License Committee

335 South Broadway
De Pere, WI 54115

Regular Meeting http:/lwww.de-pere.org
Agenda
Tuesday, June 7, 2016 6:45 PM De Pere City Hall Riverview Room

Pursuant to Wisconsin Statutes 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 7, 2016 at 6:45 PM in the De Pere City Hall
Riverview Room, 335 S. Broadway, De Pere, W1 54115.

Call to Order

1. Roll Call

2. Election of Chair and Vice-Chair.

3. Approval of the Minutes of the May 17, 2016 License Committee Meeting.

4. Public Comment Period and other Announcements.

5. Operator License Applications.*

6. Application for a Temporary Class "B"/"Class B" Retailer's License submitted by
Knights of Columbus for the Renaissance Faire on June 18-19, 2016.

7. Application for a Temporary Class "B" Retailer's License submitted by Voces de la
Frontera for a Rodeo at the Brown County Fairgrounds on June 12, 2016.

8. Application for a Temporary Class "B" Retailer's License submitted by Voces de la
Frontera for a Rodeo at the Brown County Fairgrounds on June 26, 2016.

9. Retail License Transfer for Pasquale's International Cafe.*

10. Renewal Applications for Class "A" Fermented Malt Beverage Licenses, "Class A"
Intoxicating Liquor Licenses, "Class A" Cider Only Licenses, Class "B" Fermented Malt
Beverage Licenses, Class "C" Wine Licenses, and "Class B" Intoxicating Liquor Licenses
for the licensing period of July 1, 2016 to June 30, 2017.*

11. Renewal Application for Class "B" Fermented Malt Beverage and "Class B" Intoxicating
Liquor Licenses for Hoffman Investments Inc (DBA Old No 7), 121 N. Tenth St.
Submitted by Hoffman Investments Inc, Agent: Raymond Hoffman, 1140 Aldrin St, De
Pere WI.*

12. Adjournment.

Respectfully Submitted,
Shana Ledvina, Clerk - Treasurer

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

Mayor
Alderpersons
Department Heads
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Regular Meeting

Tuesday, June 7, 2016

6:45 PM

TV, Newspapers & Radio Stations
Kress Family Library
De Pere Chamber of Commerce
Tanya L. Van Straten
Adam W. Cayemberg
Michelle E. Cyr

Emily A. Hoskins
Michael J. Hurst
Megan A. Johnson
Matt S. Plautz

Jessica A. Radey
Brandon J. Revolinski
Marissa J. Ryder
Rachel K. Schneider
Sharada Adhikari
Beverly J. Berken
Maria L. Bielski
Deborah G. Borremans
Renee M. Bos

Dianne E. Chrisman
Debra M. Damro
Nicholas A. Delaney
Scott J. Dudley

Jean E. Dwyer-Hunner
Katie M. Fisette

Lori J. Geyer

Nicole M. Godfrey
Troy A. Gossen
Allyson A. Guzan
Mary K. Heddaoui
Dale E. Hockers

Lori M. Jackson

Eric J. Jansen

Connie L. Kirkegaard
Jamielee R. Kozlovsky
Kayla M. Kuntz
Teresa M. Lambrecht
Beverly A. Landry
Travis J. Lange

Lori A. Lewis

Linda S. Luecke-Van Dyke
Stephanie L. Malone
Kerry L. Manthe

Del D. Martin

Laura A. Maus
Barbara J. Mc Nitt
Lori E. Miller

Nora J. Morris
Dharani Paudel

Jeeta Paudel

Prakash Paudel
Desirae J. Putt

Diana L. Ropson
Adam M. Rudolph
Marcus D. Soulis
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Regular Meeting

Tuesday, June 7, 2016

6:45 PM

Julie Stroobants
Samantha R. Taylor
Kerri J. Tesch

Terry L. Toebe

Jack M. Van Dyke
Sean C. Yahn

Rachel K. Yatso
Amy J. Zwicky
Knights of Columbus
Voces de la Frontera
J. Michael Jerry
Kendra Charlier
Michael Schilawski
Matthew Olson
Jacob Anderson
Scott Hendricks
Frank Van Vonderen Jr.
Dale Dombroski
Daniel Pamperin
Mohammad Mirhashemi
Mark Patel

James Kropp

Marc Bilotti

Greg De Cleene

Gail Kozlovsky

Fe Montalvo
Christopher McKeefry
Troy Metzler
Ildeman Nielson
Anthony Oczus
Bobbi Schroeder
William Schleis
Claude Robinson
Timothy Karl
Matthew Lutsey
Raymond Hoffman
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City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: June 7, 2016

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Ledvina

SUBJECT: Election of Chair and Vice-Chair.

Updated: 5/19/2016 4:12 PM Page 1
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City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: June 7, 2016

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Ledvina

SUBJECT: Approval of the Minutes of the May 17, 2016 License Committee
Meeting.

ATTACHMENTS:

e 5-17 2016 License Committee Minutes(DOC)

Updated: 5/20/2016 9:03 AM Page 1
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License Committee

Regular Meeting

Draft Minutes

3.a

335 South Broadway
De Pere, WI 54115

http://Iwww.de-pere.org

Tuesday, May 17, 2016

6:30 PM

De Pere City Hall Riverview Room

1. Call to Order: The meeting was called to order at 6:30 PM by Alderperson Raasch.
Present were Alderpersons Carpenter and Raasch. Alderperson Boyd was excused.

2. Election of Chair and Vice-Chair. Alderperson Raasch moved, seconded by Alderperson

Carpenter to table the election. Upon vote, motion carried unanimously.

3. Approval of the Minutes of the May 3, 2016 License Committee Meeting. Alderperson
Raasch moved, seconded by Alderperson Carpenter to approve the minutes. Upon vote,

motion carried unanimously.

Previously Tabled Operator License Application #1 for Kurt J. Schierland was presented.
Alderperson Raasch moved, seconded by Alderperson Carpenter to deny the application.
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4, Public Comment Period and other Announcements. None. Ea
=

. .. o

5. Operator License Applications.* <
—

Previously Tabled Operator Licenses o

1_|SCHIERLAND, KURT J. [237 cooLipGE ST GREEN BAY [wi] 54301 a
5

Temporary Operator License Applications =

1 |ARMSTRONG-SCHWARTZ, NIKOLE K. |6833 COUNTRY CREEK CT GREENLEAF WI| 54126 =
2 |BURHITE, MICHELLE A. 1125 CIRCLE DR GREEN BAY WI| 54313 _qc"
3 |HOOYMAN, TIMOTHYA. 1126 SWAN RD DE PERE WI| 54115 s
4 |LEE LUE 118 S. JOSEPH ST APPLETON WI| 54915 o©
5 |LEE MAIL 118 S. JOSEPH ST #4 APPLETON WI| 54915 g
6 |LUEBKE, VICKI L. 4860 N. SHORELAND WHITEFISH BAY Wi | 53217 o
S
7 |SCHWARTZ, DAWN M. 6833 COUNTRY CREEK CT GREENLEAF WI| 54126 o
8 |SCHWARTZ, TROYC. 6833 COUNTRY CREEK CT GREENLEAF WI| 54126 2‘
9 |VANSLUYS, STEVENJ. 2217 MARLEE LN GREEN BAY WI| 54304 ..
10 |SIEBERT, STEVEN D. 702 BOMIER ST DE PERE WI| 54115 8
=
New Operator License Applications for the 2014-2016 Licensing Period ~

1 [TAVERA, ALEX 3694 MAY LN DE PERE WI| 54115 '
2 |WATTS, ELIZABETH M. 904 CLEMENT #3 GREEN BAY WI| 54302 =
=

New Operator License Applications for the 2016-2018 Licensing Period =

1 [COWAN, MITCHELL J. 100 N. FRONT ST #101 DE PERE WI| 54115 g
2 |NEUGENT, REBECCA L. 667 FAIRVIEW AV DE PERE WI| 54115 =
3 |PEARCE, MICHELLE L. 429 LANDE ST DE PERE WI| 54115 =
4 |RENIER, HUNTERT. 512 S. JACKSON ST GREEN BAY WI| 54301 e
5 |SEDLACEK, LAURENR. 2284 RED TAIL GLEN DE PERE WI| 54115 8
o

Renewal Operator License Applications for the 2016-2018 Licensing Period 2

1 |ADHIKARI, BISHNUP. 4024 E. BRAEBURN DR APPLETON WI| 54913 [}
2 |COUILLARD, THERESA L. 315 FOURTEENTH AV GREEN BAY WI| 54303 3
3 |CRAMER, LORRIA. 2682 GREEN ISLE CT GREEN BAY WI| 54301 ©
4 |FELTHEIM, ANDREW L. 5007 REDBUD CT GREEN BAY WI| 54311 S
5 |FRENCH, ROBYN M. 1022 SILVER ST DE PERE WI| 54115 N
6 |GAJESKI, DENISEA. 846 ELM ST DE PERE WI| 54115 ™~
7 |GRETZON, ELIZABETHA. 1674 SHAWANO AV APT. 2 GREEN BAY WI| 54303 O
8 |KIELBICKI, DEBRA M. W10404 ISLAND LAKE LN GRESHAM WI| 54128 o
9 |POLOMIS, CARRIER. 224 N. 6TH ST DE PERE WI| 54115 GC)
10 |REINHARD, AARONR. 1040S. 7THST DE PERE Wi | 54115 £
<

3}

©

S

=

<

Upon vote, motion carried unanimously.

Generated 5/19/2016 3:55 PM
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3.a

Regular Meeting Tuesday, May 17, 2016 6:30 PM

Alderperson Raasch moved, seconded by Alderperson Carpenter to approve Temporary
Operator License Applications #1-10. Upon vote, motion carried unanimously.
2014-2016 New Operator License Application #1 for Alex Tavera was presented.
Alderperson Raasch moved, seconded by Alderperson Carpenter to table the application.
Upon vote, motion carried unanimously.

2014-2016 New Operator License Application #2 for Elizabeth M. Watts was presented.
Alderperson Raasch moved, seconded by Alderperson Carpenter to open the meeting.
Upon vote, motion carried unanimously. The applicant answered the Committee’s
guestions. Alderperson Raasch moved, seconded by Alderperson Carpenter to close the
meeting. Upon vote, motion carried unanimously. Alderperson Raasch moved, seconded
by Alderperson Carpenter to approve the application. Upon vote, motion carried
unanimously.

2016-2018 New Operator License Application #1 for Mitchell J. Cowan was presented.
Alderperson Raasch moved, seconded by Alderperson Carpenter to table the application.
Upon vote, motion carried unanimously.

2016-2018 New Operator License Application #4 for Hunter T. Renier was presented.
Alderperson Raasch moved, seconded by Alderperson Carpenter to open the meeting.
Upon vote, motion carried unanimously. The applicant answered the Committee’s
guestions. Alderperson Raasch moved, seconded by Alderperson Carpenter to close the
meeting. Upon vote, motion carried unanimously.

Alderperson Carpenter moved, seconded by Alderperson Raasch to approve 2016-2018
New Operator License Applications #2-5. Upon vote, motion carried unanimously.
Alderperson Carpenter moved, seconded by Alderperson Raasch to approve Renewal
Operator License Applications #1-10. Upon vote, motion carried unanimously.
Alderperson Carpenter moved, seconded by Alderperson Raasch to reconsider Previously
Tabled Operator License Application #1. Upon vote, motion carried unanimously.
Alderperson Raasch moved, seconded by Alderperson Carpenter to open the meeting.
Upon vote, motion carried unanimously. The applicant answered the Committee’s
guestions. Alderperson Raasch moved, seconded by Alderperson Carpenter to close the
meeting. Upon vote, motion carried unanimously. Alderperson Raasch moved, seconded
by Alderperson Carpenter to approve the application. Upon vote, motion carried
unanimously.

6. Application for a Temporary Class "B"/"Class B" Retailer's License submitted by St.
Francis Xavier Parish for the St. Francis Xavier Parish Picnic on June 4-5, 2016.

RESULT: ADOPTED [UNANIMOUS]
MOVER: Dan Carpenter, Alderperson
SECONDER: Dean Raasch, Alderperson
AYES: Dan Carpenter, Dean Raasch
EXCUSED: James Boyd

7. Application for a Class "B" Beer and "Class B" Reserve Liquor License for Birder Studio
of Performing Arts, Inc. (DBA Broadway Theatre), 123 S. Broadway, De Pere, WI.
Submitted by Birder Studio of Performing Arts, Inc., Agent: Paul Bakken, 2781 Berken
Ct, Green Bay, WIL.*

Attachment: 5-17 2016 License Committee Minutes (4763 : Approval of the Minutes of the May 17, 2016 License Committee Meeting.)
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3.a

Regular Meeting

Tuesday, May 17, 2016 6:30 PM

RESULT: ADOPTED [UNANIMOUS]
MOVER: Dan Carpenter, Alderperson
SECONDER:  Dean Raasch, Alderperson
AYES: Dan Carpenter, Dean Raasch
EXCUSED: James Boyd

9.

Renewal Applications for Class "A" Fermented Malt Beverage Licenses, "Class A"
Intoxicating Liquor Licenses, Class "B" Fermented Malt Beverage Licenses, "Class B"
Intoxicating Liquor Licenses, and Reserve "Class B" Intoxicating Liquor Licenses for the
licensing period of July 1, 2016 to June 30, 2017.*

Alderperson Raasch moved, seconded by Alderperson Carpenter to approve the Class
"A" Beer and "Class A" Liquor licenses. Upon vote, motion carried unanimously.
Alderperson Raasch moved, seconded by Alderperson Carpenter to approve the Reserve
Class "B" Beer and "Class B" Liquor licenses. Upon vote, motion carried unanimously.
Alderperson Raasch moved, seconded by Alderperson Carpenter to approve the Class
"B" Beer and "Class B" Liquor licenses #1-9 and 11-14. Upon vote, motion carried
unanimously. Alderperson Raasch moved to approve Class "B" Beer and "Class B"
Liquor License #10. Alderperson Carpenter stated he would abstain from voting on this
license. The motion failed for lack of a second.

Adjournment.

Alderperson Carpenter moved, seconded by Alderperson Raasch to adjourn the meeting at 6:53
p.m. Upon vote, motion carried unanimously.

Respectfully submitted,

Shana Ledvina, Clerk-Treasurer

Attachment: 5-17 2016 License Committee Minutes (4763 : Approval of the Minutes of the May 17, 2016 License Committee Meeting.)
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City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: June 7, 2016

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Ledvina

SUBJECT: Operator License Applications.*
ATTACHMENTS:

e 6-07-2016 (PDF)

Updated: 5/31/2016 10:34 AM Page 1
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CITY OF DE PERE -June 7, 2016

ITEM[NAME |ADDRESS lciTy IsT |z1IP
Previously Tabled Operator Licenses
1 [VAN STRATEN, TANYA L. [319 MARSH ST |DE PERE lwi | 54115
New Operator License Applications for the 2016-2018 Licensing Period
1 |CAYEMBERG, ADAM W. 1275 KILLDEER LN GREEN BAY WI 54313
2 |CYR, MICHELLEE. 207 FORT HOWARD AV #3 DE PERE WI 54115
3 |HOSKINS, EMILY A. 600 JAMES ST #205 DE PERE WI 54115
4 |HURST, MICHAEL J. 205 S. OAKLAND AV #B GREEN BAY WI 54303
5 |[JOHNSON, MEGAN A. 2030 CASS ST LA CROSSE WI 54601
6 |PLAUTZ, MATTS. 1841 12TH AV GREEN BAY WI 54304
7 |RADEY, JESSICA A. 3070 WEST POINT RD GREEN BAY Wi 54313
8 |REVOLINSKI, BRANDON J. 1101 TERRY LN DE PERE WI 54115
9 |RYDER, MARISSA J. 1268 SCHEURING RD DE PERE Wi 54115
10 |SCHNEIDER, RACHEL K. 2031 LEDGE HAVEN CT DE PERE WI 54115
Renewal Operator License Applications for the 2016-2018 Licensing Period
1 |ADHIKARI, SHARADA 4024 E. BRAEBURN DR APPLETON Wi 54913
2 |BERKEN, BEVERLY J. 2416 SKYLINE OAKS DE PERE WI 54115
3 |BIELSKI, MARIA L. 421 S. ONTARIO ST DE PERE Wi 54115
4 |BORREMANS, DEBORAH G. 1565 APACHE AV GREEN BAY WI 54313
5 |BOS, RENEE M. 2067 BRIDGE PORT CT #11 DE PERE Wi 54115
6 |CHRISMAN, DIANNE E. 311 LEELAND ST #7 GREEN BAY WI 54303
7 |DAMRO, DEBRA M. 848 LANGLADE AV GREEN BAY WI 54304
8 |DELANEY, NICHOLAS A. 1320 SCHEURING RD #8 DE PERE WI 54115
9 |DUDLEY, SCOTT J. 1774 BOLAND RD GREEN BAY WI 54303
10 |DWYER-HUNNER, JEAN E. 1812 EDGAR ST DE PERE WI 54115
11 |FISETTE, KATIE M. 431 N. ERIE ST DE PERE WI 54115
12 |GEYER, LORI J. 717 N. BAIRD ST GREEN BAY WI 54115
13 |GODFREY, NICOLE M. 1307 N. PLATTEN ST GREEN BAY WI 54303
14 |GOSSEN, TROY A. 2837 WOODHAVEN CT DE PERE WI 54115
15 |GUZAN, ALLYSON A. 1294 CROWN CT DE PERE WI 54115
16 |HEDDAOUI, MARY K. 1100 ST. CHARLES ST GREEN BAY WI 54311
17 |HOCKERS, DALE E. 1410 FORT HOWARD AV DE PERE WI 54115
18 |JACKSON, LORI M. 3176 LONGVIEW LN SUAMICO WI 54173
19 |JANSEN, ERIC J. 2710 S VAN BUREN GREEN BAY Wi 54301
20 |KIRKEGAARD, CONNIE L. 7350 ELMS RD STURGEON BAY WI 54235
21 |KOZLOVSKY, JAMIELEE R. 4900 SPORTSMAN DR DE PERE Wi 54115
22 |KUNTZ, KAYLA M. 841 13TH AV UPPER GREEN BAY WI 54304
23 |LAMBRECHT, TERESA M. 2514 TURNBURY RD GREEN BAY Wi 54313
24 |LANDRY, BEVERLY A. 1626 RIDGEWAY DR DE PERE WI 54115
25 |LANGE, TRAVIS J. 1332 DOBLON ST GREEN BAY Wi 54302
26 |LEWIS, LORI A. 969 KELLOGG ST GREEN BAY WI 54303
27 |LUECKE-VAN DYKE, LINDA S. 421 S. ONTARIO ST DE PERE Wi 54115
28 |MALONE, STEPHANIE L. 304 MAIN AV #7 DE PERE WI 54115

Attachment: 6-07-2016 (4772 : Operator License Applications.*)
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5a

29 |MANTHE, KERRY L. 1908 BONFIRE WAY DE PERE Wi 54115
30 [MARTIN, DEL D. 479 S. HURON RD GREEN BAY Wi 54311
31 [MAUS, LAURA A. 432 LANDE ST DE PERE Wi 54115
32 |MCNITT, BARBARA J. 1105 CROOKS ST GREEN BAY Wi 54301
33 [MILLER, LORI E. 2106 CRARY ST GREEN BAY Wi 54304
34 |MORRIS, NORA J. 615 BIRCH ST DE PERE Wi 54115
35 [PAUDEL, DHARANI 5109 N. APPLEBEND DR APPLETON Wi 54913
36 |PAUDEL, JEETA 5109 N. APPLEBEND DR APPLETON Wi 54913
37 [PAUDEL, PRAKASH 5109 N. APPLEBEND DR APPLETON Wi 54913
38 |PUTT, DESIRAE J. 2009 SCHEURING RD #2 DE PERE Wi 54115
39 [ROPSON, DIANA L. 1430 SILVERSTONE TR DE PERE Wi 54115
40 |RUDOLPH, ADAM M. 3629 S. RIDGE RD DE PERE Wi 54115
41 |SOULIS, MARCUS D. 1122 COUNTRYSIDE DR DE PERE Wi 54115
42 |STROOBANTS, JULIE 1326 CHICAGO ST GREEN BAY Wi 54301
43 |TAYLOR, SAMANTHA R. 2694 MEADOWCREST GREEN BAY Wi 54304
44 |TESCH, KERRI J. 2337 INDY CT DE PERE Wi 54115
45 |TOEBE, TERRY L. 2128 S. BROADWAY GREEN BAY Wi 54304
46 |VAN DYKE, JACK M. 421 S. ONTARIO ST DE PERE Wi 54115
47 |YAHN, SEAN C. 1476 NAVIGATOR WAY DE PERE Wi 54115
48 |YATSO, RACHEL K. 1752 BURGOYNE CT #25 DE PERE Wi 54115
49 |ZWICKY, AMY J. 320 S. ERIE ST DE PERE Wi 54115

Attachment: 6-07-2016 (4772 : Operator License Applications.*)
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City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: June 7, 2016

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Ledvina

SUBJECT: Application for a Temporary Class ""B"'/**Class B"* Retailer's License

submitted by Knights of Columbus for the Renaissance Faire on
June 18-19, 2016.

ATTACHMENTS:
e Knights of Columbus Temp Liq App (PDF)

Updated: 5/25/2016 9:37 AM Page 1
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Application for Temporary Class «B” | "Class B" Retailer’s License

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

ree s [0 ccoF e e Application Date: L;— 24 i,
] Town [] Village ‘ [ city of /}? /&f,;’g County of /gggﬂ

The named organization applies for: (check appropriate box(es).)

ECA Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
/&CA Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning and ending and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting.the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) > X Bona fide Club (] Church [] Lodge/Society
] chamber of Commerce or similar Civic or Trade Organization
] Veteran's Organization ] Fair Association

(@) Name // 23(5 ' E 2
() Address _ yave  Desus De elees
(Street) [Town [ Village [l cCity

(c) Date organized i 0?‘7 7
(d) If corporation, give date of incorporation
(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

box: []
() Names and of all officers: » pged
President : ) j95 Tler Las bﬁp‘}n@?

Vice President _ ()4 AP 387 ("7\7 £ (Pnand ZL)A;‘ ‘Dér%kfé

Packet Pg. 13

Secretary ' Mjrr Dy pilict /?}u S 59,'/4,;.7,',47\1/3 P @z;/%ﬂf

Treasurer "élﬁ Z'Z/é HET /}Vyz A&J,’;‘,ﬂ’f” 7& /Dé/éﬁ{

() Name and address of manager or person in ?S:;r?of affair: 7 4 2
/6 (e o (K19
2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored: N e y
(a) Street number @mt‘wﬁ Dunt  Fairpgrrund(
(b) Lot Block
(¢) Do premises occupy all or part of building?

(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is
to cover:

3. Name of Event
(a) List name of the event ] Q/A 1\435,‘,%;4 Q?.QS
(b) Dates of event = /9
¥ »

DECLARATION

The Officer(s) of the organization, individually and together, declare under pepalties of law that th
tion is true and correct to the best of their knowledge and belief. /

ei/f’?rmation provided in this applica-
2

Organization)

Officer // y /Z//L jZ?Q/// G Officer

(Signatue/date) { — (Signature/date)
Officer T i .5 ,1/7'/ /6 Officer
=== == "(Signature/date) i (Signature/date)
Date Filed with Clerk 53~/ (. Date Reported to Council or Board
Date Granted by Council License No.

AT-315 (R. 11-15) Wisconsin Department of Revenue




City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: June 7, 2016

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Ledvina

SUBJECT: Application for a Temporary Class "'B"* Retailer's License submitted

by Voces de la Frontera for a Rodeo at the Brown County
Fairgrounds on June 12, 2016.

ATTACHMENTS:
e Rodeo June 12 Temp Lig App (PDF)

Updated: 5/25/2016 9:38 AM Page 1
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See Additional Information on reverse side. Contact the municipal clerk if you have questions.

e LA | Application Date: Q)b ’/ 273 / 201
] Town ] Village NgE_City of DQ’I\}QI\(\Q County of “D\‘f (S) S

sJo|1e19Y g, sse|) Areiodwa e 1oy uoneoyddy : v2/p) ddy bi dwa) ZT sunc 0apoy uBWYIENY

Application for Temporary Class “B” | "Class B" Retailer’s License

Packet Pg. 15

The named organization applies for: (check appropriate box(es).)
&A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning% S—D\”\Li,and ending / O Gm - / 0 Vm and agrees

to comply with all laws, resolutions, ordinances and regulations (state, fedach! or local) affecting the sale of fermented mait beverages

and/or

wine if the license is granted.

1. Organization (check appropriate box) > 1 Bona fide Club ] Church lﬁodge/Society

@
(®)

©
@
)

®

(¢))

] chamber of Commerce or similar Civic or Trade Organization
] Veteran's Organization [ Fair Association

neme _\] () COS (\Q L0 HOHa

7

Address 7 O 77 <. (D\)(h,m s Ml e ‘M\V’\v %32 (E%{
{Stree) [JTown []village []City
Date organized }po e .

if corporation, give date of incorporation
If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
box: [}

Names and addresses of all officers:

President ﬁV(S’{W\/\ JO(/U L1034 _

Vice President 5

Secretary m ‘(5\ JAUN \‘ TV(? NViVe
Treasurer AA(] Yif) Pﬂf}’]/[f; _ .
Name and address of manager or person in charge of affair: =rzAsto \ & A Qzo 265590t

Dy cAVE). Ty

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be S red:

@
(b)
©
@

Street number l YO N (oo, FO(\Y GWODYY‘\B
Lot Block :

Do premises occupy all or part of building?

If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is
to cover:

3. Name of Event /Z op 0O

(@
(b)

List name of the event

Dates ofevent . N \S\\e_ |2, 20 L\
DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this applica-

tion is true and correct to the best of their knowledge and belief.

U@ces 2 //4 o T EA.

(Name of Organization)

Officer : Officer
, // ﬁ _V(/Sig7§}lre/date) (Signature/date}
. g~ T——
Officer _, W\%‘“Q4m”{ Officer
t (Signature/date{) (Signature/date)
Date Filed with Clerk Date Reported to Council or Board
Date Granted by Council License No.

AT-315 (R. 11-15) Wisconsin Department of Revenue



City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: June 7, 2016

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Ledvina

SUBJECT: Application for a Temporary Class "'B"* Retailer's License submitted

by Voces de la Frontera for a Rodeo at the Brown County
Fairgrounds on June 26, 2016.

ATTACHMENTS:
e Rodeo June 26 Temp Lig App (PDF)

Updated: 5/25/2016 9:39 AM Page 1
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Application for Temporary Class “B” | "Class B" Retailer’s License f?

See Additional Information on reverse side. Contact the municipal clerk if you have questions. %

rees [D.00 Application Date: €).9 - 2.5~ D/AE
[] Town [ Village %ity of b@l V( (¢ County of P)\/{)l/\/\/v

The named organization applies for: (check appropriate box(es).)

Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(1 0), Wis. Stats.
at the premises described below during a special event beginning ) ke Q\G and ending /0-0)/7 +o ﬂ/;rylédagrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermentea malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) > [] Bona fide Club [ ] Church [] Lodge/Society
[] chamber of Commerce or similar Civic or Trade Organization
U ] [] Veteran's Organization [] Fair Association
(@ Name Oces A& //4 ~~to 7 EA .
(o) Address 7081 & (HDur/-’74 a7 JUrfwndflee Wt S3204
(Stree) ' [JTown []vilage [ City '
(c) Date organized }aoo
(d) If corporation, give date of incorporation

(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
box: []

(f) Names and addresses of all officers: )
President /22 /L 5T~ A Ew i~

Vice President _// Corygr TIUS T Ort el
Secretary .y A/ T eel (o O
Treasurer (A A/ f LA f_Ierlel
(99 Name and address of manager or person in charge of affair: —=1/75¢9 \JE &n qdCo-Z¢g S-SY0y

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be $tored: , . — )
15 ol e/ Coul Ty FARin Qo) JOS
-

(@) Street number
(b) Lot
(c) Do premises occupy all or part of building?

(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is
to cover:

Block

3. Name of Event Dl
(@) List name of the event /L oL &0

(b) Dates of event Toule—26-2907 G-

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this applica-
tion is true and correct to the best of their knowledge and belief. ; . - ,
- (/ 0 CES D¢ [ fFreL) TEAA

(Name of Organization)

Officer Officer

(Signat ) (Signature/date)
Officer s Officer

(Signature/date) 7/ (Signature/date)
Date Filed with Clerk Date Reported to Council or Board
Date Granted by Council License No.

AT-315 (R. 11-15) . Wisconsin Department of Revenue



City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: June 7, 2016

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Ledvina

SUBJECT: Retail License Transfer for Pasquale's International Cafe.*

The licensee of Pasquale's International Cafe passed away earlier this year. The personal representative
of the estate has requested to be named on the license for Pasquale's until the estate of the previous
licensee has been administered and a new licensee is determined. The personal representative will submit
the renewal for the 2016-2017 licensing period, which will go to the June 21st Meeting for approval.

ATTACHMENTS:
e Transfer form (PDF)

Updated: 6/2/2016 7:40 AM Page 1
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RETAIL LICENSE TRANSFER - Wisconsin Department of Revenue
PERSON TO PERSON Alcohol & Tobacco Enforcement

Application for transfer of license under Section 125.04(12)(b), Wis. Stats., for the sale of fermented malt
beverages or intoxicating liquor or both from one person to another during the license year only, under the
following circumstances:

. Death of licensee

1
2. Formal bankruptcy (Chapter 7)

3. Assignment for the benefit of creditors
4. Foreclosure

B city Council
Tothe [] Village Board of Do Yo e County of Ev“’ouﬂ N , Wisconsin.
[] Town Board

A request is being filed applying for the transfer of the Class B COWJ"D license from

QL\?%M% Tukornadiaa | Cale’, LLC

Name of Licensee

Tothe: 1. jM\.c\\(QQ\ T@\/‘V‘\/

Pe/fsona/ representative or surviving spouse

2.
Trustee in bankrupfcy
3.
Receiver — benefit of creditors
4.
Receiver — court appointed — foreclosure
on or about

Date

a. Address of premises 30 b W\o\;\r\ /Qu@ _DQ 'PQV‘Q. W’L SHLH&

b. Trade name of establishment ?m SC}; LGt \e ' Ql: V\Qhw v A Cka Vi & ( C & Qﬁ}e

The municipal clerk must amend the license or issue a new one to reflect the transfer. The municipality may
require completion of Forms AT-106 and AT-103 by the transferee.

SALE OR ASSIGNMENT BY TRANSFEREE:

If the business is sold or assigned, the license may be transferred to the successor owner or assignee at no
charge if the person is qualified to hold a license and is acceptable to the governing body. In this case, an
original alcohol beverage license application should be completed.

AT-108 (R. 3-14)
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STATE OF WISCONSIN, CIRCUIT COURT, BROWN COUNT; i‘)ifﬁcg“se

IN THE MATTER OF THE ESTATE OF 1 Amended L D
o FEB 16 2015

Domiciliary Lett 7
WILLIAM A. LEMKE [] Informal Admin ER IN PROR
o ATE
Formal AdministrG&0
X Formal Adminis WN Ccou NTY Wi
Case No. 16 PR 3

Packet Pg. 20

To: Attorney J. Michael Jerry

231 South Adams Street

Green Bay WI 54301

The decedent, with date of birth May 19, 1949 and date of death December 30, 2015

was domiciled in Brown County, State of Wisconsin

You are granted domiciliary letters with general powers and duties of a personal representative.

You are authorized to administer the estate as required by law.

Other:

(Seal) LETTERS ISSUED BY:

%ﬂ QJMIWV

Clréu:t Court Commnssnoner

- Circuit Court J{ldge
;:cemfy that the copy annexed has been Cheryl A. Beekman

Probate Registrar

compa!ed by me with ongmal on il eanarequlred Dy law to be in my custody. The Name Printed or Typed
$ame.is a corect transcript-ang-trug: -copy of the original record | herewith set

RUDA: )w b

hy hand and atf e seal of the O T February 16, 2016
7%5 e Cire VLﬁ &o rown Sounty, Wsconsm e
- % Il

Form completed by: (Name)

Attorney Jon D. Anderson
Address

414 East Walnut Street, Suite 201
Green Bay WI 54301

Telephone Number Bar Number (if any)
920 431-0790 1023176

PR-1810, 10/10 Domfciliary Letters (Informal Administration and Formal Administration) §§856.21 and 865.08, Wisconsin Statutes

This form shall not be modified. It may be supplemented with additional material.




10

City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: June 7, 2016

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Ledvina

SUBJECT: Renewal Applications for Class ""A" Fermented Malt Beverage

Licenses, ""Class A" Intoxicating Liquor Licenses, ""Class A" Cider

Only Licenses, Class "'B"" Fermented Malt Beverage Licenses, Class
""C" Wine Licenses, and ""Class B"" Intoxicating Liquor Licenses for
the licensing period of July 1, 2016 to June 30, 2017.*

ATTACHMENTS:

e Renewal List_6-7-16 (PDF)

e Class A Beer Renewals_6-7-16 (PDF)

e Class A Combo Renewals 6-7-16 (PDF)

o Class A Beer Cider Renewals_6-7-16 (PDF)

e Class B Beer Renewals_6-7-16 (PDF)

e Class B Beer Class C Wine Renewals_6-7-16 (PDF)
e Class B Combo Renewals 6-7-16 (PDF)

Updated: 6/1/2016 10:55 AM Page 1
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JUNE 7, 2016 LICENSE COMMITTEE MEETING

Renewal Applications for Class “A” Fermented Malt Beverage Licenses, “Class A” Intoxicating
Liquor Licenses, "Class A" Cider Licenses, Class "B" Fermented Malt Beverage Licenses, "Class C"
Wine Licenses, and "Class B" Intoxicating Liquor Licenses for the licensing period of July 1, 2016 to
June 30, 2017.

CLASS “A” BEER

1) Wisconsin CVS Pharmacy LLC (DBA CVS Pharmacy #2214), 800 Main Av. Submitted by
Wisconsin CVS Pharmacy LLC, Agent: Kendra Charlier, 4282 Packerland Dr., De Pere, WI.

2) De Pere Shell, Inc. (DBA De Pere Shell), 841 Main Av. Submitted by De Pere Shell, Inc.,
Agent: Michael Schilawski, 2789 Kenlar Ci., Green Bay, WI.

3) De Pere Superstore, LLC (DBA De Pere Superstore), 1501 Main Av. Submitted by De Pere
Superstore, LLC, Agent: Matthew R. Olson, 3472 Amber Ln., Green Bay, WI.

4) GCS Landing, LLC (DBA GCS Landing), 1063 N. Broadway. Submitted by GCS Landing,
LLC, Agent: Jacob Anderson, 1570 Waterford Ct., Green Bay, WI.

5) Scheuring Road Mobil Mart LLP (DBA Scheuring Road Mobil Mart), 1620 Lawrence Dr.
Submitted by Scheuring Road Mobil Mart LLP, Agent: Scott Hendricks, 649 Harvest Winds
Ct., De Pere, WI.

6) Wal-Mart Stores East, LP (DBA Walmart #5090 — Supercenter), 1415 Lawrence Dr.

Submitted by Wal-Mart Stores East, LP, Agent: Frank Van VVonderen Jr., 3991 Agatha Christie
Av., De Pere, WI.

CLASS “A” BEER & “CLASS A” LIQUOR

(4779 : Renewal Applications for Class "A" Fermented Malt Beverage)

1) Wal-Mart Stores East, LP (DBA Walmart #5090 — Liquor Store), 1415 Lawrence Dr.
Submitted by Wal-Mart Stores East, LP, Agent: Frank VVan VVonderen, Jr., 3991 Agatha Christie
Av., De Pere, WI.

2) The Wine Cellar 11 Inc (DBA Wine Cellar/Craft Beer Spot), 813 Main Av. Submitted by The
Wine Cellar Il Inc, Agent: Dale M. Dombroski, 1159 Drews Dr., De Pere, WI.

CLASS “A” BEER & “CLASS A” CIDER ONLY

1) GCS Operations LLC (DBA Riverside Shell), 1010 S. Broadway. Submitted by GCS
Operations LLC, Agent: Daniel J. Pamperin, 396 Talus Ct., De Pere, WI.

Attachment: Renewal List 6-7-16

2) GCS Holdings of De Pere LLC (DBA Scheuring Shell), 1511 Lawrence Dr. Submitted by
GCS Holdings of De Pere LLC, Agent: Daniel J. Pamperin, 396 Talus Ct., De Pere, WI.

Packet Pg. 22




10.a

CLASS “B” BEER

1)

Gyro Kabobs 111 LLC (DBA Gyro Kabobs), 337 Main Av. Submitted by Gyro Kabobs 111
LLC, Agent: Mohammad Mirhashemi, N1862 Lily of the Valley Ct., Greenville, WI.

CLASS “B” BEER & CLASS “C” WINE

1)

CLASS “B” BEER & “CLASS B” LIQUOR

Luna Coffee LLC (DBA Luna Coffee and Roastery), 330 Main Av. Submitted by Luna Coffee
LLC, Agent: Mark Patel, 4351 Creamery Rd., De Pere, WI.

1)

2)

3)

4)

5)

6)

7)

8)

9)

10) Ogan LLC (DBA Ogan Restaurant), 100 S. Broadway, Suite 50. Submitted by Ogan LLC,

Baba Louies LLC (DBA Baba Louies), 419 Main Av. Submitted by Baba Louies LLC, Agent:
James J. Kropp, 883 Richborough Rd., Green Bay, WI.

Dan-Cer Inc (DBA Bilotti’s Pizza Garden), 111-113 N. Broadway. Submitted by Dan-Cer Inc,
Agent: Marc N. Bilotti, 636 N. Adams St., De Pere, WI.

Quincy’s Restaurant LLC (DBA Birch Street Pub & Grill), 617 Birch St. Submitted by
Quincy’s Restaurant LLC, Agent: Greg De Cleene, 236 Crestview Ln., De Pere, WI.

Caliente, Inc. (DBA Caliente La Fiesta Mexicana), 623 George St. Submitted by Caliente, Inc.,
Agent: Greg De Cleene, 236 Crestview Ln., De Pere, WI.

AIChris, LLC (DBA Drift Inn), 1535 N. Ashland Av. Submitted by AlChris LLC, Agent: Gail
M. Kozlovsky, 4900 Sportman Dr., De Pere, WI.

El Maya Mexican Restaurant Inc (DBA EI Maya), 1620 Lawrence Dr. Submitted by EI Maya
Mexican Restaurant Inc, Agent: Fe Montalvo, 1808 Vandenberg Ln., Kaukauna, WI.

(4779 : Renewal Applications for Class "A" Fermented Malt Beverage)

Keep Em Rollin LLC (DBA Island Sushi), 101 Fort Howard Av. Submitted by Keep Em
Rollin LLC, Agent: Christopher McKeefry, 1122 Countryside Dr., De Pere, WI.

GSO LLC (DBA Julie’s Café/Brickhouse), 500 Grant St. Submitted by GSO LLC, Agent:
Troy M. Metzler, 2420 Watson Ci., De Pere, WI.

JPG Incorporated (DBA Legends Brewhouse & Eatery), 875 Heritage Rd. Submitted by JPG
Incorporated, Agent: Greg De Cleene, 236 Crestview Ln., De Pere, WI.

Agent: lldeman R. Nielson, 3116 Nicolet Dr., Green Bay, WI.

Attachment: Renewal List 6-7-16

11) Proof LLC (DBA Proof), 127 N. Broadway. Submitted by Proof LLC, Agent: Anthony Oczus,

308 E. Allouez Av., Green Bay, WI.

12) Pubhaus at 600 LLC (DBA Pubhaus at 600), 600 George St. Submitted by Pubhaus at 600

Packet Pg. 23
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LLC, Agent: Bobbi Schroeder, 600 George St., De Pere, WI.

13)S.ALL.T., LLC (DBA S.A.L.T.), 401 Main Av. Submitted by S.A.L.T., LLC, Agent: William
J. Schleis, 2509 Sheridan Drive, Green Bay, WI.

14) Studio 1Thirty2 LLC (DBA 1Thirty2), 132 S. Broadway St. Submitted by Studio 1Thirty2
LLC, Agent: Claude Robinson, 1437 S. Chestnut Av, Green Bay, WI.

15) Teekae Enterprises, Inc. of Wisconsin (DBA Tim Karl’s Century Lanes), 132 S. Broadway St.
Submitted by Teekae Enterprises, Inc. of Wisconsin, Agent: Timothy V. Karl, 2584 Good
Shepherd Ln, Green Bay, WI.

16) Waseda Farm LLC (DBA Waseda Farms Market), 330 Reid St. Submitted by Waseda Farm
LLC, Agent: Matthew Lutsey, 1998 Kettle Creek Dr, De Pere, WI.

(4779 : Renewal Applications for Class "A" Fermented Malt Beverage)

Attachment: Renewal List 6-7-16
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CLASS “A” BEER RENEWALS
FOR THE
2016-2017 LICENSING PERIOD
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLIC oA s Solers Pagm Now Fiber
i widns : ATION - T 63558 S0k " 30-4261269
Subrmit to municipal clerk. Read instructions on reverse side, 6/30/2017 NS RCaUESTED )
For the license period beginning: 7/1/2016 ending: TYPE FEE
(MM DD YYYY) (MY DD YYYY) Qq Class A beer 3
- . E T?wn of DePere i_} Class B beer $
TO THE GOVERNING BODY of the: Vt‘llage of [l Class.C wine s
B &j City of "] Class A liquor $
County of rown Aldermanic Dist. No. (if required by ordinance)  {] Class A liquor {cider only) |$ N/A
2 i . e 1 o ] Class B liquor §
CHECK ONE [ Individual [ Partnership  [¥ Limited Liability Company [ IReserve Class B liquor |5
{"} Corporation/Nonprofit Organization [l Class B (wine only) winery |$ o
Complete A or B. All must complete C. Publication fee s 60706~ | Z¢ ~
A.  Individual or Partnership; TOIALTER . . ¢ ('ﬁ) '*‘H
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Wisconsin CVS Pharmacy, L.L.C.

1$79

Address of Corporation/Limited Liability Company (if different from licensed premises) ) On€ CVS Drive M/C 1160 Woonoskcet, RI 02895

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

Title Name (inc, Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member See attached - same as last year
Secretary/Member
Treasurer/Member
Agent) Kendra Chariier 4282 Packerland Drive, DePere, Wi 54115 (same as last year)

Directors/Managers .
Trade Name p_ CVS Pharmacy #2214 Business Phone Number _ 220 -336-6373
. Address of Premises p_ 800 Main Avenue Post Office & Zip Code p__ 24115
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Fves [Ono
. 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 en the premises described.) Sales Floor & Storage room
5. Legal description (omit if street address is given above).

8. 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 fiability company licensee, corporation 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 of municipality? If yes, complete reverse side [Jves [BNo

b. Are charges for any offenses presently pending (excluding traffic offenses not refated to alcohoi) against the named

WD

licensee or any other persons affiliated with this license? Iif yes, explain fully onreverseside ........................ [[1ves [X No
7. Except for questions 6a and 8b, 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, [Jyes [XNo
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. BvYes [1No
9. Does the applicant understand they must hofd a Wisconsin Seller’s Permit? )
LT Gt iR ) U P S U P [XvYes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the N
date of invoice and made available for inspection by 1aw enforcemMent? . ... ... ve ittt cr i e e X vyes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ............... .. cveh [Jves X! No

READ GCAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above quastions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to-operate this business according to law and that the rights and responsibiliies conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; carporate officer(s), members/managers
of Limited Liabiity Companies must sign.)

SUBSCRIBED AND SWORNJQ]BEFORE ME | i
this | ?Qﬁa_ﬁrjfday of / (5/;\, 55 /C R

/L'( | . (President)
[/ : £
i y . : {Officer of Corgoratioh/V per/lbia;m’gerwj Limj] e«ﬁablﬁw’c‘ompany/Pa:tner.iimlividua.')
Sl 4 Priplih” Ll TI LT P ELT Y T (secrotary)
e - (CJorid T P é,&" i a% {Officer of Corporation/Member/\anager of Limited Liabiity Company /Partner)
My commission expires Z\’ - ;b 72001

AU /| O G y

“{Additional ParnerisyMenberidanager of Limited Liabiity Company if Any)

T0 SE COMPLEYED BY CLERK

Date reeived and [xled wilh LT"W[" zl;x Date reported to caunciliooard Date licanse granied

o

License number issuzd N :Datw hcense issues Signature of Clerk / Deputy Clerk
AT1ME R T15) Wisconsin Depariment of Revenug
Nicole K. Brierley
Notary Public
State of Rhode Island

My Commission Expires 10-19-2019
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s WI Seller's Permit No | FEIN Number.
) iy . ) . 456000046343103 | 39-1762584
Submit to municipal clerk. Read instructions on reverse side.
_ . o . LICENSE REQUESTED )
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
L] Town of DE PERE [] Class B beer $
TO THE GOVERNING BODY of the: [] Village of [ Class Gwine $
City of [] Class A liquor $
County of BROWN Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECK ONE [ ] Individual [] Partnership  [] Limited Liability Company [ Reserve Class B liquor $
Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publicafien fes $ 30
- < TOTAL FEE $ 30
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p DE PERE SHELL ’_EK)C,

Address of Corporation/Limited Liability Company (if different from licensed premises) p 1275 GLORY RD GREEN BAY WI 543

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member CHARLES PANURE 1818 NOBLEMAN CT GREEN BAY WI 54313
Vice President/Member MICHAEL SCHILAWSKI 2789 W KENLAR GREEN BAY WI 54313
Secretary/Member DANIEL J. PAMPERIN 396 TALUS CT DE PERE WI 54115
Treasurer/Member

Agent pMICHAEL SCHILAWSKI

Directors/Managers

C.1. Trade Name pDE_PERE SHELL Business Phone Number 320-336-9787
2. Address of Premises p 841 MAIN AVENUE Post Office & Zip Code pDE_PERE WI 54115
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [V] 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 bevera&gﬁs and records.
(Alcohol beverages may be sold and stored only on the premises described.) C-STORE , GAS STATION, WASH

2]

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

(2]

. 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, corporation 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 reverse side [ ] Yes 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 reverse side ........................ L] ves 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. [JYes M 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. M Yes []No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[Phone (B08) 266-2776] . . .. ...ttt it ettt e e e e e e e e Yes [ No
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 iquor? . ............couuuuneenn. .. [] Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by Iex\“‘ﬂ?ﬁﬁp licant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate tRis\bysin aiging to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicang® @e zr Sfa partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) s\“ é".!‘“""""u... d'

S

SUBSCRIBED AND SWORN TO BEFORE MES > ¢ "AR
this // _/{F day of //Zﬂ,’f'// :E.'E %9'
H

» 7 g ﬂ # _I-:':_’ Vl 3 . , oron :‘/l N o p e ompany TP arner/individual)
- ;{jﬂ,u[.//iff\///gf‘/f- .&4’714 = oW Py W ;- ,,l INCA_ )

- % s
) lerk/Notary i <20 T 5 fénager of Lifkited Liability Company /Partner,
- A L/ o0 {
My commission expires { |- Ty N
l‘" EZE : t!:%‘.”(Addiﬁonal Partner(s)/Member/Manager of Limited Liability Company if Any)

(] 0
TO BE COMPLETED BY CLERK T
Date received and filed with municipal clerk Date reported to council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applans WTSelors F:ergy\lo:: FEIN Number: — a
Submit to municipal clerk. Read instructions on reverse side. ol o OQIL0Y36 -0, 3730407~ i
. . o — ) /e /bgb / ; LICENSE REQUESTED p S
For the license period beginning: o/ ending: 0 ﬂ[’/ 7 TYPE FEE g
(MMDD YYYY) 7 (MM BD YYYY) KCIass A beer $ [,aélﬁ’d)
L Town of 3 P Class B beer $
TO THE GOVERNING BODY of the: [ Village of De Yege 1 Cloes Cwine s
Q;City of [] Class A liquor $
County of E )0 W) Aldermanic Dist. No. (if required by ordinance) | [] Class A liquor (cider only) |$ N/A
] Class B liquor $
CHECK ONE [ Individual ~ [] Partnership \ﬁr Limited Liability Company [] Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [] Class B (wine only) winery |$ /
A % P i 7]
Complete A or B. All must complete C. Publication fee $ ,‘%;DO Q:Q/JS' A
TOTAL FEE $ L5 - OO A7 /203

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

AN o~ .
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p De )V(),f é. Q/;)u,[)&r‘ Sfart_, (,,(, [
Address of Corporation/Limited Liability Company (if different from licensed premises) p (s &G 6 SY-
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Bliddle Name) Home Address Post Office & Zip Code
President/Member /77@,)‘1"/’)&&\ L(’.haf‘al Olé o 34rn Amber Lane CA  BY3) /
Vice President/Member
Secretary/Member
Treasurer/Member ]
Agent p M&thu) O (50n

Directors/Managers __,

C.1. Trade Name p A 3 ﬂg/‘é bufler HAvulr. Business Phone Number _ @40 -9{3 4235
2. Address of Premises p /50/ /}ﬁ/l’) /41)&_ Post Office & Zip Code p
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 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, consu ption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) éQn( Selfsenie jockable. Codlecdoors (n asipre

5. Legal description (omit if street address is given above):

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, corporation 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 reverse side [ Yes E)i_[\lo

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 onreverseside ........................ [ Yes gl.\lo

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. 1 Yes @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. Mlyes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[PRONE (B08) 266-2776] . .« « « .+« e e eeee e s e e e et e e e e e @'Yes [J No
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? . ... ﬁYes ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .......... ...t [ Yes §440

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicants and each member of a partnership appliggnt must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) /

SUBSCRIBED AND SWORN TO BEFORE ME %

this /! day of ril , 20 M»
' (Officer of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)

(Clerk/Notary Public)

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
e . Y‘O }*é\
My commission expires d /._0// / Q .
S \ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
< _aoth )
=4 AN
TO BE COMPLETED BY CLERK %.
Date received and filed with municipal clerk Date repoﬁ%@@hcil/@a Date license granted
- 8 - l (LN P (d 9

License number issued 2nse issue%Q\ Signature of Clerk / Deputy Clerk
OF

AT-115 (R. 7-15) Wisconsin Department of Revenue
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION - [rrsmsser: o e o
Submit to municipal clerk 156-0003194i85:0d_T7-0hT60YY | | B
! B LICENSE REQUESTED ) Q
For the license period beginning ju\q | 20 [b TYPE FEE g
ending ju&\é, 20 20 |7 I Class A beer $
O Tlass B beer $
O Town of [l Class C wine $
TO THE GOVERNING BODY of the: D Viliage of} B({, @Q(e/ [] Class A liquor $
(X City of ) ) [ Class A liquor (cider only) |$ __ N/A
County of l%( [VEETA Aldermanic Dist. No. (if required by ordinance) E] g::::rfelg:gs B liquor 2
1. Thenamed [JINDIVIDUAL [ PARTNERSHIP sz LIMITED LIABILITY COMPANY |5 C'apssb'? (V:.'”e f”m winery |3 =5 Ot
[J CORPORATION/NONPROFIT ORGANIZAT = 3 .
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $ i l QJB
2. Name (individualipartners give last name, first, middle; corporations/limited liability companies give registered name): p GCS Lancﬁ(\ :;\ ,LLC
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.
Title e ~ Name Home Address Post Office & Zip Code
President/Member __{ 1le.ibeg eeds fndecsca (570 Latecke ok Gt (e Ray, (J-T593(3
Vice President/Member {{le oo < H shle P(x Mpecin Sexaies  ATIS Fescue Lay Suamico ‘L ) 5 43513
Secretary/Member / ! /
Treasurer/Mem
Agent p acch  Ande c=on
Directors/Managers , ]
3. Trade Name P QL 9 Laadkioag Business Phone Number (‘790" 336~ 339D

4. Address of Premises b [063 M. Be T, Post Office & Zip Code P 1 v Qorce (W SUES
5. Is individual, partners or agent of corporation/limited hab{llty company subject to completion of the responsible beverage server

training course for this iCense Period? ... . ... . o LYes P No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ..............ooivninnin, (] Yes ‘E No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of thig business?. .............. [J Yes ﬁ] No
8. (a) Corporateflimited liability company applicants only: Insert state _WT anddafe /23@; of registration
(b) s applicant corporation/iimited liability company a subsidiary of any other corporation or limited liability company?. ............... OYes K No
(c} Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . . ...t ClYes (X No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections §, 6, 7 and 8 above.)

9. 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, &onsumptlon and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) tece eel Coeled

10. Legal description (omit if street address is given above):
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. .. .......cyeervr v, M Yes [JNo
(b) Ifyes, under what name was license issued? N oyaceus  Shell LLC C)\/b/& GLS Laads (\4

12. Does the applicant understand they must file a Special Occupahoﬁ%l Tax return (TTB form 5630. 5)
before beginning business? [phone 1-800-937-8864] ... ... . i\ttt it /k} Yes [ No

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

[PhONE (B0B) 266-2776]. . . ..+ ettt e e e e e e BdYes [ No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . /‘m Yes []No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and (hanh@.'rights nd responsibilities conferred by the Incense( ), if granted will not be asmgned to
another. (Individual applicants and each member of a partnership applicant m&d%s Tor@'a (mjs members/managgsy6ftim|
access to any portion of a licensed premises during inspection will be deemsﬂ‘a @glto *permilL | ﬁn Such refusal }§48

SUBSCRlBED AND SWORN TO BEFORE ME
this M’\ day of m&bjﬁ'

¢ &h Albaembs dge
/LMIL/‘S age ; » SV Yo
idr Bublic) * - s e e A e B
(Cié&ri/Ndtary Public, I ., f ? qristManager A 4
My commlssxon expires ( q \(\ ‘7 .."0..,‘_ e »O
“,, g‘ : IE&\J &ddmonal Partrier(s)/Member/Manager of Limited L:abrl:!yCompany:fAny)

A
S 3
5 2
Y

B

\ O T

S

R4
-~
ol
-

e

\“‘“

TO BE COMPLETED BY CLERK NS

Date received and filed Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk Q)/(,C

Date license granted Date license issued License number issued

AT-106 (R. 7-15} Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiicants WI Seller’s Permit No. | FEN Number: 5 -
Submit to municipal clerk. Read instructions on reverse side. Sk~ B0 X - 3300152 <
i ) o . LICENSE REQUESTED ) &
For the license period beginning: j\L Wy \, 20l ending: June 36, 2001 TYPE FEE a
(MM BD YYYY) (MM DD YYYY) D/CI bo5 A BEGF $
L] Town of P [] Class B beer $
TO THE GOVERNING BODY of the: D Vlllage of De Yere [1€is yine s
C'ty of [] Class A liquor $
County of &\"m N Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A
[ Class B liquor $
CHECK ONE [] Individual Z/Partnership [] Limited Liability Company [J Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$ :
Complete A or B. All must complete C. Publieation fes S B0 L/ 777
TOTAL FEE $ °

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonpraofit Organization/Limited Liability Company p S b @14 o nC\ \'{ oa (‘l Mol { i~ ()\J\“{' ] \_,LID

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

Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
President/Member

Vice President/Member

Secretary/Member

Treasurer/Member

Agenth_Sc ot Wendel s

Directors/Managers R\-lsg Vo Ak e

C.1. Trade Name P_ 5 €4 e\ W Q'{“(](‘\ oo | I‘"\{l /{"f Business Phone Number A30 - 4 &5~ 7? 18)
2. Address of Premises p n 2 PostOffice &ZipCode p_ LD\ SYH I IS
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Q/ 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, consumpticn, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) ONONEC A L EanCo 5‘\-(_) e
5. Legal description (omit if street address is given above):

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, corporation 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 reverse side [ | Yes m
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 onreverseside ........................ [ Yes \IZ/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. 1 Yes 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. E/Yes [J No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PONE (B08) 266-2776] . . . - .« e e v ettt et ettt e e e e e e e e e e Q/Yes [J No
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? . ....... ... ... ... ... ... ... ... E/Yes [J No
11. Is the applicant indebted to any wholesaler beyond 13 days for beepord B 5 R E G Y e = ] Yes B/No

: questions has been truthfully answered to the
d responsibilities conferred by the license(s),

best of the knowledge of the signers. Signers agree to operatthls business ac that the rights 4
; sign; corporate officer(s), members/managers

appllcant mus!

State of Wlsconsm

READ CAREFULLY BEFORE SIGNING: Under penalty provi -;- by law, thejeyW% t UpaK h of the abo
CO mg iﬁ

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWO TO BEFORE ME
this

day of

“~(Officer of Co ration)ﬂ(lemb anager of Limited Liability Company /Pantner/Individual)
Al
(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

(Clerk/Notary Public)

My commission expires 3 ‘/3 = c;[};%

TO BE COMPLETED BY CLERK

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

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

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

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION APEIEAITS W Sllers P No TFEIN Moot a
Submit to municipal clerk. Read instructions on reverse side. 456-1020028180-05 | 71-0862119 o
) ] o ) LICENSE REQUESTED p =
For the license period beginning: 07 01 2016 ending: 06 302017 TYPE FEE <
(MM DD YYYY) (MM DD YYYY) |ZI Class A beer $ o
O Tgwn of [] Class B beer $
TO THE GOVERNING BODY of the: [] Village of & De Pere [ Class C wine s
V] City of [] Class A liquor $
County of Brown Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECKONE [] Individual  [v] Partnership [ Limited Liability Company (] Reserve Class B liquor __|$
[] Corporation/Nonprofit Organization [] Class B (wine only) winery |$ fept
Complete A or B. All must complete C. Publication fee $ I 0{;) C
57 ; TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

» Wal-Mart Stores East, LP 702 SW 8th Street, Licensing Dept 8916, Bentonville, AR 72716-0500

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member See List Attached
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p Frank Van Vonderen Jr., 3991 Agatha Christie Avenue, De Pere, WI 54115
Directors/Managers See List Attached
C.1. Trade Name p Walmart #5090 (Supercenter) Business Phone Number (920) 722-0782
2. Address of Premises p 1415 Lawrence Drive Post Office & Zip Code p De Pere, WI 54115
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] 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.) 1 room, 1 story, approximately 186,215 sq. ft.

5. Legal description (omit if street address is given above): N/A

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, corporation 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 reverse side [v] Yes [] 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 onreverseside ........................ [Vl 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. Change of corporate officer V]l Yes [] 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. I Yes [No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[Phone (608) 266-2776] . . . . .. oottt ittt e e e V] Yes [ No
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? . ........ ... .. ... 1 Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ................ ... .. ..... [dYes I No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

s 20 /¢ A A0,
{ (OﬂiceWn/AWWyény/Pa/rner/lndividual)

V4 / (Clerk/Notfiry Public) (Officer oF Corpora#;anb%r/MarTager of Limited Liability Company /Partner)
My commission expires ) IAS

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

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

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

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

/l-\lpglicant‘s WI Seller's Permit No.:|FEIN Number:

6-1020028180-05 | 71-0862119

LICENSE REQUESTED p

For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) |z| Class A beer $
. Tc.)wn o [[] Class B beer $
TO THE GOVERNING BODY of the: [] Village of & De Pere T Glass C wine $
V] City of [] Class A liquor $
County of Brown Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECKONE [] Individual  [/] Partnership [ Limited Liability Company [] Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ D
o ) TOTAL FEE $
A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name)
» Wal-Mart Stores East, LP

Home Address

702 SW 8th Street, Licensing Dept 8916, Bentonville, AR 72716-0500

Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name)
President/Member See List Attached

Home Address Post Office & Zip Code

Vice President/Member

Secretary/Member

Treasurer/Member

Agent p Frank Van Vonderen Jr., 3991 Agatha Christie Avenue, De Pere, WI 54115

Directors/Managers See List Attached

C.1. Trade Name p Walmart #5090 (Liquor Store)

Business Phone Number (920) 722-0782

L]

Address of Premises p 1415 Lawrence Drive

Post Office & Zip Code p De Pere, WI 54115

w

- Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [V] 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.)

N/A

5. Legal description (omit if street address is given above):

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

attached Walmart Supercenter which has a separate entrance.

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, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

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

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. Change of corporate officer

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.

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

[PhONE (B08) 266-2776] . . . ..o e

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?

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side Yes [ No
licensee or any other persons affiliated with this license? If yes, explain fullyonreverseside ........................ W Yes [No
vl Yes [ No

VI Yes [JNo

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

........................................... VI Yes [JNo

............................ OdvYes [/ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicants and each member of a partne

of Limited Liability Companies must sign.)
SUBSCRIBED AND SWORN TO BEFORE ME

this .2 2 day of FEB

20 /b

‘A

R applicant must sign; corporate officer(s), members/managers

7 - 4
q7/qf Corporatign/Mem}p®, i

ager imite] i
71/ AN L 7

(
My commission expires _%Z&EQA‘S

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

9 -2-(p

Date reported to council/board

Date license granted

License numberissugd \ Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiicant’s WI Sellers Permit No. FEIN Numbeg 99 §¢Z$ -
Submit to municipal clerk. Read instructions on reverse side. e (OLIéE%(;; ;Zgi‘s’m;o}ﬁ ! =
For the license period beginning: ~ ] = | = )& ending: (o - 30~ 1T = EeE S
— (MM DD YYYY) (MM DD YYYY) A Giass A beer $
L] Town of O o [ Class B beer $
TO THE GOVERNING BODY of the: [] Village of [3) c\.\,@ e ClCiass C wie s
~ B City of [ Class A liquor $
County of g! ) Cev s O Aldermanic Dist. No. (if required by ordinance)  |[] Class A liguor (cider only) |$ N/A
[] Class B liquor $
CHECK ONE [ Individual [ Partnership [ Limited Liability Company [] Reserve Class B liquor _ |$
C tion/N fit Organization i i i~ ‘
X Corporation/Nonprofit Organizatio O Cl?:bﬁcg::;‘: ?er:y) winery : 1c P/Lj |
Complete A or B. All must complete C. A P
& e , TOTAL FEE 5 11283y |

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address

o~ —
o3 Y

1158 Drews O

2D

Date mic‘h pe L

6ost Office & Zip Code
[ 3

e ( |

DomheonkKi fewd DCein HSA Deewsth (Df D, ore wis  aY411S |
B. Full Name of Corporation/Nonprofit OFganization/Limited Liability Company }"1 N (1Dind € LL&Q; 11T srnc. :
Address of Corporation/Limited Liability Company (if different from licensed premises) p |
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member

Oake W Ll pel

TV Yals '5(!
: ]

o

Vice President/Member 4o =35 cr
"(-‘36"4 ¥

y P
Secretary/Member J ey ‘ L ST',"'“ he s g
2

g
Treasurer/Member DA]; '!\\ e Aol {:):.\W"\-,x: K 5

Agenth_IBle Micppel NDamhles i,
Directors/Managers

™

+ Dogr f;m'f" L Business Phone Number

C.1. Trade Name b L5 ine Cwli af [/ cred
2. Address of Premises p__ A |3 Ay eai i Age Post Office & Zip Code . .
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and Brewpubs?
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 g alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) K1 R i\esn Ry S UM S @ n'xe
¥ L
5. Legal description (omit if street address is given above): L

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, corporation 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 reverse side [ Yes

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

(R0
o

licensee or any other persons affiliated with this license? If yes, explain fullyonreverseside ....................... [ Yes

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. [ Yes 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. C}Yes [J No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? .

[HONGABOBYZBBEZTTEN . <o e momce v mon v v s 4538 85 5.0 41606 K3 63 370 3 400 500 X i o o w3 e 43 i 30 5 0,8 05 63 408 4 2 BdYes [ No

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? . ......... ... .. il NVes [J No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30daysforliquor? ..o ' [ Yes

2o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this‘{s\mﬁé!ié’éuz;g;siing to law and that the rights and responsibilities conferred by the license(s),
6f:

if granted, will not be assigned to another. (Individual applicants‘aﬁd each mhijﬂeag
of Limited Liability Companies must sign.) S FRRRITIN

SUBSCRIBED AND SWORN TO BEFORE ME 3
this A~ ~ Sty

o'

177
125
®

\

day of

nership applicant must sign; corporate officer(s), members/managers

/Gt

Ca— <

RUSTTLEEETEPS
- Itea,
|
(ﬁ '
@

-
/(Clerk/Notary Pulzlyﬂ
—
<~

My commission expires

= = o*’
FAYENPRT \ MR

>
\(\hdditional Partner(S)#dembér/Manager of Limited Liability Company if Any)

.
'/I/Il""n_/'l\]a\\ '\\\\\'
SLITITITeT st

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

9" ol 10

Date reported to council/board

Date license granted

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15)

Wisconsin Department of Revenue
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Appicants Wi Seliers Permit No. FEIN Number:
. o 456102774879603 80-0242134
Submit to municipal clerk. LICENSE REQUESTED p
For the license period beginning JULY 1 20 16 ; TYPE FEE
ending JUNE 30 20 17 [v] Class A beer $
[] Class B beer $
[] Town of [] Class C wine $
TO THE GOVERNING BODY of the: [] Village of } DE PERE [] Class A liquor $
City of [V Class A liquor (cider only) |$ N/A
County of BROWN Aldermanic Dist. No. (if required by ordinance) g gf::r\?e“cq;::s B liquor :
1. Thenamed []INDIVIDUAL [ PARTNERSHIP LIMITED LIABILITY COMPANY |5 class B (whe only) winery 9
[] CORPORATION/INONPROFIT ORGANIZATION = 5 30
hereby makes application for the alcohol beverage license(s) checked above., TOTAL FEE § 30

2. Name (individual/partners give last name, first, middle; corporationsfiimited liability companies give registered name): p

GCS OPERATIONS LLC

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
President/Member DANIEIL J PAMPERIN 396 TALUS CT DE PERE WI 54115
Vice President/Member
Secretary/Member
Treasurer/Member

Agent p DANTEL J PAMPERIN
Directors/Managers

3. Trade Name p RIVERSTIDE SHELL Business Phone Number 920-983-9786
4. Address of Premises p 1010 SOUTH BROADWAY Post Office & Zip Code 3 DE PERE WI 54115
5. lIsindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this lIcense Period? . ... ... . i Yes [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .........................ooo0. [ Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busmess? ............... [ Yes No
8. (a) Corporate/limited liability company applicants only: insert state and date 08 of registration

(b} 1s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. . .............. [ Yes No

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permitin Wisconsin? .. ... i, Yes [ ] No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. 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 alcohot beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) C~ STORE, GAS STATION, CAR WASH

10. Legal description (omit if street address is given above):
11. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?. ... i, “lYes [ No
(b) If yes, under what name was license issued? RIVERSIDE SHELL LLC

12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-037-8864] . ... ... oottt Yes [ No
13. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (B08B) 286-2776]. . . .o\ ittt et ettt et e e e Yes [ No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?..[v] Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stgtes that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law e@d‘!ﬂ g pigb{srand responsibifities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership apphcant s@n Jjnd rate 'focep,(,s members/managers of Limited Liability Companles must sign.) Any lack of
access to any portion of a licensed premises during inspection wilt be deegc'é fusal to perml‘t ms’;)g,atlop Such refusal is a mlsdemeanor and-gre ghon of this license.

SUBSCRIBE AND SWORN TO BEFORE ME
y ‘jV ez eaggger of (i}"ited Lidbility Company/Parrner/lndividual)

this day of I’na'u gg’%;‘&" ‘A
JZ\M’&ML b \/Mx// > L b pysM

(Ci k/Notary PUblIC) = O ". #cer of Corfgrafion/Member/Managef of Limited Liability Company/Partner,
KA
My commission expires () , 0! C? '4,’4 oot \N\ \\\
! /, QF \\\\‘ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed Date reported to councillboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk

Date license granted Date license issued License number issued

AT-106 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LlCENSE APPLICATION Applicant’'s Wi Seller’s Permit No.:{FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456102788628602 | 45-5204928
i ] o , LICENSE REQUESTED p
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) IZ Class A beer $
[ Téwn of [ class B beer $
TO THE GOVERNING BODY of the: [] Village of L DE PERE [ Class C wine $
V] City of [ Class A liquor $
County of BROWN Aldermanic Dist. No. (if required by ordinance) Class A liquor (cider only) |$ N/A
) ) [] Class B liquor $
CHECKONE [] Individual ~ [] Partnership ] Limited Liability Company [J Reserve Class B liquor _ |$
1 Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 30
A. Individual or Partnership: TOTAL FEE s 30
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p_GCS HOLDINGS OF DE PERE LL(Y

Address of Corporation/Limited Liability Company (if different from licensed premises) p 1275 GLORY RD GREENBAY WI54304

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member DANIEL J. PAMPERIN 396 TALUS CT DE PERE WI 54115

Vice PresidentMember _ Lor i A . Pomper ¥a)

SecretaryMember __ Dayld R. Wrddee

Treasurer/Member

Agentp DANIEL J. PAMPERIN
Directors/Managers

C.1. Trade Name p SCHEURING SHELL Business Phone Number 220-347-3700

»

Address of Premises p L1511 LAWRENCE DRIVE Post Office & Zip Code p DE_ PERE, WI 54115

@

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] 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) C-STORE AND GAS STATION

5. Legal description (omit if street address is given above):

6. a. Since filing of the iast 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, corporation 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 reverse side [ ] Yes [/] 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 reverseside ..................... ... OvYes W 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. [JYes ] 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. I Yes [dNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (B08) 266-2776] . . . ... .\ . V] Yes [ No
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? . ................... i /1Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ............................ Cves 1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this busiﬁﬁqauwud'y; to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another, (Individual applicants and tLer s} jtnership applicant m sigr-corparate office
of Limited Liability Companies must sign.) s\#‘«\e‘ ",......:,.. %, w

SUBSCRIBED AND SWORN TO.BEFOREME ;¥ > / , \ .
, b _ .

/ I3 s T -
this A day of L2 L2 L £ o / z A
o %] 4,6&/ - i B A ,on/ye?;e;—/Man Imited Liability Company /Partner/individual)
A ﬁq‘/m Z e— ENAL S L A g
. ‘ 144

4 @ pof'é'tion}Mé'mb'er/Maﬁager of lei!@ﬂ Liability Company /Partner)

. N X >
My commission expires ST
(—),':n verant? ;gff‘@?wl Partner(s)/Member/Manager of Limited Liability Company if Any)
A\
%, A0 B v
TO BE COMPLETED BY CLERK i
Dale received and filed with municipal clerk Date reported to council/board Date license granied
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wi Seller’s Permit No,:g%\l Nymber: T
Submit to municipal clerk. Read instructions on reverse side. ok~ 1020555 (Y05 Ao~ 25USTE E
; : LICENSE REQUESTED ) [3)
For the license period beginning: 7/ [y / @ ending: A / ? © ///7 TYPE FEE ©
(MM DD YYYY) b (MM DD YYYY) [] Class A beer $ o
[ Town of [KClass B beer 3
TO THE GOVERNING BODY of the: [] Village of} [] Class C wine $
[ City of [] Class A liquor $
County of (\)) % 12} Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
! [ Class B liquor $
CHECK ONE [ Individual [} Partnership Limited Liability Company [ ] Reserve Class B liquor _ |$
] Corporation/Nonprofit Organization [] Class B (wine only) winery |$ //(ﬂ
— 2
Complete A or B. All must complete C. Publication fee $ ?&'00}%/ 5 AL// A
A. Individual or Partnership: TOTAL FEE $ 117/ ¥
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) /,: 19 obod$ ID: I L [
Address of Corporation/Limited Liability Company (if different from licensed premisles) > i ) ”
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middie Name} Home Address Post Office & Zip Code B} :
PresidentMember 7o h 4 mmmed pur hsSh e ms ni§62 \Ay o (14, Valleg €T Leceaville b4 742
Vice President/Member / g 0¢ g aq cybepSh € el wd§6 Wy of B valley c T Lceeavelle 542473
Secretary/Member
Treasurer/Member
Agent P4 ph épmim a f Ads chag {/! 2y .

Directors/Managers .
C.1. Trade Name P (< Y= Keapoh¢ Business Phone Number ¢ 722) 3 §7- 004 g
2. Address of Premises p %7 M ain AVE Post Office & Zip Code » L&A ({4
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? m 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, consumpticn, and/or storage of alcohol beverages and records. .
{Alcohol beverages may be sold and stored only on the premises described.) (- v7 o K oo bob /7 seetn OF Pofe o A k 1 hean
1 ? > X i

5. Legal description (omit if street address is given above):

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, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viclation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side ] Yes E 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 onreverseside ........................ ] Yes ;ZT 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? [f yes, explain. [1Yes ﬁ 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. m Yes [ 1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONG (B08) 266-2776] . . . .+« v e v ettt e e et e et et e e e 'Yes [ No
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? . ... ... ... ... .. i il Z Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ..............ovvinnt []Yes Q} No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME “

this 4927//5 day of //%«4/ , 20 /7//c/-/—/——"”/
/ W = % Corpo. aﬁ}LMember/Man ger fymited Liability Company /Partner/individual)
A a7 Pr i Cr 2 veorveg &SV Daaty oo/

<7 (Clerk/Notary Public) (Officer of Corporation/Memfler/Manager of Limited Liability Company /Partner)
My comimission expires -3 /R

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

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

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

AT-115 (R, 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION qpuczﬂswx SellersPermlt No- Feug'r}umber
Submit to municipal clerk. Read instructions on reverse side. Llé‘é ;;";é REQU‘ELSTED > 1-19792 U'/
For the license period beginning: pv(u\ | s 30“0 ending: :T(,lqe @ &0/7 TYPE FEE
(MM'DD WYY) (MM DD Wyv) [] Class A beer $
[ Town of - P _ [4 Class B beer $
TO THE GOVERNING BODY of the: [] Village of D*.; efie Class C wine $
4 City of [] Class A liquor $
County of P, RoWN Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECK ONE [ Individual ~ [] Partnership  [4 Limited Liability Company [] Reserve Class B liquor  |$
[1 Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ S0~
i ; TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p LUNA coevrere LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member MA{ZI‘I PATEL 25 l CREAMERY D . Ve PEnE 5415
Vice President/Member _ A N /7 VL7 O/\’\Yl -QI 25 \'lﬁ)m CINCE Dz Yefe BYis
Secretary/Member
Treasurer/Member ‘

Agent p MARIC PATEC

Directors/Managers

C.1. Trade Name p vy cofPee An R0A “LW'P—‘,/ Business Phone Number _ 420~-336 - 1S5S+

2. Address of Premises p 320 mMA N AVE Post Office & Zip Code p D PEALE B4 IS
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? S 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.) CAYY Ao 2OTIMIN S EATN L { BASeme O

5. Legal description (omit if street address is given above):

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, corporation 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 reverse side [JYes DANo

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 onreverseside ........................ [ Yes lﬂ 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. [dYes RNdNo
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. M Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[DNONE (B08) 2B027 T8 5 i s 5w o575 5 e 65 5051505 051 8 5 5765 S0 5 5 9 8 6 (6% 505 5 a0 s 900 1 0 5 50 it 3 & B § e 5 0 R 8 o R AvYes [1No
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? . ... ... .. ... E Yes | No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........................... ClvYes A No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

+n ’ r“‘——
this AL dayot Ppei | 20 /(o
/j‘ === V t (Officgpof ?brporatlon/M ber/M: ge%/ flity Company /Partner/Individual)
y7s : f o Z ¢ j
—Z (_J~ (Clerk/Notary Public) (Offigsf of | C" rposétion /Memc?é agdr of limitéd Liability Company /Partner)
My commission expires %"’{ -/

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
[
29| L.
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CATION /}p_plicant's WI Seller’s Permit No.:| FEIN Number: o
Submit to municipal clerk. Read instructions on reverse side. ) SL/OLIT . ]./4’0 Z147-330/c .*? 9
, _ o / _ LICENSE REQUESTED p =
For the license period beginning: o/s/: ending: 3 TYPE FEE o
D(MM W (ML YYYY) [] Class A beer $ o
Town of
3 Class B beer $
TO THE GOVERNING BODY of the: [] Village of} DL @U gaass Cwina s
B City of [1 Class A liquor $
County of ?RD w,\f Aldermanic Dist. No. (if required by ordinance) | [] Class A liquor (cider only) |$ N/A
~ D¢ Class B liquor $
CHECK ONE [ Individual [} Partnership E/Limited Liability Company [] Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
. R y 3 ' 4 r
Complete A or B. All must complete C. PL::’ll_"’at'é’” fee $ 30 0(,"/‘)%;”‘;#/
OTAL FE .
A. Individual or Partnership: T $ Y/
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p {3}33 A '[ AUIES LL C

P 1 —~
Address of Corporation/Limited Liability Company (if different from licensed premises) p agz 'thétﬁdgﬂt"blé ZIZ (:4&@/ 6,}24}/ ﬂ;@iﬁ

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

President/Member N % (LK 4 214

Vice President/Member

Secretary/Member

Treasurer/Member

ngenth TJames J Keo PP 8§83 RichBokodit 0 (L) ‘/{;4-{ DY/ AR L7728

Directors/Managers

7 % rad
C.1.Trade Name b____DABA _LoviEs o Business Phone Number 2}9@’ ?3 36 - 9583

2. Address of Premises b /G MA AV £Z Vifé Post Office & Zip Code B _ /42 [fa Rk &/i SIS
. Does the applicant understand that they must purchase alcohol béverages only from Wisconsin wholesalers, breweries and brewpubs? 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/qr storage of alcohol beverages and records. ,
(Alcohol beverages may be sold and stored only on the premises descn'bed.)oz- Yy’r 9 L Bapimbs of 244"y 120° p0T5 WZ(/

w

5. Legal description (omit if street address is given above): A7 4/? - 427 m’/ Di [k 4= Taseaidis ﬂa(aﬂm)

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, corporation 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 reverse side [ ] Yes 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 onreverseside ........................ [ Yes z 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. [ Yes @'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. gYes [J No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[DNONG (BOB) 266-2776] . . . . . -+« e s s e e e e e e ae e e e e e et e s e e e e e e MYes [No
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? . ......... ... i 'g’Yes 1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror30days forliquor? . ......... ... . .ot [ Yes B’No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this AP Ay dayot U, 7 .20 /@ =
/ / /M = [Officer QM}r;uréWr/Aénager &f Limited Liability Company /Pariner/Individual)
47ﬂm ? 7 AT ( \

“Jslerk/Notary Rublic) - \(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commissdg(ﬁ expires D “’/ ;

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
429~
License number Issued { Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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o
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applants WISSler Perg ;ﬁpsm Number: a
Submit to municipal clerk. Read instructions on reverse side. ¥S %L;ég%;Ef:.Q)UéSTE?J -0z ?ﬂ."‘ ”’t tq‘ %
For the license period beginning: —J <, [,20/le ending: j-:u,u; P,34 7 TYPE > FEE S
D(A_;I_M bD V\:VY) (MM DD YYYY) 0 Class A beer $
own 0
TO THE GOVERNING BODY of the: [ ] Village of} D( P LA gg:z: 2 SV?:; :
: City of [ Class A liquor $
County of i?)mu)ﬂ Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
. [4Class B liquor $
CHECK ONE [ Individual ] Partnership  [] Limited Liability Company [] Reserve Class B liquor _|$
[Y~Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ _,Zﬂ = rCPF
o , TOTAL FEE $ =
A. Individual or Partnership: [E5)C
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company  p Dan €R T ac.,
Address of Corboration/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
President/Member Mamee A /s"/dﬂf £3C 4/ Aomns DE [t M' Sy
Vice President/Member o
Secretary/Member
Treasurer/Member C ML[!‘U & Bilett! “° o G (4
Agent p . Qaec Y. AJ‘/‘é/' /! /¢ ) P 'y
Directors/Managers ’ -

C.1. Trade Name p Rilett's forrn LaRora Business Phone Number ___ 2 3 & ~ &/ 7

- O
2. Address of Premises p - u3 D. [2Rc4 49 Post Office & Zip Code p ‘)[ M &, S¥ur
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ ] 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 stgrage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 2 QMg Ki'ﬁ‘rﬂ -3 Q‘“!‘.‘“F Kdd
5. Legal description (omit if street address is given above): m-d/

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, corporation 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 reverse side [ ]Yes [¥ No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ Clves [ 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. 1 Yes 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. M vYes []No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[DHOTE: (BOBYDBGDTTO] . v« oo w3 55 85 58 6505 6 160 5L 755 s £ 6 6098 001 F 8 BT 3 8 4708 5080 6 8 18 000§ e 4 % 08 & i 0 0 e 6 Yes [ No
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? ... ... ........ueeriiieaiii i ¥ Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ........................... [dvYes [¥ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME v/)
this ( 3) W oy of Maa~ 20 _[lp /%L{ /7r ﬁ&é‘#

'
% () (Officer of C%ry?%ﬁg@aﬁg;[of LImir/ef Liabjlity Compahy /Pantner/individual)
LN A~ Z ,L& ﬁ 2

— erk/NETaTy Public (Officer of Cerporation/Member/Manager of Limited Liability Company /Pariner)
My commission expires Y
) 1 (Additional Partner(s)/Member/tManager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
E-12-1 i
License number issued ' Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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INSTRUCTIONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION (AT-115)

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereisachange inbusiness 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. Each
partner must sign application. Reminder: If partners have
been added or dropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

_-CORPORATIONS:

The Officer(s) must sign application. Be sure to answer
Question 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 complete Forms AT-104 (Schedule for Appointment
of Agent) AND AT-103 (Auxiliary Questionnaire) in addition
to this (AT-115) form.

.

LIMITED LIABILITY COMPANY:

Members/managers must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Application must be signed where indicated on
all copies in the presence of a notary public. 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 memgper of the military service dressedin 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 reverse side

: are “YES,” OV' e details below:
Flle> 1N 4 9 Denet. LEDELAEDEN /& sl /64%1 WITTITW . 3 / il

CONVICTIONS

1. NAME ﬂMIZC /S/ loTTe STATUTE NO./LOCAL ORDINANCE _ 7 &) 2

CHARGE (U7 /52 WHERE CONVICTED _ D/ 2%

DATE Jldﬁ/ 2018 penaTy | Forfamnl [ ] 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

Packet Pg. 45
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£
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION .:r%licant's Wi Saller's Pormit No.: 3N Rumber: -
Submit to municipal clerk. Read i ctions on reverse side. - 00073415103, b 465 C.)/ Ey) =
' ' o » - , "y, LICENSE REQUESTED ) S
For the license period beginning: ‘“/ ~ / (m ending: (/) ',’))Q / ) TYPE FEE o
(MM DDYYYY) (MM DD YYYY)™ [ Class A beer $
L Town of O f [>¢Class B beer $
TO THE GOVERNING BODY of the: [ Village of ¢ e Ne [ Class C wine $
éﬁ City of [] Class A liquor $
County of % Al A Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
| bt Class B liquor $
CHECK ONE [ individual  [] Partnership ﬁ Limited Liability Company [] Reserve Class B liquor _ |$ :
[1 Corporation/Nonprofit Organizatfon [] Ciass B (wine only) winery |$ (X ‘
Complete A or B. All must complete C. ’ Publication fee $ 207 Py
N ) TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liabifity Company (3¢ R e {Q et L72Q
Address of Corporation/Limited Liability Company (if different from licensed premises) | 3
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember (5 fo e (o ( fceAe 226 Creaduean b Do VR r=
Vice President/Member __ 4 na Po Cleg ne P3G Cresduces Lang Do for=
Secretary/Member
Treasurer/Member
Agentp ©rag DaCleenc. 23C Cranfurcs  Lone Dz P e
Directors/Managers - .

C.1. Trade Name p By Sheaef Pubo Grilf Business Phone Number
2. Address of Premises p Col? _B.rchy S¢escd Post Office & Zip Code p L)e fere W1 5‘%/5
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [Oves [ No
4. Premises description: Describe building or buiidings 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. j -
(Alcohal beverages may be sold and stored only on the premises described.) /s oy Baor S jg( neepd Apee. Fnced ch‘
. B 7 .
5. Legal description (omit if street address is given above): e MQM‘ . 6 e [ \ﬁ\,in . J,l N rf.-;\(‘ ; / LJQ;\f y thQ ﬁéc ,'.,S.
6. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (exciuding 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 reverse side [ Yes Az 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 onreverseside ........................ [0 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. [ Yes m 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. C@ Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
IDRIONE (B08) 266-2776] . - - - - -« v v+« < e e e ee e et e e et e et e e e e (K Yes [ No
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 i i (Kl Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? ... 1 Yes Cﬁ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the ficense(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME ’

thisey <L vor  NA M 20 e
Ol s |

N
A

V (Clerk/NTm B
My commission expires % ' ) ?/Z
1 T

TO BE COMPLETED BY CLERK

(Additional Partner(s)/Member/Manager of Limited Liability Campany if Any)

Date jggeived and filed with municipal clerk Date reported to council/board Date ficense granted
5 - Al
License number issued Datelicense issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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o
REN EWAL ALCOH OL BEVERAGE LICENSE APPLICATION Applicant's Wi Seller's Permit No.:l;_E)lN Number: ‘3 ! [a
Submit to municipal clerk. Read i uctions on reverse side. S 02 71 ?Q’ ©
: ' o . 4 ‘ é . 3 : LICENSE REQUESTED p x
For the license period beginning: - ending: 20 '/ TYPE FEE o]
© (MM DD YYYY) (MM DD YYYY) * [] Class A beer $ o
L1 Town of O V [HClass B beer $
TO THE GOVERNING BODY of the: [] Village of & e re o [] Class C wine $
@\City of [] Class A liquor $
County of 6 0o N Aldermanic Dist. No. (if required by ordinance)  {[_] Class A liquor (cider only) |$ N/A
[ Class B liquor $
CHECK ONE [ Individual ] Partnership  [] Limited Liability Company [] Reserve Class B liquor  |$
Corporation/Nonprofit Organization [[1 Class B (wine only) winery |$
. . - F g
Complete A or B. All must complete C. Publication fee $ g{géﬁm’f }ZZ
TOTAL FEE L LY/ Ve
A. Individual or Partnership: 3 4 /7‘7;%?’
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company b Q Q ( :Q,»\,{‘f 1 e .
Address of Corporation/Limited Liability Company (if different from licensed premises) b (‘; AR (oo o K ,Qed'
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title . Name (Ing. Middle Name} Home Address, i Post Office & Zip Code
President/Member C) g Q (( <N 57’7.9’6; Cre Soeew Canx O’C AT
Vice President/Member {
Secretary/Member :To« 4 Cd\. S48 ] ? Sq S)Lua,\ : ood ate_ Te rface. f).a 070_0 o .
Treasurer/Member ) "
Agent p (_9 re‘,l\ 0@ ¢ (Qenz~ 2 3@ (\‘i\(\b‘{dc}zu (sans De (era.

Directors/Managers ‘
C.1. Trade Name ) Cel e n b Lo Figds  H<xiccne  Business Phone Number viCQ ~ 8237 ]
2. Address of Premises p \/_() ,ﬂj GCceone Streedt Post Office & Zip Code p (D e fe re Lol DTS
. Does the applicant understand that they must purchase alc&hol beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬁ 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 alcohof beverages and records. 3
(Alcohol beverages may be sold and stored only on the premises described.) _ Isd Plice. Frend Qk 5 [Sﬁu Lis f ) Q&L ) /@{\w
+ i -
5. Legal description (omit if street address is given above): = (L}\ P Lloas ) Rase pmesT

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, corporation 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 reverse side ] Yes M No

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

w

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side .............. il 1 Yes K{ 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. ] Yes {m 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. M Yes [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BO8) 266-2776] . . .+ .« o e e e ettt e e ¥ Yes []Ne
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? . ... ... . i M Yes [ | No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30daysforliquor? ......... ... .t ] Yes ﬁ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

-
his D™ dayof Nt 20 | Lo V Joap
" W of of Lirnited Liability Company /Pariner/individual)
A KA , _—
(Clérk/Notdry-Rutlic ] ffration/Member/ianager of Limited Liability Company /Partner)
My commissicn expires NNEENTE
}

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received ancf(fﬂ,ed with municipal clerk Date reported to council/board Date ficense granted
Py
License number isSued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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(@)
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Ap;))lizgs Wi Seller’s Permit No | EEIN Nurber: a
~ Submit to municipal clerk. Read instructions on reverse side. (ol 70? 37 60 E’
' _ N s . LICENSE REQUESTED ) <
For the license period beginning: vy | 5 D00l ending JTune 20 207 TYPE FEE &
(MM DD YYYY) {MM DD YYYY) D Class A beer $ o
1 Town of : g
- Class B beer $
TO THE GOVERNING BODY of the: [] Village of} W k CRE %/Class G wine s
\City of [ Class A liquor $
County of (E\r)m‘lm Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
y o , E4Class B liquor $
CHECK ONE [ Individual  [] Partnership ﬁ. Limited Liability Company [] Reserve Class B liquor  |$
[[1 Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 20" I &()&‘7
TOTAL FEE $

A. Individual or Partnership:

> Full Naﬂhy(s (Léigti_ﬁrﬁan% L KOZ_LO ‘/go;g;{ﬁ/ce & Zip Code

ddle Name)

j Home Address .
OL. m/gk\/' 8@/‘}/ Lz a
4005 portmAts O Oetcrz Wis 5SZS

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p

s

Address of Corporation/Limited Liability Company (if different from licensed premises) p %5 " ) N ) ],/
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title /\ . /' Y Name (Inc. Middie Name) Home Address ABostPffice & Zip Code
President/Member Ljﬂl[. Ko Lo VS KUY HG00 S PoRTMAK D’Z s 1‘2)/8/% Lu\e’é 51'//[ 5
Vice President/Member 13 60€eRrT Koz Lo U’f)'ldi ;M !y t ! e
Secretary/Member : /

Treasurer()\embe N i
Agent b { >R L Koz Lous Ky
Directors/Managers
C.1. Trade Name P De ISv\j' T Business Phone Number _n,

2. Address of Premises p l?y%’% }\/ pjﬂh LAVQO H‘U Post Office & Zip Code p I E félzg f U:rs'a ,525/4//5’

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? gYes [3 No ( ﬁ)
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, consimption, andor storage of alcohol beverages an? ds. v flﬁefb
(Alcohol beverages may be sold and stored only on the premises describgd.) [ad 2! DgF SHY AQs . %iiﬂ}? %D —>
5. Legal description (omit if street address is given above): I%r)n 3) 5 0 X {‘\U : l }3{? D,?, [; ) lf') 5¢/ / b

6. a. Since filing of the last application, has the named licensee, any member of a partnership ficensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal M
No

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not refated to alcohol) against the named .
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ............. .. L 1 Yes MNO
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. 1 Yes ﬂ 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. )ﬁ Yes [] No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (BO8) 2B6-2776] . . . . . e et e e ettt e e oot ¥ Yes [INo
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? . .. ... .. ... i ﬁYes D No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ...... ... . [1Yes ‘&No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME & !

i 7 * L
this /Q@» dayof‘ ﬂ()rn! , 20

N

(Officeor Corgbratigh/Merpher/idgrpges/or Lifiited Liagil any /Pantner/individual)

/— FAL. (%

— (E13HeadBtary Public) (Officer of CorporatioMMember/Martager offlimited L%ompany/Panner)
My commission expires a-Y—i7)

ot " (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council/board Date license granted
29~ A

License number issued 7= Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICAT!ON Applicant’s Wisconsin
: .. N . . Seller’s Permit Number: 456" 1 028200099“02
Submit to municipal clerk. Read instructions on reverse side. Federal Employer ldentiication 4 ¢ 1 ()83 149
For the license period beginning: 07012016 ending: 06302017 Nuber (FER): -
i BB YV DD YY) LIGENSE REQUESTED )
] Town of TYPE FEE
TO THE GOVERNING BODY of the: [] Village of { DEPERE [ Class A beer 3
. Class B beer $
City of & -
[] Class C wine $
County of BROWN Aldermanic Dist. No. N/A _ (if required by ordinance) [T Crass A liquor 3
o . - o k] Class B liquor $
CHECK ONE S Icr;dawdua‘l N I:f] };artne.rshtlip [J Limited Liability Company C] Reserve Class B fiquor |
orporation/Nonprofit Organization Publication foe 3 To
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p EL MAYA MEXICAN RESTAURANT, INC
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

presidentMember SERGIO JIMENEZ - 625 THELOSEN DR - KIMBERLY, WI 54136

vice PresidentMember I'E MONTALVO - T808 VANDENBERG LN - KAUKAUNA, WI 54913

Secretary/Member

Treasurer/Member

agentp FE MONTALVO - 1808 VANDENBERG LN - KAUKAUNA, W1 54913

Directors/Managers
C.1. Trade Name ) EL MAYA MEXICAN RESTAURANT INC Business Phone Number 920"378'2476

2. Address of Premises 1620 LAWRENCE DR Post Office & Zip Code p DEPERE, W1 54115

................ WlYes [JNo
4. Premises description: Describe building or buildings where alcohol beverages are lo be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol peverages and regords. .
i : Tor §6 te kitcl
(Alcohol beverages may be sold and stored only on the premises described.) estaurant w/ seating 10r ou, separalc Kitcnen

5. Legal description {omit if street address is given above):

6. a. Since filing of the last application, has the named ficensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses noi 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 reverse side .. [ | Yes [v] No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
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licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ....................... [ ves /1 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. [dYes [/ANo
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. WYes [No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . . ... .ttt v ettt e e 1Yes [ ]No
10. Does the applicant understand that alcoho! 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] Yes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ......... ... ... ... ...... [} Yes ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate, this bUS!ness.accordmg to law and that the rights and rg¢sponsibilities conferred by the license(s), if
granted, will not be assigned to another. (individual apphcants and’ eacn/msm ey, of a partnership apphcant must sign; lcorporate officer(s). members/managers of
Limited Liability Companies must sign.)

this

ra
ndividual)

(Clerk/Nota ublc)
My commission expires (\ t

TO BE COMPLETED BY CLERK

Date received and filed with municipal cierk Dale reported to council/board Date jicense granted
q -1 2) ol 1 0 i
License number issued = ' Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 8-11) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE L'CENSE APPLICATION Applicant’s Wi Se!lers Permit No.: FEa‘ium er: o
. L =
Submit to municipal clerk. Read instructions on reverse side. I Sl  QRlS gg"””h HO'Z,-'}L"? 9
' ' o e , : / / : LICENSE REQUESTED ) S
For the license period beginning: 7/ 1 /1 (2 ending: &/ 3/ 177 TYPE FEE @
(MM DD YYYY) (MM DD YYYY) [ Class A beer $ o
' U] T(?wn of @Q Q&”f@ [4Class B beer $
TO THE GOVERNING BODY of the: [ ] V|'I|age of [] Class C wine $
04 Gity of [] Class A fiquor $
County of @ O I\ Aldermanic Dist. No. (if required by ordinance) |[_] Class A liquor (cider only) |$ N/A
[#Tlass B liquor $
CHECKONE [ Individual  [] Partnership  #& Limited Liability Company [ Reserve Class B liquor _|$ ‘
[1 Corporation/Nonprofit Organization {1 Class B (wine only) winery |$ g ‘
Complete A or B. All must complete C. Publication fee $ A0 < ”M 3
ivi i TOTAL FEE $ ;
A. Individual or Parinership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p G— SO JIyEyan
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) 7fress Post Office & Zip Code
President/Member T ey M AMetf<le , AU40 MZ/ CSon L0 O Fore , WE IS
Vice President/Member Q{-}{p/\ e Q. Mefs /rG/ HO My f‘/‘uzw. SF . Cvrepa 6’4 . LTH 30L)
Secretary/Member J
Treasurer/Member

A ) S —,
pgenth T o, M Metzler  JUNO W tecon 7 o Fore WL IS
DlrectorslManage i\

. Trade Name p Tu ' e's G"‘(’ /\g/“ Z A’AOM& P Business Phone Number (?0)0;)\ 33@ RIS 7
. Address of Premises p__ <& @O Glant. S Post Office & Zip Code p o Fere §$AHA/S
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? fZl Yes [1No

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, consumptlon and/or storage of alcohoI/beverages and reg fL oé -~
(Alcohol beverages may be sold and stored only on the premises described.) "oy, [ e's Code Griy ke he ud ¥ Ag u € e

5. Legal description (omit if street address is given above):

,bcow'—x

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, corporation 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 reverse side m Yes [ No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes K‘.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. JYes [X 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. KYes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[Phone (B08) 266-2776] . . . .. ..ottt ettt e e e e e e e e EYes [} No
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? . ... .. ... .. . . . e % Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? ............................ IYes <No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) e8%9%00,

O\TThq,*
SUBSCRIBED AND SWORN,TO BEFORE ME ‘.‘ ?"1 ‘“,,’_'.7. [\

this H — ay ml\/ N 6

: X s _‘ ARY . (Oﬁ'yar ofC Member nager of Limitgf Liabilfty Company /Partner/individual)

.
/ : ), \- S @0 T - "~

~ ~eErk/NoJRry PUbliCT p——eeet” ey E / @'r‘r & Corporation/Member/ManaggF of Limited Liability' Company /Partner)
cominission expires 0 t ® "\0 :
. ‘. & yddmonal Parntner(s)/Member/Manager of Limited Liability Company if Any)
O (F A\*J ‘
TOBE/COMPLETED BY CLERK R c_p
Date received and filed with municipal cierk Date reportel.! &® dcﬂncm\l N P Date ficense granted
594 MITYYTLM

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

AT-115 (R. 7-15) Wisconsin Department of Revenue
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INSTRUCTIONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION (AT-115)

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. Each
partner must sign application. Reminder: If partners have
been added ordropped since yourlastapplication, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

The Officer(s) must sign application. Be sure to answer
Question 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 complete Forms AT-104 (Schedule for Appointment
of Agent) AND AT-103 (Auxiliary Questionnaire) in addition
to this (AT-115) form.

LIMITED LIABILITY COMPANY:

Members/managers must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Application must be signed where indicated on
all copies in the presence of a notary public. 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 reverse side
are “YES,” outline details below:

CONVICTIONS

1. NAME '/77“3 /’leﬂi‘z /‘(D/

CHARGE ['¢ op€rak - f<be o5
&

ST\ATUTE NO./LOCAL ORDINANCE
roaugs € p
WHERE CONVICTED e é’ k=

oo o
DATE PENALTY _ I8 O, MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [] MISDEMEANOR ~ [| FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE, CONVICTED
e e,
DATE PENALTY V [ ] MISDEMEANOR [ ] FELONY
e e
3 > %
PENDING 6HARGE™ § =
1. NAME . STATUTE <

PENDING CHARGE

DATE _J ' . .*

Packet Pg. 51
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RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CATION Applicant’s Wi Seller’s Permit No.:| FEIN Number: 6
Submit to municipal clerk. Read instructions on reverse side. - BLICL%SQEJRZQLié‘TEi.f o= 11330392 S
o
For the license period beginning: j’ufw [ ,DDI(D ending: 7_]7,(,M _50 ‘72 0 Ij TYPE FEE o
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
) Tewn of o D4 Class B beer $
TO THE GOVERNING BODY of the: [] Village of (\\( Veoe ] Class & wine S
[4 City of [ Class A liquor $
County of \Rﬁ,\ yin Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
= <] Class B liquor 5
CHECK ONE [ Individual [ Partnership [} Limited Liability Company [ Reserve Class B liquor _|$
[] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$ y)
Complete A or B. All must complete C. ' Publicafion fee s ROO0H] /'/"7747(/ ‘
O ] TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, Flrst and Middle Name) Home Address Post Office & Zip Code
et et Q‘I\V = SO\ U’C/\—S'K A‘ "%‘ﬁ"f‘ Sy 3o
MULbdy Clacis  Lee 1122 Counfey 5.8 Dt £yUl5

B.  Full Name of Corporatron/Nénproﬁt Organization/Limited Liability Company K@t D’ M P\bl\m [ S o

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

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member C OV Lee M, e 21 Gurnkeysde Prie  Sg/i5
Vice PresidentiMember __ & i Snies  Jango o\ [ 200 S ifaa Quren 54 s¥30|
Secretary/Member A,M&ﬂd A f&im plare Lrenn, @0‘7 N
TreasurerMember ___ Tyauis  Longe [33L  Dehblph  Shnaet 5¢30Z
Agent p & i',\ m1% eploy Afents, = —
Directors/Managers i

C.1. Trade Name p Tsland _ Hvn. D}ém Business Phone Number __7J - (22~¢747
2. Address of Premises ) o/ B+ Hetuy ,/ . Post Office & Zip Code ) SY15

w

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ ] 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 beverag S and records.

(Alcohol beverages may be sold and stored only on the premises described.) ]‘Sh )"* 1M A, or

[J No

5. Legal description (omit if street address is given above): £ Vv'z» A

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, corporation 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 reverse side [ 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 onreverseside ........................ [ Yes
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. [ 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. [ Yes
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[PhoNe (B08) 266-2776] . . . .. .ot ittt ettt et e e e e e e e [ Yes
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
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ...........oouuneeon... IE Yes

(< No
X 'No
[J No
[ No

7 No
[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant mus sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)
SUBSCRIBED ND SWORN TO BEFORE ME

this 2 = dayof Inauy 20 ((p

mbér/Mana rof Limited Liability Company /Partner/individual)

i
(Officek of/Corporation/
/z,é /LLdjh NZ A~ %;

My commission expires <4 ~ &

(Cleri/Nota dehj) (Officer of CamoWMember/M ager of Limited Liability Company /Partner)
T

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed wﬂh munrcrpal clerk Date reported to council/board Date license granted
License number\ésued Date'license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s WI Seller's Permit NLEFEIN Number:

Packet Pg. 53

Submit to municipal clerk. Read instructions on reverse side. . ) ﬁgbiégg/g;i’gagsmf ? /85 Y37
For the license period beginning: 7 - /’/ é ending: CB "~ 30 - / z TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
O T(?wn of () V $d Class B beer $
TO THE GOVERNING BODY of the: [] Village of e resfe [] Class C wine $
& v
D4 City of [] Class A liquor $
County of @ LG LA Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
[>¢ Class B liquor $
CHECK ONE [ Individual [ Partnership [ Limited Liability Company [] Reserve Class B liquor  |$
ﬁ' Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 20 ~ f(. f\/
. . TOTAL FEE $
A. Individual or Partnership: l 70
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code IQ“
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » < P G, r ne N
Address of Corporation/Limited Liability Company (if different from licensed premises) p Q 79 Hu.#cco IQ“AJ
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: {
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member (J Ng D(L EAO 0?3(5 Crestures C_c.m N Og e /=
Vice President/Member jc..:(: e syoc 1287 Swan Coinde Terrace Pe fere
Secretary/Member ﬂ'/\ mn Do Cleege 23~ Cresdycs  (oas De f¢re.
TreasurerlMembgr
“Agenth— Loreg— Da Clecne 23« Creqduce C(yne O fi&-ﬂ >
Directors/Managers _
C.1. Trade Name p Leg ends Brehi,a o Ea.ﬁLnj : Business Phone Number _22C 236G ~ §G36G
2. Address of Premises P Q25 Herhiwe — @oul Post Office & Zip Code p_ ()¢ Pere (Ul TLHT
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬂYes [} 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 saies, service, consumption, a d/or storage of alcohol beverages and records. ;
(Alcohol beverages may be sold and stored only on the premises described.) B pin K( /4{@;/1»‘~ P ¢‘ ﬁq,\.} wel /‘(a[ [ S wron Qj\)b
5. Legal description (omit if street address is given above): Bcse (v\c,uf“ ¢ /0., | Y , )C’Lg/(’ Areg
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, corporation 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 reverse side ] Yes E} 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 fullyonreverseside ........................ [dYes & 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. 1 Yes 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. & Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (BOB) 266-2776] . . .« .« e v e ettt ettt et e e et e e e e e &Kl Yes []No
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? . ......... ... . ..l i Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ............cooviiiennnn, [Yes QNO

READ GAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states tha

best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

t each of the above questions has been truthfully answered to the

if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

sus

th“‘O_L\_/Lcm‘« dayoffM(&U/\ ,20_[@

{Cler{/Nptary Public)
My commission expires i C) Tg ! l %

(_S\CRIBED AND SWORN TO BEFORE ME

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

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

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

AT-115 (R. 7-15) Wisconsin Department of

Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION /-‘\%plicant's Wi s%ﬁs ;’(grqit No, [FEIN Numbe% a
Submit to municipal clerk. Read instructions on reverse side. ) Sle L!ngir:ISE'REQL%‘:s?TfBa‘/ / ¥e7 ,? i
v 4 (&)
For the license period beginning: _&O O Z OQQ }G ending: 30 @ 6/20/ Z TYPE FEE g
J;X(MM Do YyYY) 7 (MM DD FYYY) [] Class A beer $
Town of
: lass B b $
TO THE GOVERNING BODY of the: [] Village of} T xer< CT Glocs Cwine :
3 - L city of [ Class A liquor $
County of Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
; D Class B liquor $
CHECK ONE [ Individual Partnership K Limited Liability Company [] Reserve Class B liquor  |$
[]1 Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 3e - r(?"b
o ) TOTAL FEE $ nayi
A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) ome Address Post Office & Zip Code

H . : \ ;
» T/DEMAN R MIELSON 3jj6 Micoler PRIVE . GReev BAy, WL 543/
PP . j]
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p ( j (7 AA/ W LL. C

Address of Corporation/Limited Liability Company (if different from licensed premises) 3
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member g lC/P/M an R Niel <on -
Vice President/Member
Secretary/Member
Treasurer/Member

agenth_Coei= LLolesiAn, R- eSO

Directors/Managers P W s N )= oon af) A — A o SO e,
C.1. Trade Name p UbA’ N K»l:b ' IL}UK#A/ , _ Business Phone Number zc'LU @5 Zg'; é; / 6

2. Address of Premises p_{()Q S RRO/Q’_DWAVV =f$e 50  Ppost Office & Zip Code p DE-TEre€ ) WD 54 1S

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 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 al}i)/h{oi beverages and records. i )
(Alcohol beverages may be sold and stored only on the premises described.) 1D v1 YW V1 ¢4 00 , itch €1, DS h W‘Z-\lu:lzjbl

3 7 7
5. Legal description (omit if street address is given above): StTorac.e.  RoOo s <

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, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal JZ/
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side []Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named Z/
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ 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. []Yes D/ﬁo
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. [dvYes [A'No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B08) 266-2776] . . . -« e« et e ettt ettt et et e ] Yes ,[Zﬁ\lo
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? . ... .. ... .. ... i TlYes ) No*
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ........................n [ Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant miist sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) '

SUBSCRIBED AND SWORN TO BEFORE ME

tﬁisa‘rﬁﬁj“ %Mad , 20 / 'Q ﬂ%&t%fh

C\éz d’ (Officer of Corporarion/Wn%ber/Manager of Limited Liability Company /Pariner/Individual)

Yyt
My commission expires % -~ ] )

£/~ (Clerk/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received '?’Ilq filed with municipal clerk Date reported to council/board Date license granted
H-la-C
License numberissued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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Ty}
T}
o
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applcant's VT Sellers Permif No.  FEIN Nuriber: L)‘?—:"}S a (
Submit to municipal clerk. Read instructions on reverse side. {")" 0L (J\.l 310 (00— 7 i
i . o : ; LICENSE REQUESTED ) 3]
For the license period beginning: <) ol ending: 504\(,"5@ ;@\/\- TYPE FEE g
IM DD YYYY) (MM DD YYYY) D Class A beer $
[ Town of (\ P,’ Class B beer $
TO THE GOVERNING BODY of the: [] Village of e C~ (] Class C wine $
. [XCity of [ Class A liquor $
County of \ COW\A Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cideronly) [$  NJ/A
T 4 D Class B liquor $
CHECK ONE [] Individual  [{] Partnership Limited Liability Company Reserve Class B liquor  |$
[] Corporation/Monprofit Organizatj [] Class B (wine only) winery |$
. N o = r Q0
Complete A or B. All must complete C. Publication fee 720 So=
- . TOTAL FEE $ cotv
A. Individual or Partnership: F
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code '330
4 )

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Prc.:)L Hv,

Address of Corporation/Limited Liability Company (if different from licensed premises) p Be i3 N BSealie. UOeo Piri
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title A Name (Inc. Middie Name) Home Address . Post Office & Zip Code
President/Member ony,  Oczub 308 IS Mlover Aue  Green Bos, SY3a
Vice President/Member __\ v ¢ g Shonladn ast  Lawlen ¥ lSYjig—
Secretary/Member oy i it
Treasurer/Mgmber
Agent p n T—\mnv{ Ocnwe

Directors/Managers

. Trade Name p ?rr;:j‘f— u/(_, Business Phone Number %26 571 q 6(2 g 2
. Address of Premises }m ll} v Groak sy, Post Office & Zip Code p g—qvﬂg;"

. Does the applicant understand that they must purchase alcohol beveragés only from Wisconsin wholesalers, breweries and brewpubs? “Yes [ No

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include ail rooms inciuding living quarters, if used, for the sales, service, consumption, andtf) storage of aicohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) /Vb.w\ J/Lh X o / hoce e
L -7 7

5. Legal description (omit if street address is given above):

AW N =

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, corporation 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 reverse side | Yes R’No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes ﬁ 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. ] Yes IQ"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. Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? -
TDHOTIE (B08) 2BB-27TB] . . - o it s 6555w 5 085 6 08 6 § 508 3 6 & 8 508 5 A0 & 8 0 i 34 s i e 4 0l 5 008458 6 e 0 dees 1 No
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? .. ... ... ... .. ... . i )tYes [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ....................ooou... [ Yes %No

above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law an ights and responsibilities conferred by the license(s),
t must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this /17, day of /0""’/ 20 /b £ /ﬂ’ ,
X d 4 \/wfﬁ:er of Cozﬁratio r/Manager,of Limit¢d Ljability fompany /Partner/Individi:al)
ﬂ)‘@’l""a—' . &JY\ 5 ;ﬂ; é%, -
(Clejk/Notary Public) (Officer of Corporation/Member/Manager okTiied Liability Company /Partner]

My commission expires - )Y -2 D!‘?

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any;}

TO BE COMPLETED BY CLERK

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

H-2b "(((f

License number issued

Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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©
Lo
o
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION AppIGaris W Sellers Peryt Noj‘FEIN Numbq: |$§ ” s
Submit to municipal clerk. Read instructions on reverse side. L‘L}[ﬁ;ul:gj‘sz é%gﬁi’s T;;T 0 ‘;% _“Q
For the license period beginning: ~J i (u] | L0l ending: Jone 30 L0/ 7 TYPE EEE &
(MW DD YYYY) (MM DD YXYY) [ Class A beer 3 o
L Town of gg >4 Class B beer $
TO THE GOVERNING BODY of the: [] Village of Be AP [ Class C wine s
] Lty of [[] Class A liquor $
County of Q)( D Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ NJA
74 Class B liquor $
CHECK ONE [] Individual [ Partnership [ Limited Liability Company [] Reserve Class B liquor  |$
[l Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$ e
Complete A or B. All must complete C. Publication fee $ 20— f {0’)&:}%\
o . TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First ar)d Middle Name) Home Address . Post Qffice & Zip Code _
P Gentoeqer  BOWBL L koo geetag St D e fece wisSqus
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company > F!, Ywiaus a -L Wod i i

Address of Corporation/Limited Liability Company (if different from licensed premises) p o ¢ O Ge ¢l ae ot Defete i S vn];-'
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liaﬁ"xmy Cor‘?]pany:

Title ., Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member %b\/ﬂm Lec éc&,\(‘&&(vf. Q (08¢ 1A, S DC'?C fe &2 Squs
Vice President/Member . -
Secretary/Member
Treasurer/Member
Agentp bobl . Scamlecde
Directors/Managers i
C.1. Trade Name Qu Wwigs &k [pep Business Phone Number _ Q1. 0__3%; Syiee
2. Address of Premises p LoD ogekL Sk Post Office & Zip Code p_[) Zeee LWL S5Y1LS
3. Does the applicant understand that they‘;nust pubrchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Lt 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. X
(Alcohol beverages may be sold and stored only on the premises described‘)bm A € Lom Dasewment Y\ beweq, Shtacr el ca L“’ cate
d T Y v 4 P C 3 .
5. Legal description (omit if street address is given above): Q{ ¢ ¢\ JA 2 acnds n LG 5,«\- anYheh 1Gan A A BHCE B0 L e (e o9e
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, e
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization '
licensee been convicted of any offenses (excluding traffic offenses not related to aicohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side TdYes iNo

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 fullyonreverseside ........................ 1 Yes B/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. TlYes [MNo
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. Thves [T No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (B08) 2BB-27T6] . . - . -+« e et e ettt e e e e e e {ives [ No
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 faw enforcement? ........ .. .. ... il [dYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30daysforliquor? .. ..... .. ... ... e 1Yes [+No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according fo law and that the rights and responsibilities conferred by the ficense(s),
if granted, will not be assigned to another. {Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this fj’ﬁ day of M@gb/ 20 (s

2 TClerk/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires % L ~¢ )
L

—
(Orficer of\Gokporation/Melber/Manager of Limited Liability Company /Partner/Individual)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date ficense granted
v
-5
License numbef4ssued - Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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N~
To}
‘ o
RENEWAL ALCOHOL BEVERAGE LICENSE APPL‘CAT!ON A pli;;ang‘s Wi‘SeI!er's Permit No.: FElhf Nupbgr: 3 o
Submit to municipal clerk. Read instructions on reverse side. (’!/_ ié&qgggf;s TED‘/}S -Seqp 340 E)
For the license period beginnings, [g] € 5@ 2016 ending:&k{/l(, Loy As) V7 TYPE FEE @
MDD YY Y) (MM DD YYYY) A7 Cless A beer $ o
. Town of . o7
= Class B beer S
TO THE GOVERNING BODY of the: [ Viliage of} @E pc/\ C T Class C wine 3
, [ City of [T} Class A liquor $
County of g{\Ouj l\_) Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
T L/ Class B liquor $
CHECK ONE [ Individual ] Partnership ﬂ Limited Liability Company [ Reserve Class B liquor _|$
] Corporation/Nonprofit Organization [ Ciass B (wine only) winery |$
. — -y Yy’
Complete A or B. All must complete C. TOPT l;\bll_lcFaEmEm fee : 3040 /M 4/”;3':;/6
A. Individual or Partnership: / i~ @
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code .
B. Full Name of Corporation/Nonprofit Organizationf imited Liability Company p__ . S, ﬁ{, lalds LELC
Address of Corporation/Limited Liability Company (if different from ficensed premises) p ‘fO / MA/ /{j /}[/ﬁ
All Officer(s) Director(s) and Agent of Corporation and Members/t4anagers and Agent of Limited Liability Company:
Title Name ﬁnf:. Midc'lle Nvame) ‘ Horr:e Address Post Office & Zip Code
President/Member wiLL Al - SCHL[;‘:/§ 2509 5/‘/5/?(0’4/{) ﬁf?. i SYB7
Vice President/Member :
Secretary/Member

TreasurerIMe&bjr
Agent p ICCTAmM i ScHOEIS
Directors/Managers )
C.1.Trade Name b__.S /3 LT Business Phone Number 42C 737-29 98
2. Address of Premises p O MAIN AVE Post Office & Zip Code p D€ Pere. SHIS
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E Yes I: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 fiving quanierss, if used, for the salés. sefvice, consumption, and/or storade-of alcghol beverages and records.
(Alcohol beverages may be sold and ‘stored only on the premises describ 6ot ) [y~ /
5. Legal description {omit if sirest :
6. a. Since filing of the last app# s the namad Ecznsee, any membe :
director, manager or agent for sither a imited Hability company licensss, compaoration licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related io alcohol) for viciation of any federal ,
laws, any Wisconsin laws, any faws of other states, or ordinances of any county or municipality? If yes, complete reverse side JYes E No

b. Are charges for any offenses presently pending (excluding traffic oFenses nof related to alcohof) against the named

P .

rE33 IS OvWe

licensee or any other persons affiliated with this license? If yes, explain fullyonreverseside ........................ [ Yes Z{ 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. ™1 Yes X} 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. X] Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[DRONE (BOB) 286-277B] . . . . -« + « v et e et e e e e e e e e e e e e Hves [ No
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? . ...... .. ... ...l 5 Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfquor? .. ... . e 1Yes E No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw, the applicant stat
best of the knowledge of the signers. Signers agree to operate this business according fo
if granted, will not be assigned to another. (Individual applicants and each member of & pzr
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME M 97 Jf/ .
this 45 dayof ,Qi‘“, / ‘ ,20[_43 ,Z%W’I PNl

R R /% = {Offcer of Corporation/Member/M fer of Limited Liabifity Company /Pariner/individual)
227 7 e
;2 s (CIerk/No%Public) 1Dfacer of Corporation/Member/Manager of Limited Liabifity Company /Pariner)
My commi )

ion expires ~

oh of the above questions has been truthfully answered to the
that the rights and responsibilities conferred by the license(s),
i applicant must sign; corporate officer(s), members/managers

I

Fpay-y

JAdditional Partner(s)/M yer of Limited Liabiity Company if Any)

TO BE COMPLETED BY CLERK

Date recevad and filed with municipal clerk Dzte reported to council/board Date license granted
- &
F-549- 1
License number issued " Date license issued Signature of Clerk / Deputy Clark

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi SellersPermlt Nox EIN Number: Tl 3&
Submit to municipal clerk. Read |nstruct|on n reverse side. f5¢ -339 0] G
C 77 % A /C )/ / / 7 LICENSE REQUESTED }
For the license period beginning: , /7" Z / endlng [ TYPE FEE
(MM DD/WW) (MM BYYYY) [ Class A beer $
[ Town of (X cNa o 5t Class B beer $
TO THE GOVERNING BODY of the: l:l Village of \ \.._, [] Class C wine $
O ‘ i City of [] Class A liquor $
County of k\\\ﬂf LD \f\ Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A
- 3 'BClass B liquor $
CHECK ONE [] Individual ~ [] Partnership >E] Limited Liability Company [] Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [J Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $
. 2 TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.— Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) A(‘;J('( MAANED) T L AW 1 ‘} / LA( ~
Address of Corporation/Limited Liability Company (if different from licensed prerrfisés) ; T
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member ()< inwo (\' NCR A ( i 2 ‘}\(\’ WO\ \‘\’)) )-{ gl \( ars SYURAc
Vice President/Member = . ]

Secretary/Member
Treasurer/Member § . Lo ‘
Agenthp [ \G. AN ¢ ivr'\bg‘ N IA DN M32 S (1‘,!.«1“""_'\\;;/,; A AU = 2t ISl
Directors/Managers - : ~
C.1.Trade Name b__. L Tl dey ) Business Phone Number 20 -3 (O
2. Address of Premises p_LJ ) '\'?\);,’Lc"(‘ ) A8 0D 4 Post Office & Zip Code p -\

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 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, consumptxon and/or torage of alcohol, beverages and records,
(Alcohol beverages may be sold and stored only on the premises described.) (\L |3 \,\\,\x\ (( Q

5. Legal description (omit if street address is given above):

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, corporation 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 reverse side ] Yes ¥l 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 onreverseside ........................ [1Yes 9] 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. [1Yes [X 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. 1] Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (B08) 266-2776] . . . . . . o oot ettt e et e e e e e e e e e e ) Yes [INo
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? .. ... ... ... ... . D Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ ... ... oon. [dYes £ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities confer d by the licenge(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/ n

of Limited Liability Companies must sign.) f )

SUBSCRIBED AND SWORN TO BEFORE ME ( ,:) /{ \ \)\
this /“Jl?f% day of %/‘ / , 29/¢ / (\} N }- {J/( \
= & K b M 4 (Qfficer-of Corporat:on/Melnﬁer//Vanager‘b’f Limited Liability Company /Partnbyfhdlwdual)

/" (CIerk/Notary Public) - (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commlgc;n expires 87'_) '7?

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received an yfle(d;wut} murzpa! clerk Date reported to council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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o
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wi Seller’s Permit NO}FEIN }Lﬁ\ber:, 9730 o
Submit to municipal clerk. Read instructions pn reverse side. / ‘/Sé’u[f:ﬁii "ﬁ% ?JS;TED > ao %
For the license period beginning: 7/1/ /6 ending: é /30//7 TYPE —— S
7 (MM DD YYYY) /(MM DD Y¥YY) [ Class A beer $
J Town of
Cl B b $
TO THE GOVERNING BODY of the: % Village of} LDE LELE %Clzzz o s
. City of [ Class A liquor $
County of /5/801/4]/\] Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
XA Class B liquor $
CHECKONE [] Individual ] Partnership [ Limited Liability Company [] Reserve Class B liquor _ |$
M Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. TOP“b"caéi;n fee $ ;0'0629”‘:7:?//‘7
A. Individual or Partnership: TALF § A //}@/
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company b7 E/HE EQTERP,LRISES ZHlG. OF (715G nEIN
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title j— Name (Inc. Middie Name) Home Address Post Office & Zip Code
PresidentMember 7 zum oTAP /. HARL  DSOH Gouty SHEAWESD L. CREEXIFE, LUL- S43/3
Vice President/Member __ Aorid _ [Apn KA2 L [ 4 ( / / Lo it (
Secretary/Member TimeiHf V. KAkt | | ) \ | \
Treasurer/Member Lowri Rror KARL ) ( ( / / (
Agent p ) JavT it s Kari ] ! { ] i /
Directors/Managers y ‘
C.1. Trade Name p T Karl's Censuep AARES Business Phone Number Q?DZO) 33¢-@ C?SO;
2. Address of Premises p__ /32 5. B ROADUAF Post Office & Zip Code p & RS, WX - 5‘}’5/ﬁ

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E:Yes [J No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
inciude ail rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. 5
(Alcohol beverages may be sold and stored only on the premises described.) A& FuvipinG Loesrso g7 /338 _S- JERCRDURY
5. Legal description (omit if street address is given above): D& {&35 WIE,SYNS . Fropr H excrvome J nd JALa0R APRRTINENT
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, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal i
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [1Yes MNO

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 onreverseside ........................ [ Yes ENO
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. [ Yes MNO
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. M Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[DNONE (B08) 266-2776] . . « « + « « « o e e e e e e e e e e PMYes [No
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? . ........ ... ... ... . il ~ﬁYes No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .......................... ] Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s)=nembers/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TQ FEFORE ME
this of { {4

(Gler 1 i (OWiter offorporation/Member/Manager of Limited Liability Company /Partner)
tes U9/0%700( 7
M L A -

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

H-2A9- (&

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

Date license granted

AT-115 (R. 7-15) ’ ’ Wisconsin Department of Revenue
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o
©
o
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION q%icant's%?r’siirga%Eﬁ Eum?r“?’ 4525% a
Submit to municipal clerk. Read instructions on reverse side. b lo | g
‘ . o . LICENSE REQUESTED ) 3
For the license period beginning: O™\ | © \\ Zolleending: © (n! 20 ! = TYPE FEE S
D(MM DD YYYY) (MM DD YY'¥Y) [] Class A beer $
Town of
Class B beer $
TO THE GOVERNING BODY of the: [ ] Village of} L )D P e N__ %Clas Cuing s
(4 City of [ Class A liquor $
County of gﬂ.&)wl\{ Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
M A4 Class B liquor $
CHECK ONE [ Individual [ Partnership  [#&l.imited Liability Company [] Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
— GO
Complete A or B. All must complete C. Publication fee $ 90 = It (C]Sa
- . TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p L =
Address of Corporation/Limited Liability Company (if different from licensed premises) p €.0. Box 2200V (ofeen A
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: 6 606
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

presidentMember_Matde DT [ utsen 1992 ketHe Cuser Do Delfene w YIS
Vice President/Member \

Secretary/Member
Treasurer/Member _
Agentp_| a-'H”n.LlA.J LMT"S-&M‘

Directors/Managers

1
2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 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 uséd, 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.) fZe-ym \ Gyvdcennm $Fone . TR SOraalk, Ded
‘ L) 7

5. Legal description (omit if street address is given above):
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, corporation 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 reverse side [JYes [%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 reverse side ........................ [OYes [ 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. ClYes [u 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. ¥ Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B08) 266-2776] . . . . . .« o ettt et et e e e e e e e e e e K Yes []No
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? . ........ ... ... . il BdYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ..................... ..o IYes [E'No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

HT WA

cer of Colporation/liempér/i r oFLimited ility Company /Partner)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
! tt -3 E’ [ o
License number issued N Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: June 7, 2016

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Ledvina

SUBJECT: Renewal Application for Class "'B"" Fermented Malt Beverage and

"Class B"" Intoxicating Liquor Licenses for Hoffman Investments
Inc (DBA Old No 7), 121 N. Tenth St. Submitted by Hoffman
Investments Inc, Agent: Raymond Hoffman, 1140 Aldrin St, De Pere

WI.*
ATTACHMENTS:
e Old No 7 Renewal App (PDF)
Updated: 6/1/2016 10:56 AM Page 1

Packet Pg. 61




11.a

(L ON pIO 10} uoneoi|ddy emauay : zg/y) ddy femausy L ON P|O :Juswyoeny

N
©
o
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Rpplcants WI Sellers Parmit No.|[FEIN Number: e
Submit to municipal clerk. Read instructions on reverse side. 45600050961203 [39-1384255 I
. . I . CEN E S}
For the license period beginning: 07 01 2016 ending: 06 30 2017 LICENSE REQUESTED p ®©
(MM DD YVYY) (MM DD YYYY) TYPE FEE o
] Town of [T] Class Abeer $
TO THE GOVERNING BODY of the: [ ] Village of 4 De Pere /] Class B beer $ 100
¥} City of [ ] Ciass C wine $
- ) ) ) [ Class A liquor $
County of Brown Aldermanic Dist. No. n/a (if required by ordinance) [/l Class B liquor $ 450
CHECKONE [J Individual [ Partnership [ Limited Liabilty Company | J Reserve Class Bliquor _|$
Y] Corporation/Nonprofit Organization [ Class B (wine only) winery |$ L4
Publication fee $ 30| Tept
Complete A or B. All must complete C. TOTAL FEE $ 580 [ P .
A. Individual or Partnership: i ' 70@ :
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
b Hoffman, Raymond 1140 Aldrin St De Pere WI 54115
Hoffman, Frederick 1726 O'Hearn Lane De Pere WI 54115
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Hoffman Investments Inc

7.

8.

9.

10.

11.

Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (inc. Middle Name) Home Address Post Office & Zip Code

President/Member Raymond J Hoffman 1140 Aldrin St De Pere WI 54115
Vice President/Member Frederick R Hoffman 1726 O'Hearn Lane De Pere WI 54115
Secretary/Member
Treasurer/Member
Agent p Raymond Hoffman 1140 Aldrin St De Pere WI 54115
Directors/Managers

.Trade Name p___01d No 7 Business Phone Number 920-337-6369

. Address of Premises p 121 N 10th Street Post Office & Zip Code pDe _Pere WI 54115

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Vives [1No
. 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.) Bar room 30x40 26x30, Patio 10x30

. Legal description (omit if street address is given above): Basement 40x48 32x30
. 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, corparation 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 reverse side [ | Yes [v] 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 onreverseside ........................ [TYes [ 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? If yes, explain. [JYes [¥INo
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. VlYes [ No
Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . . .. .. ... [/ Yes [1No
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 lawenforcement? . ... .. ... . L i ¥ Yes [ No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? .. ....... ..., [JYes [/ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRJBED AND SWOﬁN TO BEFORE ME
day of ¢

e_. 'KA)thtu

(Clerk/Nptary Public;
My commission expires [} / a3 ,7’ } q

-
==
TO BE COMPLETED BY CLERK E /4
Date received and filed with municipal clerk Da?r d ubil r(_, ff Date license granted
z .
H- g 7z \ wopEoT
License numbel issued { Datéiicensdissued” =1 VT'TT ‘5’ Signature of Clerk / Deputy Clerk
SN > £
AT-115 (R. 12-14) ”I 7 {M$c) ‘:_g-' Wisconsin Department of Revenue
F WISV
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	Full Agenda
	Call to Order
	1. Roll Call
	2. 4762 : Election of Chair and Vice-Chair.
	Printout: 4762 : Election of Chair and Vice-Chair.

	3. 4763 : Approval of the Minutes of the May 17, 2016 License Committee Meeting.
	Printout: 4763 : Approval of the Minutes of the May 17, 2016 License Committee Meeting.
	a. 5-17 2016 License Committee Minutes

	4. Public Comment Period and other Announcements.
	5. 4772 : Operator License Applications.*
	Printout: 4772 : Operator License Applications.*
	a. 6-07-2016

	6. 4773 : Application for a Temporary Class "B"/"Class B" Knights of
	Printout: 4773 : Application for a Temporary Class "B"/"Class B" Knights of
	a. Knights of Columbus Temp Liq App

	7. 4774 : Application for a Temporary Class "B" Retailer's Rodeo June 12
	Printout: 4774 : Application for a Temporary Class "B" Retailer's Rodeo June 12
	a. Rodeo June 12 Temp Liq App

	8. 4775 : Application for a Temporary Class "B" Rodeo June 26
	Printout: 4775 : Application for a Temporary Class "B" Rodeo June 26
	a. Rodeo June 26 Temp Liq App

	9. 4785 : Retail License Transfer for Pasquale's International Cafe.*
	Printout: 4785 : Retail License Transfer for Pasquale's International Cafe.*
	a. Transfer form

	10. 4779 : Renewal Applications for Class "A" Fermented Malt Beverage
	Printout: 4779 : Renewal Applications for Class "A" Fermented Malt Beverage
	a. Renewal List_6-7-16
	b. Class A Beer Renewals_6-7-16
	c. Class A Combo Renewals_6-7-16
	d. Class A Beer Cider Renewals_6-7-16
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	f. Class B Beer Class C Wine Renewals_6-7-16
	g. Class B Combo Renewals_6-7-16

	11. 4782 : Renewal Application for Old No 7
	Printout: 4782 : Renewal Application for Old No 7
	a. Old No 7 Renewal App

	12. Adjournment.
	Respectfully Submitted, 
	Shana Ledvina, Clerk - Treasurer
	Agenda Sent To:
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