home Address (Streat (b an Dot 277770 T
\VeC kggv\)\ ANYA , —_— N
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Oﬁice. & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name §

. Address of Premises

_Lu.mﬁ_ly_\tl -1.\ 6(’\(] Su \\'\ /Qkkwussmess Phone Number

(Praet fob

SRa-336-)53)

Q ?( 5 H&rt}cf:

f?ca) Post Office & Zip Code

D&ﬂql‘k,

SIS

w N

4. Premises description: Describe building o
include all rooms including living quarters, i
records. (Alcohol beverages may be sold and stored only on the premises described.)

(PJ\'\ NYINT A C'\l\o J%Gn:u(/ H‘\ ”

r buildings where
if used, for the sales, service, consumption, and/or sto

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and DrEWPUIDS? . . .« .v v vvr e et v s st

C h wein

Al Yes

alcohol beverages are to be sold and stored. The applicant must
rage of alcohol beverages and

(/‘f <t

[J No

Ll aM\ {

gy,

ﬂ.( d %CLumf\a

pt L¢

/Or(c\

(: &3 Eard

§eC

30 Sd\d‘fl\ h.'jf CALL G 2 'f‘(\

1}JQ

Pocd

Uyt Dl e

pent

Ssuw\ Q//OHI.

Ca.

AT-115 (R, 5-19)
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10.

1.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 ... ... .. [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3.

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain W Yes

...................................

QL\L'JJL\.,& S\d\f\'“?f {)0 L GLAd . raen J’m: /(r \\n‘,n‘ Stiaa
Q’;JJ») Bone vof s peace . TIUJ bC\’l( .}a/' ,/1(1 (<. Acu

bQ.(Lr\ Q.“llder"*ef() 4‘\0 G‘L)Juurw/‘f Leor I

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain ............o. it lﬂYes

Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ... ..., (B4 Yes
[phone (608) 266-2776)

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? .............ccouvii. ... Mes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes

Does the applicant owe municipal property taxes, assessments, orotherfees? . .........covovrvrnrn.on. [ Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

%No
ﬂNo

O No

O No

[0 No

O No

(X No
&No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date

Do Claone. G (‘LQ . Prar e ent S D2AA3
Signature l Phone Number Email Address

Cu:u /) QACM&«S) 128-33@ 153/ ' ey e

TO BE COMPLETED BY CLERK

Date recel,ved an /ed with municipal clerk Date reported to council / board Date license granted
D 430 . |
Llcense fumber (ssuea"3 Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) “2a
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner, One
partner must sign application. Reminder: If partners have
beenadded or dropped since your lastapplication, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE . DATE

AT-115 (R. 5-19)
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Renewal Alc hOI Beverage Licen e A i i licant's Wisconsin Seller's Pegnit Number
o g se Application Applicant —/41@4%77'0)

NIA \!3»07

(Submit to municipal clerk. Read instructions on page 3.) TEIN Number
For the license period beginning: 7! ’3‘} ending: 6 - 30’}‘/
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of / [] Class A beer $
To the Governing Body of the: [] Village of} IZ ¢ el % Class B beer $
. §d City of ] Class C wine $
County of S eawn Aldermanic Dist. No. [ Class Alliquor _ $
(if required by ordinance) [ Class A liquor (cider only) |$
, ¥ Class B liquor $
Check one: [ Individual /Zﬂmited Liability Company Reserve Class B liquor  |$
[ Partnership [ Corporation/Nonprofit Organization [ Class B (wine only) winery |$ AW
Publication fee s x2 YOY \[G“
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership: A
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) \
Full Name (Last) (First) y (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

) r d Grill £LC

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

All corporations/organiZations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liquor must appaint an agent.

Agept Last Name (?s?\ (Middle Name) Home Address (Street, City or Post Office, & Zip Code) _

fén/t-/e.dﬂ'f’ 129%eth | Ann ' e ey -

All Officer(s) Director(s) of Corporation and Members | Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Vice President/ Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name TI\P Laml‘«; ’}G/ #LG’-"/, £“e C Business Phone Number ?olﬁ =, ?{3 ’é ?W

/ Q
2 Address of Premises /605 Foc+ boword Be. Sucte L Post Office & Zip Code __ (2 (ree S5
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DIEWEHES ANA DIEWPUIDS? .+« o v e vs e v e v et e s ne e e et s as e et s sttt )ZYes [JNo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.) 00, (ool s
4 7

ngﬂeuce Hrea Dats, de [20y Area

AT-115 (R. 5-19)
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5.
6.

10.

1.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... []Yes

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? If yes, eXplain . ........covvirei i, [ Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not, explain

. Does the applicant understand they must hold a Wisconsin Seller's Permit? .............oureennoo... Yes
[phone (608) 266-2776]
Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ..............c.. oo .. es
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes
Does the applicant owe municipal property taxes, assessments, or other fees? ..........co oo nnno .. [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ No

[INo

[JNo

o

Ao

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) ' Title / Member Date
Vordezostrt Elzobptn - A Chinist S5 239023
Signature ! z Phone Number Email Address
satece d ’Z/amﬂzz%mu— TpO-A34-FASE | teter @net /. com

TO BE COMPLETED BY CLERK

Date received andrled wi)h municipal clerk Date reported to council / board Date license granted

I r G | _

License number isbued_ ' j Date license issued Signature of Clerk / Deputy Clerk
£3-3D

AT-115 (R. 5-19) -2
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner, One
partner must sign application. Reminder: If partners have
beenadded or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [C] MISDEMEANOR ~ [] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ _] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.

Applican}'s Wisconsin Seller's Permit Nu
gsb]p 3099 s 0

'FEIN Number

9% -65 8lo4d

For the license period beginning: 7” [~ 213 ending: é = 30 ’lf

(mm dd yyyy)

TYPE OF LICENSE
REQUESTED

[ Class A beer
HClass B beer

(mm dd yyyy) FEE

] Town of 13 ? -
To the Governing Body of the: (] Village of} Qe 1 eV &~

City of
County of B rown

Check one: [] Individual
[ Partnership

Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

Aldermanic Dist, No.
(if required by ordinance)

[7] Corporation/Nonprofit Organization

[ Class C wine

[ Class A liquor

[] Class A liquor (cider only)

[ Class B liquor

[ Reserve Class B liquor

[ Class B (wine only) winery

Publication fee

TOTAL FEE

N/A

40 ¥

P A AR e R s b id s

Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

La, Vie é’a_,rrtf, Ll

Address of Corporation / Limited Liability Company (if different from licensed premises)

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office. & Zin Cade) | -
ameror-MeDon Locic -

All Officer(s) Director(s) of Corporation and Members | Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

'Y \ 4 o —~——

IL&moro n—ELg]QaniJ Ca,rm& someis . -

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ‘

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

o Vie T;:Vc(‘vnﬂ

-

. Trade Name

Business Phone Number

926 =Yp3- 127

w N

breweries and brewpurbs? ... ... . i

. Address of Premises L/Q—( (o e.0 r‘g e S’-f—,"LID[ Post Office & Zip Code D e P@v{‘e gi—ll |15

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

........................................ E;{Yes [JNo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) J L'/(YA s ‘pf, h&(\

j‘ra‘/ﬂ‘y\ﬁ‘ o wpply room, putdoor .se ast<

=4

L Rl e ou;./v{g,vh"

s ideoro al s o Soutthteast side ol bu Flding /'mnpfﬂj/l?(/gg(

gl g ace vt o e /eased/"\pgmlses

AT-115 (R. 5-19)

Wisconsin Department of Revenue

Packet Pg. 60




5. Legal description (omit if street address is given on previous page): ’:7/&/ é corac S, ﬁ'!’/&/

6.

10.

11.

12.

a. Since filing of the last application, has the named licensee, any member of a partnership Iigensee. or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 ... ... ... i

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . . ...

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . ........c..ouurrei e

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain .............. oot

ed an extensron.

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ..........c...ueuernnoo...

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ..............coovo. ...

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................

Does the applicant owe municipal property taxes, assessments, or other fees? .............oovernn....
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ Yes §ZNO
[dYes [#No
[ Yes lﬂ No
[ Yes ENO

IjéYes I No

¥Yes [INo
[1Yes [ﬂNo
[dYes [No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
( akh&(‘Qu/l(_-t;SbmglJ (),cjf‘v’.t 14’ Slwneyv é" ?" 23

Signature Phone Number Email Address

@MM 720-227.9L39 |Carccicl|23{@ljve.
P g

TO BE COMPLETED BY CLERK

Date receive)d and}ﬂled with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk
905

AT-115 (R. 5-19) “2a
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achangein business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT~
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 7 /‘ ’23 ending: é" 3() 2 S[

YD 7Y\

(mm dd yyyy) (mm dd yyyy)

TYPE OF LICENSE
REQUESTED

FEE

[ Class A beer

[] Town of @
To the Governing Body of the: [] Village of} £ '_,_//e
ﬁ ‘Eﬂ:lty of
County of :)f OM) V\l

Aldermanic Dist. No.
(if required by ordinance)

Check one: [ Individual
[ Partnership

79 Limited Liability Company
[ Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

| iV Class B beer

[ Class C wine

[ Class A liquor

[] Class A liquor (cider only)

N/A

bClass B liquor

[ Reserve Class B liquor

] Class B (wine only) winery

Ve

Publication fee

TOTAL FEE

mwm|lee|lnln|lolen|elen ||

eIl 4

Full Name (Last) (First) (Middie Name) Home Address (Street, Cily or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

e zpzef -+ e polts (L

Fx%}al Name of Corpora(tign 1 Nonprofit Qrganization / Limited, Liability Company | Address of Corporation / Limited Liability Compagry (ZWM from licensed premises)

35592 Sanrdsman

/e,

[ 54/

7

liquor must appoint an agent.

[4
All corporations/organizaﬁons or Uﬁ‘hed |iabﬁ& @ﬁlpanles applying for a license 1o sell fermented malt beverages and/or intoxicating

Aggnt Last Name

PUL

(Mjddle Name)
I
INID N

(Fi/% Jia

Home Address (Straat (il ar Dt NeSias 0 Tie nai-t VA

All Officer(s) Director(s) of Corporation and Members / Managers of LimitedyLiability Company:

e =

President / Member Last Name (First) (Middle Name)

Home Address (Street, Gity or Post Office, & Zip Code)

Vice President / Member Last Name | (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer /| Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Informati

1. Trade Name j Vﬁ Z.Onm/:n’@/’lC)’\
2. Address ofPremise/s %?W?d in /‘?’V(’

Business Phone Number ?2 O'~ MQ‘ /(/3(;

Post Office & Zip Code @ /Q?/é’; h)[ S—qllg’

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and brewpurbs? .. ..o v

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant mus

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcoh

records. (Alcohol beverages may be sold and stored only on the premises described.)

[st Floor «

N

es [JNo

| beverages anz

t
,wml 5 f?‘

AT-115 (R. 5-19)
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5.
6.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3.

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes, explain . ........c.covurn e, [ Yes
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not, explain . ... i Yes
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .............covueerne. .. W(es

[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ..............co oo ... Z@(es
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [] Yes
12. Does the applicant owe municipal property taxes, assessments, or other fees? .........oovvervennnnnn. [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

\.zNo

“BMNo

O No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, Md.) Title-L Member Date
Nevin A Baer ones 5-30-23

Signatdire

Phone Number

92)-309-143

Email Address

[edin Bfe-suve com

=

9O, oo —
e

TO BE COMPLETED BY CLERK

Date received and filedswith mu7cipal clerk

@ 5|31 |23

Date reported to council / board

Date license granted

Date license issued

Signature of Clerk / Deputy C'Ierk

License number issueh ab '
7

AT-115 (R. 5-19)
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded ordropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [C] MISDEMEANOR ~ [] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ] MISDEMEANOR  [] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.

For the license period beginning: .-JU! L/' f, 7073

To the Governing Body of the: [] Village of

County of _'B("f;u} 4]

Check one: [] Individual
[ Partnership

Applicant's Wlscon§in Seller's Permit Number
Yse-/02779s 352 -0Z
FEIN Number ey 14‘ »
i Py | S - S |- BLEC
ending: \Jt—'u‘be 36"202'{‘ e -3
(mmdd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
0] Town of : [ Class A beer $
" v
: } pz‘: P(j\(/ %ﬁss B beer $
[ City of Class C wine $
Aldermanic Dist. No. L] Class A liquor__ $
(if required by ordinance) [ Class A liquor (cider only) |$ NIA
(] Class B liquor S ppo.ce
[ Limited Liability Company [] Reserve Class B liqguor  |$
[7] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 202
TOTAL FEE $ (230,08

Complete A or B. All must complete C.

A. Individual or Partnership:

Full Name (Las!) (First) (Middie Name) Home Address (Street, Cily or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation 1 Nonprofit Organization / Limited Liability Company

Stellae o) MAIA

Address of Corporation / Limited Liability Company (if different from licensed premises)

SOl Mmaw A

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name)
Scllebis Coieciam |~

Home Address (Street, City or Post Office, & Zip Code)

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vol L e e (7, v ’
SciLE(c LS /ecipm S
Vice President/ Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name

(First)

(Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name S?’f’@l(ca (“7 O~ A/ Business Phone Number &7 7 - 3?3 fr}i -ZE8T%
2. Address of Premises 4'//// WA lw A Post Office & Zip Code DePenc S “l"(f 57
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DrEWEES ANA DIBWPLIDS? « o+ o v e v v ee e sttt e e e s et s s e e s e st ettt Yes [JNo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

515 7o T '?’Z:e tZD 4 /'Ql‘?ﬂ"/?a Restaurant Q 55@/‘0@@5’\

AT-1156 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ... ... ittt [JYes [X]No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . . ... [ Yes E No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain . .........c.ouurui . [JYes ¥INo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain . ............oiuimne Ml Yes [No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ........c..o''eurnnennin. P Yes []No
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? .............ccoovuvi.... Q Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [lYes [INo
12. Does the applicant owe municipal property taxes, assessments, or other fees? .........covvevnonnnon. [ Yes No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.1.)

SeALE/s WJILL 1am

J.

Title / Member

5 t'Cé,'e/' : T

Date

WAY D/ Zez3

ol okl

Phone Number

q10-137-2898

Email Address

Bl e SCULEIS.Coyn.

TO BE COMPLETED BY CLERK

Date received a)xd ﬁle(]with municipal clerk

(11123

Date reported to council / board

Date license granted

License numbet issued’

B 3k

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Suchrefusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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DE PERE City of De Pere, Wisconsin

M Request For License Committee Action

MEETING DATE: June 20, 2023
DEPARTMENT: City Clerk
FROM: Carey Danen
SUBJECT: D. Class ""B" Beer and Reserve ""Class B'* Liquor Licenses
ATTACHMENTS:
o Class B Beer & Reserve Class B Liquor_6.20.23 (PDF)
Updated: 6/14/2023 9:04 AM Page 1
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CLASS “B” BEER AND
RESERVE “CLASS B”
LIQUOR LICENSE
RENEWALS

FOR THE 2023-2024
LICENSING PERIOD




Renewal Alcohol Beverage License Application wcgl&ggozgijﬁgzwt@_ &
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: : [S>’ ?7&(;()2%
Y (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of D\m [l Class A beer $
To the Governing Body of the: [] Vi_Ilage of} L Vt‘[ Q [fClass B beer $
@ SClty of [] Class C wine $
County of ‘\ DWW\ Aldermanic Dist, No. [ Class A 'fq”"r : $
7 (if required by ordinance) [] Class A liquor (cider only) |$ NIA
[AClass B liquor $
Check one: [ Individual Tj Limited Liability Company [ Reserve Class B liquor _ |$
[ Partnership [ Corporation/Nonprofit Organization [] Class B (wine only) winery |$ " %‘ \
Publication fee $ )
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) : (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
egal Nal Corporanon | Nonprofjt Drganization / Limited LlablIZ): Company Agﬁ of? tion / Limited J<apility Company (if different from sed premises)
G SN0 tey, tuck et Raadfepeic WA

All corporations/organizations or limited Ilablllty companles applying for a license to sell fermented malt beverages and/or |ntox1catlng
liquor must appoint an agent.

A&w \ (‘Z) = (Mjddle Name) HomeAddracs Bt i ar Bant S~ =

e$ [Redw [bec | '
v
All Officer(s) Director(s) of Corporation and Members [/ Managers of lelted Liability Company
?QSW/ Memker Last Name irst) (Middle Name) HnrﬂB AARFREE OSSR ARSI A S
e |lze ||

Vlce Presrdentl Member Lasl Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Codg)

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business lnformatlo

1, Trade Nam r%‘(t‘}f %w&@. %hd Business Phone Numz@?&bﬁ 3\ \ 3) C??O
. Address of Premlses LD\LF Cr_)eé\fm Sﬁ‘ Post Office & Zip Codel \PO-E{‘ \ij:. <)z‘( \5

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers
DIEWEIIES NG DFEWPUIDS? 4« « « v« v e v s baeetssee et s s s e aaas st e bttt MYes ] No

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

w N

(G0 %o\(,\c s Crowd {uhcng ¥ 5
AT-115 (R. 5-19) Wisconsin Department of Revenue
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5.
6.

10.

11.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 ... ... . i [ Yes WNO

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [ Yes hNo

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes, explain . ........c.c.ouuin s [J Yes p No

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not, explain . ............ it A B No
Does the applicant understand they must hold a Wisconsin Seller's Permit? . ........coviernenenon. .. ?&Yes [1No
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ............ ..., @Yes I No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes Ia,NO
Does the applicant owe municipal property taxes, assessments, or otherfees? . ..........ovueiuneennin. [ Yes MNO

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Claeilos Yosm L Dower  [3[300650

P

Phone Number

TO BE COMPLETED BY CLERK

Date receivej and filefl with municipal clerk Date reported to council / board Date license granted
53043
License number issued Date license issued S}gnature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2

' (CADNEY - I 7 VNI, Berondeoy @
~ N (O
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded ordropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_]| FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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DE PERE City of De Pere, Wisconsin
M Request For License Committee Action

MEETING DATE: June 20, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

SUBJECT: Future agenda items.

Updated: 6/15/2023 9:47 AM Page 1
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	Full Agenda
	Call to Order
	1. Roll Call
	2. 13413 : Approval of the minutes of the June 6, 2023 License Committee meeting.
	Printout: 13413 : Approval of the minutes of the June 6, 2023 License Committee meeting.
	a. 6-6-23 License Committee Minutes_Draft

	3. Public comment upon matters not on the agenda.  Comments made during the public comment period shall pertain only to matters under the jurisdiction of the License Committee. §6-3(f) DPMC
	4. 13434 : Renewal applicationsfor the licensing period of July 1, 2023 to June 30, 2024.*
	Printout: 13434 : Renewal applicationsfor the licensing period of July 1, 2023 to June 30, 2024.*
	a. Liq Lic Renewal List_6.20.23

	13435 : A. Class "A" Fermented Malt Beverage & "CLass A" Intoxicating Liquor Licenses
	Printout: 13435 : A. Class "A" Fermented Malt Beverage & "CLass A" Intoxicating Liquor Licenses
	a. Class A Beer & Class A Liquor_6.20.23

	13437 : B. Class "B" Beer and "Class C" Wine License
	Printout: 13437 : B. Class "B" Beer and "Class C" Wine License
	a. Class B Beer & Class C Wine_6.20.23

	13436 : C. Class "B" Fermented Malt Beverage License and "Class B" Intoxicating Liquor Licenses
	Printout: 13436 : C. Class "B" Fermented Malt Beverage License and "Class B" Intoxicating Liquor Licenses
	a. Class B Beer & Class B Liquor_6.20.23

	13438 : D. Class "B" Beer and Reserve "Class B" Liquor Licenses
	Printout: 13438 : D. Class "B" Beer and Reserve "Class B" Liquor Licenses
	a. Class B Beer & Reserve Class B Liquor_6.20.23

	5. 13451 : Future agenda items.
	Printout: 13451 : Future agenda items.

	6. Adjournment.
	Respectfully Submitted, 
	Ann Ledvina, Deputy Clerk Treasurer
	CC Information - Committee Level meeting with Aste
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