License Committee 335 South Broadway

De Pere, WI 54115

Regular Meeting http:/lwww.de-pere.org
Agenda
Tuesday, June 2, 2015 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 2, 2015 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. Approval of the Minutes of the May 5, 2015 License Committee Meeting.

3. Public Comment Period and other Announcements.

4. Application for a Temporary Class "B"/"Class B" Retailer's License submitted by the
Knights of Columbus for the County of Brown Renaissance Faire on June 20-21, 2015.

5. Application for a Temporary Class "B" Retailer's License submitted by Abbot Pennings
Council #3955 De Pere Knights of Columbus for the Bugsy Memorial Co-Ed Softball
Tournament on June 26-28, 2015.

6. Application for a Temporary Class "B"/"Class B" Retailer's License submitted by the
Rotary Club of De Pere for the Pink Flamingo Softball Tournament on July 10-12, 2015.

7. Operator License Applications.*

8. Application for a Class "B" Beer/ "Class B" Liquor License for El Maya, 1620 Lawrence
Dr., De Pere, WI submitted by EI Maya Mexican Restaurant, Inc., Agent: Fe Montalvo,
1808 Vandenberg Ln., Kaukauna, Wl 54130.*

9. Renewal Applications for Class “A” Fermented Malt Beverage Licenses, “Class A”
Intoxicating Liquor Licenses, Class “B” Fermented Malt Beverage License, “Class B”
Intoxicating Liquor Licenses, Reserve "Class B" Liquor Licenses, and “Class C” Wine
Licenses for the licensing period of July 1, 2015 to June 30, 2016.*

10. Adjournment.

Respectfully Submitted,
Shana Defnet, 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

TV, Newspapers & Radio Stations
Kress Family Library

De Pere Chamber of Commerce
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City of De Pere, Wisconsin

— Request For License Committee Action

MEETING DATE: June 2, 2015

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Defnet

SUBJECT: Approval of the Minutes of the May 5, 2015 License Committee
Meeting.

ATTACHMENTS:

e 5-5-2015 License Committee Minutes (DOC)

Updated: 5/21/2015 11:27 AM Page 1
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License Committee

Regular Meeting

Draft Minutes

2.a

335 South Broadway

De Pere, WI 54115

http://Iwww.de-pere.org

7:00 PM

De Pere City Hall Riverview Room

Tuesday, May 5, 2015

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

Kevin Bauer
James Boyd
Dean Raasch

Attendee Name

Alderperson
Alderperson
Alderperson

Status
Present
Present
Present

Title

Arrived

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

Bauer to Chair of the License Committee. Upon vote, motion carried unanimously.

Alderperson Bauer moved, seconded by Alderperson Raasch to nominate Alderperson
Boyd to Vice Chair of the License Committee. Upon vote, motion carried unanimously.

3. Approval of the Minutes of the April 21, 2015 License Committee Meeting.
RESULT: ADOPTED [UNANIMOUS]
MOVER: Dean Raasch, Alderperson
SECONDER:  James Boyd, Alderperson
AYES: Kevin Bauer, James Boyd, Dean Raasch
4, Public Comment Period and other Announcements. None.
5. Operator License Applications.
CITY OF DEPERE-May 5, 2015
ITEM [NAME |ADDRESS [cITY [ST [zIP
Previously Tabled Operator License Applications
HORNE, TRACY L. 1365 MESA DR., #12 GREEN BAY W1 [54304
STENGER, NICK E. 1218 GEORGE ST. DE PERE W1 |54115
Temporary Operator License Applications
1 |DOROW, MONETTER. [1920 TERRY LN. | DE PERE |Wi [54115
New Operator License Applications for the 2014-2016 Licensing Period
1 |AKE KATHERINES. 777 MANCHESTER RD. NEENAH W1 |54956
2 |BERREAU, LYNNETTEA. 1380 SCHEURING RD., UNIT 43 DE PERE W1 |54115
3 |BURNARD, DIANE M. 1380 SCHEURING RD., UNIT 27D DE PERE W1 [54115
4 |[FRENCH, ROBYN M. 882 HUBBARD ST. GREEN BAY W1 [54303
5 [HANSEN, CONNIE L. 671 GREEN BAY RD., APT. 1 DENMARK W1 [54208
6 [LEDWITH, MITCHELLP. 826 BUTTE ST. NEENAH W1 |54956
7 |MOORE, MELEEK, N. 2109 RYAN RD. DE PERE W1 |54115
8 |MOORE, PATRICK J. 450 S. WALL ST. LOT 56 DENMARK W1 |54208
9 |ROBINSON, LYNDSEY L. 2922 PACKERLAND DR. GREEN BAY W1 |54313
10 [SEBOLD, ORRIN, E. 1133 MORAINE WAY, #4 GREEN BAY W1 |54303

Previously Tabled Operator License Application #1 for Tracy L. Horne was presented.
Alderperson Bauer moved, seconded by Alderperson Raasch to open the meeting. Upon
vote, motion carried unanimously. The applicant answered the Committee's questions

regarding a scheduled jury trial on July 20. Discussion followed. Alderperson Bauer
moved, seconded by Alderperson Raasch to close the meeting. Upon vote, motion carried

Generated 5/6/2015 10:43 AM

Attachment: 5-5-2015 License Committee Minutes (3503 : Approval of the Minutes of the May 5, 2015 License Committee Meeting)
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2.a

Regular Meeting

Tuesday, May 5, 2015 7:00 PM

unanimously. Discussion followed. Alderperson Bauer moved, seconded by Alderperson
Boyd to table the application until the August 4, 2015 License Committee Meeting. Upon
vote, motion carried unanimously.

Previously Tabled Operator License Application #2 for Nick E. Stenger was presented.
Alderperson Bauer moved, seconded by Alderperson Raasch to open the meeting. Upon
vote, motion carried unanimously. The applicant answered the Committee's questions.
Alderperson Bauer moved, seconded by Alderperson Raasch to close the meeting. Upon
vote, motion carried unanimously. Alderperson Bauer moved, seconded by Alderperson
Raasch to approve the application. Upon vote, motion carried unanimously.

Temporary Operator License Application #1 for Monette R. Dorow was presented.
Alderperson Bauer moved, seconded by Alderperson Raasch to approve the application.
Upon vote, motion carried unanimously.

Operator License Application #3 for Diane M. Burnard was presented. Alderperson
Bauer moved, seconded by Alderperson Raasch to table the application. Upon vote,
motion carried unanimously.

Operator License Application #4 for Robyn M. French was presented. Alderperson Bauer
moved, seconded by Alderperson Boyd to open the meeting. Upon vote, motion carried
unanimously. The applicant answered the Committee's questions. Alderperson Bauer
moved, seconded by Alderperson Raasch to close the meeting. Upon vote, motion carried
unanimously.

Operator License Application #7 for Meleek N. Moore was presented. Alderperson Boyd
moved, seconded by Alderperson Raasch to table the application. Upon vote, motion
carried unanimously.

Operator License Application #8 for Patrick J. Moore was presented. Alderperson Bauer
moved, seconded by Alderperson Boyd to open the meeting. Upon vote, motion carried
unanimously. The applicant answered the Committee's questions. Discussion followed.
Alderperson Bauer moved, seconded by Alderperson Boyd to close the meeting. Upon
vote, motion carried unanimously. Alderperson Bauer moved to deny the application.
The motion failed for lack of a second. Discussion followed. Alderperson Raasch
moved, seconded by Alderperson Boyd to table the application with the stipulation to
receive more information from Patrick Moore's parole officer for the next meeting. Upon
vote, motion carried unanimously.

Operator License Application #9 for Lyndsey L. Robinson was presented. Alderperson
Bauer moved, seconded by Alderperson Raasch to open the meeting. Upon vote, motion
carried unanimously. The applicant answered the Committee's questions. Alderperson
Bauer moved, seconded by Alderperson Raasch to close the meeting. Upon vote, motion
carried unanimously.

Operator License Application #10 for Orrin E. Sebold was presented. Alderperson Bauer
moved, seconded by Alderperson Raasch to open the meeting. Upon vote, motion carried
unanimously. The applicant answered the Committee's questions. Alderperson Bauer
moved, seconded by Alderperson Boyd to close the meeting. Upon vote, motion carried
unanimously.

Alderperson Bauer moved, seconded by Alderperson Boyd to approve Operator License
Applications #1, 2, 4-6, and 9-10. Upon vote, motion carried unanimously.

Application for Temporary Class "B"/ "Class B" Retailer's License submitted by The
Celebrate Committee, Inc. for Celebrate De Pere.

Attachment: 5-5-2015 License Committee Minutes (3503 : Approval of the Minutes of the May 5, 2015 License Committee Meeting)
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2.a

Regular Meeting Tuesday, May 5, 2015 7:00 PM

RESULT: ADOPTED [UNANIMOUS]
MOVER: James Boyd, Alderperson
SECONDER:  Dean Raasch, Alderperson
AYES: Kevin Bauer, James Boyd, Dean Raasch

7. Application for Temporary Class "B"/ "Class B" Retailer's License submitted by House

of Hope Green Bay Inc. For Designers for Hope, May 14, 2015.

RESULT: ADOPTED [UNANIMOUS]
MOVER: Dean Raasch, Alderperson
SECONDER:  James Boyd, Alderperson
AYES: Kevin Bauer, James Boyd, Dean Raasch

8. Application for a Premise Description Change for Ogan Restaurant, LLC.*
RESULT: ADOPTED [UNANIMOUS]
MOVER: Kevin Bauer, Alderperson
SECONDER:  James Boyd, Alderperson
AYES: Kevin Bauer, James Boyd, Dean Raasch

9. Adjournment. Alderperson Bauer moved, seconded by Alderperson Raasch to adjourn

the meeting at 7:35 p.m. Upon vote, motion carried unanimously.

Respectfully submitted,

Shana Defnet, Clerk-Treasurer

Attachment: 5-5-2015 License Committee Minutes (3503 : Approval of the Minutes of the May 5, 2015 License Committee Meeting)
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City of De Pere, Wisconsin

— Request For License Committee Action

MEETING DATE: June 2, 2015

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Defnet

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

submitted by the Knights of Columbus for the County of Brown
Renaissance Faire on June 20-21, 2015.

ATTACHMENTS:
e County of Brown Renaissance Faire (PDF)

Updated: 5/27/2015 10:36 AM Page 1
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APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENSE O;
See Additional Information on reverse side. Contact the municipal clerk if you have questions. %
FEE $ 10.00 —pd s[ilis Application Date: 05/03/2015 s
1 [a

(] Town [] village V] city of DePere County of Brown

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

[v¥] 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 06/20/2015 andending 06/21/2015  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) | | Bona fide Club  [_] Church Lodge/Society [ | Veteran's Organization [ | Fair Association
(@) Name Knights of Columbus
(b) Address

© Dat . (Ztreet) [] Town [] village [ ] City
C ate organize

(d) If corporation, give date of incorporation

(e) If the named organization is not required fo hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
box: [ ]
(i Names and addr?\sses of all officers:

Maqa e Y}”maew 1820 €. @JiMMBED\QP 28

President

Vice President P

Secretary «ﬂ-’z‘lfi‘:f’.\ﬁ 3 V/«}M /ﬁSTﬂ) 12Y1 /Brzz'w e /)az /}é/ z{,vct

Treasurer </ Wit 7 12va A ewrsear TR/ é/‘é;zf
(9 N and address of manager or person in charge of affair:

ﬂm}\,‘)&t ?rJ BP)(VSJ\) Q\)C) lm’iu L\ bf%& LD\ s k

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:

(a) Street number '/2,32(“ ) C()Ux\_,\\/\ AQ LD N
(b) Lot Block

(c) Do premises occupy all or part of building? __{\.L L

(d) [f 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) Listname ofthe event County of Brown Renaissance Faire
(b) Datesofevent Saturday June 20th and Sunday June 21lst.

DECLARATION

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

is true and correct to the bgst of their knowledge and belief. %nmf/u(‘i 0@ C@\ (/W\Jo \/Lg

(Name of Organlzatlon)
), A 4 o /’ e - v
%(\f)/}d‘ 78~ Officer 2 b 7 &7 P .ﬂa /rs

Officer #
/ y; vz: (Slgnature/date) y (Signature/date)
Officer _ . ﬁ/ M ( l e {/!é’ 1" 3’/ & / 5 Officer
,f (S/gnature/date) (Signature/date)
i
Date Filed With Clerk  ° ‘51 “f{ o) ) Date Reported to Council or Board
Date Granted by Council License No.

AT-315 (R. 5-11) Wisconsin Department of Revenue




City of De Pere, Wisconsin

— Request For License Committee Action

MEETING DATE: June 2, 2015

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Defnet

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

by Abbot Pennings Council #3955 De Pere Knights of Columbus for
the Bugsy Memorial Co-Ed Softball Tournament on June 26-28,
2015.

ATTACHMENTS:

e Bugsy Memorial Picnic license (PDF)

Updated: 5/27/2015 10:38 AM Page 1

Packet Pg. 9




5.a

s,J9|re1’y . g. sse|D Aresodwa] 10j uonedljddy : GZGe) asuadl| 21udid [eliows Asbng :luawyoeny

APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENSE

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

FEE $10.00 LQZ%CC"'L’ Application Date:

Packet Pg. 10

] Town 1 Village Xicity of De Pere County of Brown

The named organization applies for: (check appropriate box(es).)
g 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 6/;1 L, //5/ and ending é /o'l 5’//5 and agrees
to comply with all laws, resolutions, ordinances and regulations (st?e fedéral or local) affecting the sale of fermented malt beverages

and/or wine if the license is granted.

1. ORGANIZATION (check appropriate box) [ Bona fide Club | Church [ Lodge/Society [ ] Veteran's Organization [_| Fair Association

(8) Name Awger Peninngs Cosdol 3355 Defect Kiiprs of (otumsys

(b) Address [3a7 [ovAdES AV De fER £ W SIS
(Streel) ’ [] Town [ Village g City

(c) Date organized Q‘b/ﬂ? <

(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 addresses of all officers:

//,,"V President MHTT 7IEDE'ZlCH (720 S- OVERLAND D )E YERE

Vice President ﬂ'/‘rl/ NO?DE/EN /98/ T’/L ER LANE )E WEE

Secre’tary(J()/ZIIIW‘r \/‘4"/ F}.S"ffA/ : /2%/ Dﬂfa/S 7)2 DE FErRs

Treasurer \}0/"’/‘/ WItmEeT /7292 MﬂN’rF'ZElf TR. LE FEE

(g) Name and address of manager or person in charge of affair: PAVL M/{»@/\I

1574 Cunnces ST. DE Pﬁ@ﬁ, Wi SYL)S : Phone #: 336-83 &

2. LOCATION OF PREMISES WHERE BEER ANDIOR WINE WILL BE SOLD:
(a) Street number (ook S0 — EPrpusT fARK

(b) Lot Block

. .4
(c) Do premises occupy all or part of building? ) :6/-\9.1—- ﬁéaPS F Concessien  SrArD

(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) Llstnameoftheeventé SISy W(EMO{CLWL (21\ ~Ev %f“"ﬁf\‘u— (o /2;[,‘1&(/5/\&(

(b) Dates of event and time: b}”éé//{ Sroo fam “Te éé?/ﬂs /efos PN

DECLARATION |

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

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

Qefece. Kbwrs of CoLumBus

Y (Name of Organ ation)
//,_'i’”orﬁcer MaaA Dedoiie L Offvce/ /ﬂy Ww

> (Signature/date) ‘(Signature/date)

#

>,f i ‘-\\Officer —i{ﬁ-— Yi Officer QToB\-A-\ Ll

(Signature/date) (Signature/date)

Date Filed with Clerk Date Reported to Council or Board

Date Granted by Council License No.

AT-315 (R. 5-11) Wisconsin Department of Revenue



City of De Pere, Wisconsin

— Request For License Committee Action

MEETING DATE: June 2, 2015

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Defnet

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

submitted by the Rotary Club of De Pere for the Pink Flamingo
Softball Tournament on July 10-12, 2015.

ATTACHMENTS:
e Pink Flamingo (PDF)

Updated: 5/27/2015 10:41 AM Page 1
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APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENS DE pr <015
See Additional Information on reverse side. Contact the municipal clerk if you have questions. Clty Cfg% (
FEE $ /0 ' 00 Application Date: 05/26/2015

(1 Town [] Village V' city of De Pere County of Brown

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

lv¥] A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.

l¥] 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 07/10/2015 andending 07/12/2015  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) | | Bonafide Club [ | Church [V Lodge/Society [ | Veteran's Organization [ | Fair Association
(a) Name Rotary Club of De Pere

(b) Address 818 Winding Waters Way
(Street)

(c) Date organized 08/07/1980
(d) If corporation, give date of incorporaton 08/07/1980
(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

[ ]Town [ ] Vilage V] City

box: [ ]
(f) Names and addresses of all officers:
President Jim Growt B il @«f Cerele 1
Vice President Greg DeCleene 93¢ Costoius  Cas Nelda
Secretary John Franken B YT S Sagecioe (D e
Treasurer Jay DeCleene $17 Wi,  Wetes W, £ A
(9) Name and address of manager or person in charge of affair.._Dave Vandel‘-{ei
1400 Adams Drive De Pere, WI 54115

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Street number Legion Park, De Pere
(b) Lot N/A ~ Block N/A

(c) Do premises occupy aH or part of bulldmg’7 NO

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

3. NAME OF EVENT
(a) List name of the event Pink Flamingo Softball Tournament
(b) Dates ofevent July 10 to July 12, 2015

DECLARATION

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

is true and correct to the best of their knowledge and belief.
Rotary Club of De Pere

(Name of Organization)

Officer ___! S p——— _ Officer
|| (Signature/date) Q}' .& s Cleen, (Signature/date)

Officer g . Officer R
" (Signature/date) \FC Foig Aillsa (Signature/date)

Date Filed with Clerk f’/ﬁ /5 ﬂ’y’/&,f)@ ﬁ, Date Reported to Council or Board

Date Granted by Council License No.

AT-315 (R. 5-11) Wisconsin Department of Revenue
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City of De Pere, Wisconsin

— Request For License Committee Action

MEETING DATE: June 2, 2015

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Defnet

SUBJECT: Operator License Applications.*
ATTACHMENTS:

e Operator License List (PDF)

Updated: 5/27/2015 10:52 AM Page 1
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CITY OF DE PERE -June 2, 2015

Packet Pg. 14

ITEM |NAME [ADDRESS [CITY [ST |ZIP
Previously Tabled Operator License Applications
1 |BURNARD, DIANE M. 1380 SCHEURING RD., UNIT 27D DE PERE WI |54115
2 |[MOORE, MELEEK, N. 2109 RYAN RD. DE PERE WI |54115
3 {MOORE, PATRICK J. 450 S. WALL ST. LOT 56 DENMARK WI |54208
Temporary Operator License Applications
1 HENDRICKSON, PATRICIA L. 310 LANTERN LN. DE PERE WI 54115
New Operator License Applications for the 2014-2016 Licensing Period
1 JALLEN, NAOMIL. 436 JOHN ST. GREEN BAY WI (54302
2 |BULARZ,HANNAHL. 128 E. MAIN ST. GILLETT WI {54124
3 |BUYSSE III, CHARLES J. 1024 S. ERIE ST., #7 DE PERE WI 54115
4 |CASHMAN, DEBORAH L. 1609 SWAN RD., #4 DE PERE WI |54115
5 |CRUZ,DAVIDJ. 1615 W. MASON ST. GREEN BAY WI 54303
6 |DAHLE, DULCIE A. 1101 N. PLATTEN ST. GREEN BAY WI {54303
7 {DULL, NEVAM. 1021 EDGEWOOD DR. GREEN BAY WI [54311
8§ |FRENCH, KAYLEY C. 2204 CRARY ST. GREEN BAY WI [54304
9 |FRIES, CHARLESJ. 1213 N. IRWIN AVE. GREEN BAY WI |54302
10 |MATTSON-HINTON, SHANNON M. |655 TRUMPETER TR., #7 DE PERE WI (54115
11 |SANDOVAL, ELIZABETH E. 741 MEMORY AVE. GREEN BAY WI |54301
12 {SCHUMACHER, AMY L. N2511 THORNAPPLE LN. APPLETON WI |54913
13 |VAN HANDEL, TAMARA M. 1009 CORAL ST. DE PERE WI |54115




City of De Pere, Wisconsin

— Request For License Committee Action

MEETING DATE: June 2, 2015

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Defnet

SUBJECT: Application for a Class "'B"* Beer/ "*Class B** Liquor License for El

Maya, 1620 Lawrence Dr., De Pere, WI submitted by El Maya
Mexican Restaurant, Inc., Agent: Fe Montalvo, 1808 Vandenberg
Ln., Kaukauna, WI 54130.*

ATTACHMENTS:
e 06-02-15 EL MAYA APPLICATION (PDF)

Updated: 5/27/2015 1:26 PM A Page 1
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Arpiicants Wi Sefler's Permit No.: [FEIN Number: =
Submit to municipal clerk. N ) B L LICENSE REQUESTED p 9_'.
For the license period beginning o1 tc"\ 20\2 20 28O TYPE FEE g
ending ob]30 20 15 [] Class A beer $ &
[Class B beer $ =
O Town of ~c 0B [ Class C wine $
TO THE GOVERNING BODY of the: [] Village of W DE- 1 gl [ Class A liquor $
C\ LA City of [[}-Ciass B liquor $
County of BRONN Aldermanic Dist. No. (if required by ordinance) [] Reserve Class B liquor __|$
[ Class B (wine only) winery |$ 5
1. Thenamed [JINDIVIDUAL  [] PARTNERSHIP [ LIMITED LIABILITY COMPANY Publication fee s Lo OO
[ CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ A

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individual/partners give last name, first, middle; corporations/imited liability companies give registered name): p

'*'/z/.,;lza/

0 N e RESTRUMRNY WO

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 i ey ’tlame - _ Home Address Post Office & Zip Code ,
President/Member SECN O JWENEZ (25 TddaieN DL poggecy  sHSG
Vice President/Member T2 MONTALVO  \§0X  Uanidensbenh (o ICAULANT  SHEO0
Secretary/Member

Treasurer/M

e Py / 2\ \ ' 2
N <o el RS NP VLG IR R R L,
Directors/Mahagers Jﬁ(,/ /=21 ‘ v 77 7

,
"_\
=

3. Trade Name P £¢ " el Business Phone Number (920) 327-055 &

=
a)

4. Address of Premises p_ 20 | fOMIENE O Post Office & Zip Code p _DE PECE syl
5. Is individual, partners or agent of corporation/iimited liability company subject to completion of the responsible beverage server

fraining course for this ICENSE PEMOG? . . ... ...« eeues et et st e ettt [ Yes No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ...l [OYes [4No
7. Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this business?............... [dYes [l No
8. (a) Corporatellimited fiability company applicants only: Insertstate anddate ____ of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ CYes [ No

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

agent hold any interest in any other alcohol beverage license or permit in WISCONSINT wovce v v o wonim ot sussen & 3 6 SRR & 8 8 i0Tas £ 8 6800 [JYes [JNo

(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, cqnsurr(lgtion, andlor storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) RESTRULANT W |sPetn G T 60, SEPATE  ((THEN

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 YBAI? . . o\ v vttt Yes [ No

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

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

before beginning business? [phone 1-800-937-8864] ...........\vvvieiiii i Yes [ No

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

[PRONE (BOB) ZBB-277B]. + « v+« v se e e eeenesesaebeueena e e e e e e te e e e e e e e e Yes [ No
14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .[<] 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. Sigriers 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 applicanis and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of

access to any portion of & licensed premises during inspection will be deemed a refusal to permit inspection. ’_'ﬁch refusal is 2 misdemeapgr and grpunds for revocation of this ficense.
SUBSCRIBED AND SWORN TO BEFORE ME 7 M

A L7

this JOTH  dayof fiPRIL 2 15 @ W 7

/ , , < ; (Brficer 6§arpora'ﬁon/M ber/Manager of Limited Liability Company/Partner/individual)
oy W L(cu/uuu )z WA\ .
(Clerk/Notary Public) / (Officel oX/Carporation/h@nber/Manager of Limited Liability Company/Partner)

My commission expires | - {7 =Y

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

TO BE COMPLETED BY CLERK \

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

Date license granted Date license issued License number issued

AT-108 (R. 4-15) Wisconsin Department of Revenue



City of De Pere, Wisconsin

— Request For License Committee Action

MEETING DATE: June 2, 2015

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Defnet

SUBJECT: Renewal Applications for Class “A” Fermented Malt Beverage

Licenses, “Class A” Intoxicating Liquor Licenses, Class “B”

Fermented Malt Beverage License, “Class B” Intoxicating Liquor
Licenses, Reserve ""Class B'" Liquor Licenses, and “Class C” Wine
Licenses for the licensing period of July 1, 2015 to June 30, 2016.*

ATTACHMENTS:

e Renewal list for June 2 (PDF)

e Class A Beer Class A Liquor (PDF)

e Class A Beer (PDF)

e Class B Beer (PDF)

e Class C Wine (PDF)

e Class B Beer Class B Liquor (PDF)

e Reserve Class B Beer Class B Liquor (PDF)

Updated: 5/27/2015 1:18 PM B Page 1
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JUNE 2, 2015 LICENSE COMMITTEE MEETING:

Renewal Applications for Class “A” Fermented Malt Beverage Licenses, “Class A” Intoxicating
Liquor Licenses, Class “B” Fermented Malt Beverage License, “Class B” Intoxicating Liquor

Licenses, and “Class C” Wine Licenses for the licensing period of July 1, 2015 to June 30, 2016.

CLASS “A” BEER & “CLASS A” LIQUOR

1)

2)

3)

4

3)

6)

7)

8)

De Pere Minimart, 821 George Street, submitted by De Pere Minimart LLC, Agent:
Bishnu Adhikari, 4024 E. Braeburn Dr., Appleton, WI.

De Pere Y-Mart, 1017 4th St., submitted by De Pere Y-Mart LLC, Agent: Robert R.
Green, 2037 Green Acres Ct., De Pere W1

Festival Foods, 1001 Main Avenue, submitted by TS Fest Inc., Agent: Rickey J.
Teegarden, 2945 Emma Lane Drive, Green Bay, WI.

Reid Street Station, 401 Reid Street, submitted by CK Convenience, Inc., Agent: Corey
Kroll, 2505 Klondike Court, Green Bay, WI.

The Day Spa, 600 N. 10" St., submitted by The Day Spa, Ltd., Agent: Kathleen F.
Schmaltz, 3418 Delahaut St., Green Bay, WI.

Walmart #5090 (Liquor Store), 1415 Lawrence Drive, submitted by Wal-Mart Stores
East, LP, Agent: Frank Van Vonderen Jr., 3991 Agatha Christiec Avenue, De Pere, WI.

Wine Cellar/Craft Beer Spot, 813 Main Avenue, submitted by The Wine Cellar II Inc.,
Agent: Dale M. Dombroski, 1159 Drews Drive, De Pere, WL

You Pump, 302 N. Broadway St., submitted by Northern Gas, LLC, Agent: Patel
Roshankumar K 3520 N. Meadowsweet Ln., Appleton, WI.

CLASS “A” BEER

1Y)

2)

3)

4)

5)

CVS Pharmacy #2214, 800 Main Ave., submitted by Wisconsin CVS Pharmacy LLC,
Agent: Kendra Charlier, 4282 Packerland Dr., De Pere, WI.

De Pere Mobil, 746 Main Avenue, submitted by De Pere Service Center Inc., Agent:
Keith Joseph Brunette, 808 Bayland Ct., Green Bay, W1

De Pere Superstore, 1501 Main Avenue, submitted by De Pere Superstore LLC, Agent:
Matthew R. Olson, 3472 Amber Lane, Green Bay, WI.

De Pere Shell, 841 Main Avenue, submitted by De Pere Shell Inc., Agent: Michael
Schilawski, 2789 Kenlar Circle, Green Bay, WI.

Dollar General Store #10542, 805 Main Avenue, submitted by Dolgencorp LLC, Agent:
Deb Jopek, 4009 Towne Lake Cr., #9311, Grand Chute, W1.
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6) GCS Landing, 1063 N. Broadway Street, submitted by Voyageur Shell LLC, Agent:
Jacob P. Anderson, 1570 Waterford Court, Green Bay, WI.

7) Riverside Shell, 1010 S. Broadway Street, submitted by Riverside Shell LLC, Agent:
Michael Schilawski, 2789 Kenlar Circle, Green Bay, WI.

8) Scheuring Road Mobil Mart, 1620 Lawrence Drive, submitted by Scheuring Road Mobil
Mart, LLP, Agent: Scott J. Hendricks, 649 Harvest Winds Court, De Pere, W1.

9) Scheuring Shell, 1511 Lawrence Dr., submitted by GCS Holdings of De Pere LLC,
Agent: Daniel J. Pamperin, 396 Talus Ct., De Pere, WL

10) Walgreens #10235, 901 Main Avenue, submitted by Walgreen Co., Agent: Debra Jean
Finendale, 3174 Carnoustie Way, New Franken, WL

11) Walmart #5090 (Supercenter), 1415 Lawrence Drive, submitted by Wal-Mart Stores
East, LP, Agent: Frank Van Vonderen Jr., 3991 Agatha Christie Avenue, De Pere, WI.

CLASS “B” BEER

1) De Pere Cinema, 417 George Street, submitted by Get Reel Inc., Agent: Vicki Radue,
801 E. Gile Circle, De Pere, WL

2) Gyro Kabobs, 337 Main Avenue, submitted by Gyro Kabobs III LLC, Agent:
Mohammad Mirhashemi, N1862 Lily of the Valley Ct., Greenville, WI.

3) Luna Coffee and Roastery, 330 Main Avenue, submitted by Luna Coffee LLC, Agent:
Mark Patel, 4351 Creamery Road, De Pere, W1.

4) Pizza Hut, 400 Reid Street, Unit M, submitted by PH Hospitality Group LLC, Agent:
Jeff Adamick, 3052 Saybrook Circle, Green Bay, WI.

CLASS “C” WINE

1) Luna Coffee and Roastery, 330 Main Avenue, submitted by Luna Coffee LLC, Agent:
Mark Patel, 4351 Creamery Road, De Pere, WI.

2) Pizza Hut, 400 Reid Street, Unit M, submitted by PH Hospitality Group LLC, Agent:
Jeff Adamick, 3052 Saybrook Circle, Green Bay, WI.

CLASS “B” BEER & “CLASS B” LIQUOR

1) Baba Louies, 419 Main Ave., submitted by Baba Louies, LLC owned by James Kropp,
Agent: James J. Kropp, 883 Richborough Rd., Green Bay, WI.

2) Bilotti’s Pizza Garden, 111-113 N. Broadway St., submitted by Dan-Cer, Iﬂc., Agent:
Marc N. Bilotti, 636 N. Adams, De Pere, WL
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3) Birch Street Pub, 617 Birch St., submitted by Quincy’s Restaurant LLC, Agent: Greg De
Cleene, 236 Crestview Ln., De Pere, WI.

4) Bonsai Sushi and Asian Cusine, 116 S. Broadway St., submitted by Packersushi LLC,
Agent: Chris Hanaway, 1629 Ponderosa Ave., Green Bay, WI.

5) Buddha's Still, 363 Main Avenue, submitted by Mary Susan Besaw, 3412 Clay St., Green
Bay, WI.

6) Caliente La Fiesta Mexicana, 623 George Street, submitted by Caliente, Inc., Agent:
Greg De Cleene, 236 Crestview Lane, De Pere, W1

7) Chateau De Pere/Cafe Chanson, 201 James Street, submitted by Harp & Eagle, LTD,
Agent: Jessica N. Bumgard, 1639 N. 5™ St., Sheboygan, WI.

8) Connection Bar and Grill, 614 George St., submitted by Connection Bar and Grill, Inc.,
Agent: Dale K. Oldenburg, 1318 Carole Ln., Green Bay, WI.

9) Drift Inn, 1535 N. Ashland Ave., submitted by AlChris LLC, Agent: Gail M. Kozlovsky,
4900 Sportman Dr., De Pere, WI.

* 10) El Presidente Mexican Bar & Grill, 500 Main Avenue, Ste. B, submitted by El Presidente

Mexican Restaurant LLC, Agent: Antonio Sandoval, 4017 E. Appleview Drive,
Appleton, WL

11) Gallagher’s Pizza, 330 Reid Street, submitted by Gallagher’s Pizza, Inc., Agent: Kevin
Osadjan, 3217 W. Twin Pines Court, Green Bay, WL

12) Island Sushi, 101 Ft. Howard Ave. submitted by Keep Em Rollin LLC, Agent: Alison
Porter, 1800 N. Eugene St., Appleton, WL

13) Legends Brewhouse & Eatery, 875 Heritage Road, submitted by JPG, Inc., Agent: Greg
De Cleene, 236 Crestview Lane, De Pere, WI.

14) Manhattan Lanes, 1120 S. Broadway St., submitted by Manhattan Lanes LLC, Agent:
Constance M. Stiles, 1024 Cardinal Ln., Green Bay, WI.

15) McGeorge’s Pub, 415 George St., submitted by George Street Bar LLC owned by Leslie
Conard, Agent: Leslie M. Conard, 2769 Humboldt Rd., Green Bay, W1

16) Nicky’s Lionhead Tavern and Grill, 331 Main Ave., submitted by Nickys Inc., Agent:
Thomas M. Nick, 5029 Edgewater Beach Rd., Green Bay, WL

17) Ogan Restaurant, 100 S. Broadway St., Ste. 50, submitted by Ogan Restaurant LLC,
Agent: Ildeman R. Nielson, 3116 Nicolet Dr., Green Bay, WI.
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18) Old No. 7, 121 N. 10" St., submitted by Hoffman Investments, Inc., Agent: Raymond

Hoffman, 1140 Aldrin St., De Pere, WIL.

19) Proof, 127 N. Broadway St, submitted by Proof LLC, Agent: Anthony Joseph Oczus,
308 E. Allouez Ave., Green Bay, WI.

20) Pubhaus at 600, 600 George Street, submitted by Pubhaus at 600 LL.C, owned by Bobbi
Schroeder, Agent: Bobbi Schroeder, 600 George Street, De Pere, W1

21)Replay Sports Bar and Grill, 1731 Fort Howard Avenue, submitted by Bryan M. Vander
Bloomen, 1334 Sand Acres Dr., De Pere, WI.

22) St. Norbert College, 100 Grant Street, submitted by St. Norbert College Inc., Agent:
Terrie DuBois, 729 Bascom Way, Green Bay, WL

23)S.A.L.T., 401 Main Avenue, submitted by S.A.L.T. LLC., Agent: William J. Schleis,
2509 Sheridan Drive, Green Bay, WI.

24) Sidekicks Bar & Grill, 930 Main Avenue, submitted by DKG Entertainment LLC,
Agent: Denise A. Gajeski, 846 Elm Street, De Pere, WL

25) The Abbey, 303 Reid Street, submitted by HC Gemini, Inc., Agent: Kerry J. Counard,
332 Grandeur Oaks Court, De Pere, WI.

26) The Green Room, 353 Main Ave., submitted by Green Room Theatre LLC, Agent:
Michael T. Eserkaln, 224 Ft. Howard Avenue, De Pere, WI.

27) The Landing Bar and Grill, 1605 Ft. Howard Ave., Suite C, submitted by The Landing
Bar & Grill LLC, Agent: Elizabeth A. Vandeyacht, 1463 Sunset Beach Rd., Suamico,
WL

28) The Longbranch, 334 Main Avenue, submitted by The Cover LL.C, Agent: Paul William
Huss, 2514 Turnbury Road, Green Bay, WI.

29) Tim Karl’s Century Lanes, 132 S. Broadway Street, submitted by Teekae Enterprises Inc.
of Wisconsin, Agent: Timothy V. Karl, 2584 Good Shepherd Lane, Green Bay, WI.

30) Union Hotel, 200 N. Broadway Street, submitted by Union Hotel Corporation, Agent:
McKim Boyd, 500 Main Ave., #202, De Pere, WL

RESERVE CLASS “B” BEER & “CLASS B” LIQUOR
1. Firehouse Bar & Grill, 338 Main Avenue, submitted by WIM Enterprise LLC, Agent:
Michael John Wilmet, 2524 Bittersweet Avenue, Green Bay, WI.

2. La Vie Boheme, 421 George Street, Ste. 101, submitted by La Vie Boheme LLC, Agent:
Doreen M. Martin, 502 Lewis Street, De Pere, W1
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CLASS A
BEER/LIQUOR

s SECTION 7-11 (b)

The number of "class A" intoxicating liquor licenses granted by the common council may not exceed one
license per 2,300 population.
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e} RENEWAL ALCUHUL BEVEKAGE LICENDE AFFLIVAIIVN Applicant's WI Seller's Permit No.: | FEIN Number: ] %
@ | Submit to municipal clerk. Read instructions on reverse side. _A i usé-iczysicuz-caUg- 279537 o
For the license period beginning: C)j [ i (2o K/ending: 06 ( 3‘3, 'ZO((; LICENSE REQUESTED ) e
. Wi DD YYYY) (MM DD YYYY) TYPE FEE ~
. ] Town of [ Class Abeer $ 2
TO THE GOVERNING BODY of the: [] Village of} D& peyes [ Class B beer $ =
R City of f [] Class C wine $
SR ) _— . o . [ Class Aliquor $
County of O) Yo WA Aldermanic Dist. No. (if required by ordinance) [] Class B liquor $
CHECK ONE [] Individual [] Parinership [X] Limited Liability Company [] Reserve Class B liquor _|$
] Corporation/Nonprofit Organization e D Class B (wine only) winery |$ =
DA Q-itms 16AE7 Publication fee $ (> {
Complete A or B. All must complete C. I 7 TOTAL FEE $
A. Individual or Partnership: '
Full Ngm\e(s) (Last, First and Middle Name) Ho_me Address ‘ Post pfﬁce & Zip Code
P Adbnkeivy Bishmy e ool Mozl & Rradbiivig DV APACI Wi SUALS
8. Full Name of Corporation/Nenprofit Organization/Limited Liability Company p_~O<Z .i}i,‘((’ M‘ Yy Vl’\o/u/"-' LL—Q
Address of Corporation/Limited Liability Company (if different from licensed premises) p 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
PresidgitMember ___ 1H1Sinu_ el kot Wozh e Rraehum o @pdlten W SUGIZ
Vice Presi@ént/Member D Wweavetiny  Pardll | 5109 M APOeEena) D PPPRien v SUG( Y
Secretary/Member ) -
Treasurer/Member N t
Agent p Bishnu B\l Kan vy
Directors/Managers '
C.1. Trade Name b_S0€> 2 V€ WA WG VineA VT Business Phone Number 32 € =356~ 151 5 —
2. Address of Premises p__527 \ yeoxayl <T Post Office & Zip Code p D€ PV Wi & €] Hg

3. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs? @ Yes . [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be soid and stored. The applicant must
inciude all rooms including living quarters, if used, for the sales, service, consumption, and/or Etorage of alcohol beverages and records, =~
{Alcohol beverages may be sold and stored only on the premises described.) VZ2R S 05 anatd e & e yere K IhiocCeg
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 fimited 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 PKYes [INo

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

licensee or any other persons affiliated with this ficense? If yes, explain fully on reverseside ................... . [ Yes [X[ 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 E 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 a Wisconsin Selle's Permit must be applied for and issued in the same name as that shown N
under Section A or B above? [phone (608) 266-2776] . . . ... ... ..o e IXI 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 Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? . .......... ..., El 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), members/managers

of Limited Liability Companies must sign.) .
Juce=—

SUBSCRIBED AND SWORN TO BEFOBE ME .
i N )
Officer of Cotp'ziration/Mém é7/fanager of Limited Liability Company /Partner/individual)
e i

this /s & day of /?M,/ .20 /5
7 7
ot (Officer oféurporaﬁon/Membﬁ f/Manager of Limited Liability Company /Pariner)

p Clerk/Notary Public)

My commission expires T T WA VWA
- 7

(4

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/lboard 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. 12-14) Wisconsin Department of Revenue
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_ - <
-; RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CATION Apphcant‘s Wl Sellers Pen'mt No.: FEIN Number: 2 N
Submit fo municipal clerk. Read instructions on reverse side. 4 20~56 36027 &
For the license period beginning: *1* /- /§ ending: L-3e-/k LICENSE REQUESTED b I
(MM DD YYVY) (Vi DD YYYY) B TYPE FEE 5
] Town of ’ /D , Class Abeer $ ‘5_5
TO THE GOVERNING BODY of the: [] Village of /9@ T e [ Class B beer $
Sty of ] Class C wine $
c f /g , Ald ic Dist. N ¢ e auired by ordi [#Ciass Aliquor [
ounty o VDY T §rman|c ist. No. (if required by ordinance) [ Class B liquor $
CHECKONE [] Individual [ Partnership KJ Limited Liability Company g gleservBe(Cl'ass B]";‘”?’ :
Corporation/Nonprofit Organization ass b wine only) winery . g
L1 Corp P g Publication fee $ (0.0 5
Complete A or B. All must complete C. " TOTAL FEE $

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

4ér.7‘ /P)—n .ZL @u‘; . 94537 (QK-. . < S C.'2<.
/ o P~£¢ (/L}‘ T &
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ’} Yo /Q, o }/ L ‘“')i L /
Address of Corporation/Limited Liability Company (if different from licensed premisés) | 3 T f
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Q {inc. M die Name) Home Address ﬁ Office,& Zip Code ,
President/Member A, . ﬁ I H i ;q 27 G 2 pu = r7[ w2
Vice President/Member . C':[" // p,

Secretary/Member
Treasurer/Mpmber , v
Agent p ,A' o f ,/r/ Cotory
Dxrectorsll&anagers
. Trade Name p /L ;2.. e y /TA'.N—.';' Business Phone Number &7 - J 34 - & 26 &
. Address of Prentises p _LQ L7 Q/AA L e fhw Post Office & Zip Code b _ S/ <™
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? B/Yes [INo

. 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.) f) . Y e LS

. Legal description (omit if street address is given above): C t 73/-“ :/ g %@'c, < 7‘.; /; .

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 F‘fm

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

AW N

(3]

licensee or any other persans affiliated with this license? if yes, explain fully onreverse side .. ...................... dyes [HNo
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 E]”ﬁo
8. Was the profit or loss from the sale of alcohal beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. MS O 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 (B08) 286-2776] . . .« ..t v o reteree et et eeeneeaneaa it aaeeneeeen.. MS [ 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 [Q/Yg N
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days for liquor? .. ................... ... .... [ Yes E‘I/ﬂz

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions 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 %

this OZ/% day of ,/%)’ﬂ / 20/ 5 (omaéi",féfu
477/7/ 7 M —

/ /./ (C/erk/No Publ/ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commfission expires :«;3,&9'/ ?/ :
{Additional Pariner(s)/Member/Manager of Limited Liability Company if Any)

A

SerManager of Limited Liability Company /earnenmrvidual.

TO BE COMPLETED BY CLERK

Date received and fited 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. 12-14) ’ Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICAT'ON Applicant's W1 Sefler's Permit No.: |FEIN Number:

Packet Pg. 25

Submit to municipal clerk. Read instructions on reverse side. 45 000332400 39 '}200‘1?(‘(4
. . . . LICENSE REQUESTED
For the license period beginning: O% ending: A0 o
P g g l%mlw L?%g? g S l(aM?t/m YYYY) TYPE FEE
] Town of [1 Class A beer
TO THE GOVERNING BODY of the: [] Village of & Tlp Yoxe [] Ciass B beer
City of [] Ciass C wine
- N ) Class A liquor
County of &m\ Aldermanic Dist. No. (if required by ordinance) ] Class B liquor

CHECK ONE [ Individual [] Parnership [ Limited Liabilty Company | Reserve Class B liquor

¥] Corporation/Nonprofit Organization [ Class B (wine only) winery

€ |46 &R [P |69 |en | |eh [P

Publication fee L
Complete A or B. All must complete C. TOTAL FEE
A. Individual or Partnership: )
Full Name(s) (L.ast, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » TS (st Tve.
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. Middie Name) Home Address Post Office & Zip Code
President/Member Mark David Skogen 1650 Hawthorne Heights Dr DePere, WI
Vice President/Member .
Secretary/Member Kirk Allan Stoa N6818 JO Johnson Rd. Holmen, WI 54636
Treasurer/Member Kirk Allan Stoa N6818 JO Johnson Rd. Holmen, WI 54636

Agent p gkg;! &S!kTr&“ 2946 Ewwo lanDe  Grenbag ox 431
Directors/Managers Directof— Mark Skogen Agent- Z‘,;Lg{ 3’244 gg?.mw\
C.1. Trade Name pFestival Foods Business Phone Number _420-3%3le~ (6520

2. Address of Premises p_1001 Main Baenue Post Office & Zip Code p_ A

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Vives [INo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described. ) ’-H,")oo <% -P-l-, 1-Stos lg,ul&i G

5. Legal description (omit if street address is given above): *5
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 reverseside [] 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 ........................ [dYes M 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. " vYes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOB) 2B6-27 78] .« v v ettt e et en e s e aeaa e ea s et aaa st taastanane i aaasas sttt s ] Yes []No
10. Does the appllcant 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 MvYes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .. ...... ... ... ... . i, [JYes ™ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, 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. (Individ hip applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) DAN{ELLE NESS
SUBSCRIBED AND SWORN TO BEFO ENwiary Public, State of Wisconsin M %% o
this W day of P(W w .20 U

\‘ /V\WM /\M\ (Officer of Ca nﬁled Liability Company /Partner/individual)
w (Cleri/Notary Public) (Officer of Corp " Member/M: ﬂmﬂed Liability Company /Pariner)
My commission expires ’L/’}! - / ﬁ
L (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Dale received and filed with municipal clerk Date reported fo councilboard Date Ticense granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15) Wisconsin Depariment of Revenue
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Packet Pg. 26

(x'suoneolddy asuadlq Jonbi7 remauay : 22Ge) Jonbiq v SSe|D J9ag vV SSe|D jusawyoeny
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's W1 Seller’s Permit No.: | FEIN Number: "
Submit to municipal clerk. Read instructions on reverse side. ‘ Y5t le2oR0¥6 T3 7P 51R1995
. . I R LICI
For the license period beginning:  7-/-/4~ endingg & -3eo-1¢, ENSE REQUESTED b
(MM DD YYYY) (WM DD YYYY) TYPE FEE
[ Town of X Class A beer $
TO THE GOVERNING BODY of the: [] Village of Defore L] Class B beer $
o 2 City of : [ Class C wine $
¢ o i ic Dist. N o ) Class A liquor $
County»o‘ ﬂ Lalad A A ermanic Dist. No. {if requnred by ordinance) [] Class B liquor $
CHECKONE [ Individual [] Partnership [ Limited Liability Company E Reserve Class B liquor |3
X Corporation/Nonprofit Organization , Class B (.wm.e only) winery |$ 7
L <~ 30( -2 S Publication fee $ 2.0
Complete A or B. All must complete C. oS TOTAL FEE 3
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 /‘/( (DA VA A e TN
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. Middlie Name) Home Addresy” Post Office & Zip Code
R — - P A - - B
President/Member /oz,/’_e Ve A - reil 2505 /é /:/7 // Ay/ G 71 {jr/m@:{ o 5937/
Vice President/Member [ i
Secretary/Member I i
Treasurer/Member I A
Agent p 1c i

Directors/Managers
_Trade Name p___ [Re2d Afvwet Stabtion Business Phone Number 337-Geei
2. Address of Premises p__ 4 o1 #4id 7t Post Office & Zip Code p_ [efene SHUS
3. 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 aicohol beverages are to be soid 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.) Easter a 25 P 21 e I TS5 ) ;455 £ 'Ia‘f

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 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

[ No

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 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. [dYes [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. IE Yes [ ]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 (B08) 28B-2778] . . . ..o vttt e ieie e 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? .......... ... MW Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ...t [ Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been fruthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to faw 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 7

this Kf—h day of HOI’:/ , 20 /S/

/Ay
{Offer of Cofporation/tMember/Manager of Limited Liability Company /Partner/individual)

v
LM/]/\.’
(Cleri/Notary Public)

-1

(Officer of Corporation/Member/Manager of Limited 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 reparied to council/board Date license granted

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

AT-115 (R. 12-14) Wisconsin Department of Revenue
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Packet Pg. 27

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi Selier's Permit No.: EEIN Number: A
Submit to municipal clerk. Read instructigns on reverse side. 29 - in4pgzL
For the license period beginning: 7/} 7 15 ending: %/ 50/ /b LICENSE REQUESTED b
{WkF DD VYY) T WIADD YYYY) [E( TYPE FEE
[ Town of f Class A beer
TO THE GOVERNING BODY of the: [] Viliage of (QZ, o L] Class B beer
. [] Class C wine
X City of
g r . __ , [ Class Aliquor
Countyof &£/ 100N Aldermanic Dist. No. (if required by ordinance) [T 51ass B liquor

CHECK ONE [] Individual [ Partnership [ Limited Liability Company L] Reserve Class B liquor

[] Class B (wine only) winery

@ |3 R 1en |0 B |0 |0 |

[J Corporation/Nonprofit Organization S8
i P g -3em s (L 162 %)Y Publication fee a0,
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. Fuli Name of Corporation/Nonprofit Organization/Limited Liability Company ) T D.ay S DA Lt Qﬂ
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:
Titie Name {inc. Middle Name) Home Address - Post Office & Zip Code

PresidentMember (s her ) ";’{ﬁfq’/ﬂﬂpm = Sehmalf= 24 Dolphd St Green 754%7/ e ),

Vice President/Member

Secretary/Member

Treasurer/Member

Agent p atleen SC/%I a7

Directors/Managers
C.1. Trade Name p___ T rDcLL;I ISPK Business Phone Number _Z.</2 Z34 250

2. Address of Premises p__40p AL /p2—S17 De e Post Office & Zip Code p Dy ¢ i) FitiE

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? COYes [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be soid 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.) ’ﬁ/ imatn il i 248, ﬂ/’ér /\/ WS ad Sy #ED

. 7 bl i t 7 7L 7 =
5. Legal description (omit if street address is given above): J ! J

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 aicohol) for vielation 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 gNo

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ 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. O 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. :@ Yes []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 gYes [J No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the X
date of invoice and made available for inspection by lawenforcement? . ......... .. . . il @ ‘Yes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .............. ...l [ Yes 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. (Individuaf 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 - o

this 20 day of Q’P)"// 2018 ‘
‘ . T v (Officér of Corpdfation/M| mtjerm‘anager of Limited Li{bii@ompany /Pariner/Individual}
i G D
& {Clerk/Notary Public) . : — (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires LA e 2 /] ¢ (j
v 2

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

TO BE COMPLETED BY CLERK

Date received and fied with municipal clerk Date reparted to council/board Date license granted

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

AT-115 (R. 12-14) Wisconsin Department of Revenue
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REN EWAL A LCOHO L BEVE RAG E LIC ENSE APPLICATION Applicant's Wi Seller’s Permit No.: | FEIN Numbesr:

9.b

Packet Pg. 28

Submit to municipal clerk. Read instructions on reverse side. 456-1020028180-05] 71-0862119
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED p
{MM DD YYYY) (MM DD YYYY) TYPE FEE
[ Town of [] Class A beer
TO THE GOVERNING BODY of the: [] Viltage of $ _De Pere L] Class B beer
] City of [ Class C wine
. : . | [/} Class A liquor
County of Brown Aidermanic Dist. No. _ (if required by ordinance) [ Class B liquor

CHECKONE [J Individual [ Partnership [ Limited Liability Company L Reserve Class B liquor

[J Comporation/Nonprofit Organization [ Class B (wine only) winery

R R |n [P [N [P w jen |p

Publication fee lo ) &6
Complete A or B. All must complete C. B S~ B 105 > TOTAL FEE
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) ome Addre Post Office & Zip Code
» Wal-Mart Stores East, LP 702 SW 8th Street Llcensmg Dept 89186, 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) )
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

PresidentyMember 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 (Liquor St?"e) Business Phone Number (820) 72270782
2. Address of Premises p 1415 Lawrence Drive Post Office & Zip Code p De Pere, Wi 54115
3. Does the appficant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? m Yes [1No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms inciuding living quarters, if used, for the sales, service, consumption, and/or storage of aicohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises deseribed.) 1 room, 1 story, approximately 186,215 sq. ft.

. 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 arganization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
Jaws, 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

o

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ........................ ¥l Yes [JNe
7. Except for questions 6a and 6b, have there been an%changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ange of corporate officer [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, explajn. lYes [JNo
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 (B08) 2686-27 78] . .. ...\t i et ettt et e e e e [ Yes [JNo
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 [Vl Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days forbeeror 30 days forfiquor? ........ ... ... i OYes [MNo

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

SUBSCRIBED AND SWORN TO BEFORE ME
Wresite 1 20/

%1 of Corp: am l mber/Man a5 of Umitedifiabiiity Cbmpany /Partner/individual)
/Id AA AINAA
[ pppors :on/Member/ lanager of Limited Dyabiiity Company /Partner}

L[]y 222

(Additional Pariner(s)/Member/Manager of Limiled 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. 8-14) Wisconsin Department of Revenue
TERRY L. HELD
BENTOM COUNTY

NOTARY PUBLIC - AR KANSAS
My Commission Expires Nov. 14, 2022
Comrnission No. 14090090
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. e ee — . _ o
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION (e wiseiers pemio: [FERNanbor |
Submit to municipal clerk. Read instructions on reverse side. 39-/775 6 § g
For the license period beginning: - |- S ending: (2-30- \ L LICENSE REQUESTED p E’
MM DD YYYY) (WM DD YYYY) TYPE FEE 3]
[ Town of - Ciass Abeer $ g
TO THE GOVERNING BODY of the: [] Village of} TNepare [] Class B beer 3
.City of v ] Class C wine $
o o , - | [t Class A liquor $
County of Ef oW~ Aldermanic Dist. No. (if required by ordinance) [ Class B liquor $
CHECK ONE [] Individual [ Partnership [ Limited Liability Company [] Reserve Class B liquor __|$
: E'\Corporation/Nonproﬂt Organization [ Class B (,wm_e only) winery |$ - ol
R Publication fee $ (0.
Complete A or B. All must complete C. (> $°5-/5> R ioa 4?7 7 ~ TOTAL FEE s
A. Individual or Partnership:
Full Name{s) {Last, First and Middie Name) Home Address ost Office & Zip Code
Deowsces e N\ YLr e\ WSA Dhewss Daswe N Bae wOis  SHUS
’DQM\}*‘OBV:\ L owes N v AS S k{ew kS \ba.s‘o-w. N‘\m Y S S§4u¢S
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company § e WD eme CeWNewr ) e
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 _ Yoabw  Whadnell oy Noresie N S% Drews Drsow w wors g\ E
Vice PresidentMember | ce.  Seww  Somadovestl \ ]
Secretary/Member 1 o o- TR Do Tos M ‘ }
Treasurer/Member xmeda  Wisewesh, N0 aNonesie { !
Agent p \&_\e WiedmeaN  Acedoces¥a v i
Directors/Managers
C.1. Trade Name P_Asdtne QColar Z Cce® Rawo Sg& Business Phone Number _ 126~ 33 L~0¥\y
2. Address of Premises p__ <RV 3_ MMose B Post Office & Zip Code ’M‘*—"— worse SHWS
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [A 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.) 12 MMiave Bwe 5; AQO 84, 'ng
v
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 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 ........................ CIYes XNo
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. [Sves [ 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) 4 ) PlYes [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 lawenforcement? ....... ... .. .. ... il Myes [OINo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? .. ....... .. .. ... ...t [TYes X No

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

SUBSCRIBE&D{AND SWORN TO BEFORE ME ) ‘ -
i 7 '—* " ,&M
this %_ day of Y ,207.5 Bt I )
- f Ci atiqn/Membel/M: of Limited Liability Company /Partner/individi
/ : % Orpo! \}} \I; g ity Company /Partner/individual)
e S Pt g B - 9 AN
/ = (Clerk/Notary Public) . (Officer ff CorporatiorwimbWManager57'Limited Liability Company /Partner)
My commission expires 2 9ee. DS 2o S
i o - {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
0 Tt

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

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wi Seller's Permit No. [FEIN Number,

Submit to municipal clerk. Read instructions on reverse side. Ao~ 3533233
LICENSE REQUESTED p

9.b

For the license period beginning: ending:
(MM DD YYYY) (MM DD YYYY) N TYPE FEE

: [ Town of NJl Class Abeer

TO THE GOVERNING BODY of the: [ Village of DQPQ:S‘Q_ [] Class B beer
. ass C wine

City of ‘ ~ L] Class Cwi

- i . - N Class A liquor
County of P;-sc\/\)'\)(\ Aldermanic Dist. No. {if required by ordinance) [ Class B liquor

- CHECKONE [] Individual [ Partnership\g Limited Liability Company S Reserve CI.aSS B "q”?r
[1 Corporation/Nonprofit Organization Class B (wine only) winery

) ~ e § Ld— Publication fee
Complete A or B. All must complete C. Pf’\ 2 it loaH2Y A " TOTAL FEE
A. Individual or Partnership:

Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code
4 Pcﬁo R Rechaxpkupay K 3528 M Meadsnawelin AP;M 26y W K44

Lo

@,

2 |R [P o0 A |48 | (o |

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company N(\"ﬁ H,\om (%—-,a, I}[
T < 7 L e
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:

Titie Name {Inc. Middle Name) Home Addrsss Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member _ |
Agent p <% ‘Le ¢ Rac _'/«4.,‘1\\&‘()\’/\_/\('\ ' !“\’
Directors/Managers ' o N
C.1. Trade Name P Yo '0 L P Business Phone Number J20 =33 A~ U~

2. Address of Premises )’ 04 I N (s NETNT- 9N Past Office & Zip Code p_S 4-11.% %f w
3. Does the applicant understand that they must purchase alcohol bevera)ges 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 recordg. 1
(Alcohol beverages may be sold and stored only on the premises described.) \,\)q[ v Cmsl e (C-RRla~we g h,\)\{ ) 3
5. Legal description (omit if street address is given above). O )
6. a. Since ﬁlin(j 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 [:Iv Ye: No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensée or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ O YNNO
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on'your \Q
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. Yes []Ne
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that sho
under Section A or B above? [phone (B08) 266-2776] . . . - .« «c v et e %Yes ] No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the'\g
date of invoice and made available for inspection by law enforcement? . ......... .. ... es []No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ...l [ Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered fo the

best of the knowledge of the signers. Signers agree to operate th'\ Wﬁtz}ding to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applican(\\ %a& ;}; partnership applicant must sign; corporate officer(s), members/managers
/,

of Limited Liability Companies must sign.) \\\ 0(\ et Q 0 ,,

», - -

SUBSCRIBED AND SWORN TO BEFORE ME® N el %7 ‘ ;
& e ¢ - >
this 4™, dayof_ M S<s O'EAR,, v .
. - ’  (Officebf Corporation/i of Limitee
i oA ‘ - H-
7 " (Cleri/ijotary Public) - P ] \o .:@C@f Corporaion/Memkeriianager ef Limited Liabiity Company /Partior]
My commision expires &% [2 47 - : \\Wias
. ,’ n.. . ..o;\ qzﬁpnal Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK 2, Qﬁ-}&‘c’ N
Date received and filed with municipal clerkv Date repoﬂg‘!}ti cii T8 \\\" Date license granted
Popgpgenth

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

AT-115 (R. 12-14) . Wisconsin Department of Revenue
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RENEWAL ALCDHOL BEVERAGE LICENSE APPLICATION Appliganir’s\l\ﬂ Sellers Pammlt No.: [FEIN Number : 00_7
Submit fo municipal clerk. Read instructjons on reverse side. ‘ Y56 (0200393 5307 29~ 151267, 5
" . I . - . L E RE
For the license pariod beginning: %) ending: _ 4 / 22 _éﬂgé _ ICENSE REQUESTED 4 =
) (MDD YY) T DD YYYY) E( : TYPE FEE ©
: 3 Town of : . Class A beer $ o
TO THE GOVERNING BODY of the: [ Village of & De ;ﬂ{ Al (] Cibss B beer $ :
TR i [E/City of T [ Class C wine 5
: f o A T ; . R [ Class Aliquor N
County of . /g/\a 1724 . Aldermanic Dist. Nao, . f re‘qmlrec} by ordinance), [T ciass B liquor. s
CHECK ONE ~ [J Individual (3 Partnership. - mﬂjmsted Liability Compaity - % Reserve Class B liguor __|3
= [J Corporation/Nonprofit Organization ; _|CJ Class B (wine only) winery | _____—_
o o P i [ N O |_Publication fee $ (0 &
Completa A or B. All must complete c. ‘ ' * TOTALFEE $ 40O
A, Individual or Partnership: i
Full Name{s) (Last, First and Middle Name) Home Addrass i - Post Office & Zip Code
]
B. Eull Name of Corparation/Nenprafit Organization/Limited Liability Company . 7)) 5Gonsin 1S Phasmacy, Ll
Address of Corporation/Limited Liability Company (if different from licensed premises) yOHE_CV5DE el tvensccbet RE
All Officer(s) Directar(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: OAFFS .
Titke - - . Natwe (Inc, Middie Name) - Home Address Post Office & Zip Code .
PresidentMember ' !
Viee PresidentMenber _ se e @ Hached - Same & s /25t yea
Secratary/Membet i )
“Treasurer/Mermber i — .
poerty Kendpa G harlier dAE2 Packerlard Dr. De i oy g7l s fene 4% fast )
DirediarsManagers . :
C.1. Trade Name b 2% Pharmacy # 22107 mmW$Pm¢NWMr?aﬂ’33é—6377
2 Address of Framises p_§00 /Marn Aue . Post Office & Zip Code P Cly 444 v
- 3. Doas the applicant understand that they must purchase aleabel beverages only from Wiseonsin whoiesaler;s, breweries and brewpubs? @/Yes ] Ne
- 4, Fremises description: Describe building or buildings where alcohol beverages are to be soid and stored, The applicant must oo
inciude all rasms including ving quarters, if used, for the sales, sarvice, consumption, snd/er storage of alcohol beverages and regords,
(Alcoho) beverages may be sold and stored only on the premises descibed) S le s [Flbor ¥ Storasé MRoos
5. Legal description (ormit if street address is given above): |
&. a. Since filng of the last application, has the named licensee, any member of a partnership Iicenseef, or any member, officar,
directer, managet ar agent for either a fimited Hability cormpany ficerisge, corporation licensee, or nonprofit organization . .
licensae been convicted of any offenses (excluding iraffie offienses not related to alcahol) for vislation of any federal ,
jaws, any Wisconsin laws, any laws of other states, or ordinances of any county or muhicipality? I yes, complete révarse side [ Yes’ ENe
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcahel) against the named :
ficensee or any other persans affilisted with this ficansa? If yes, explain fully on reverse side . ...uooeionn veres LlYes [Jﬁ
7. Except for quastions 8a and 6b, have there been any changes in the answers to the gquestions as sbbmitted by you qn your )
ast application for this license? If yes, explain, : L [ Yes [jN/o_
8. Was the profit or lass from the sale of aleahol beverages for the préwvious year reparted on he Wisdonsin Income or :
Franchise Tax return of tha licensee? If not, explain. [Gves [No
—=  —gDoes {Fe appiicant-understand 2 Wisconsin Sellers-Permit-must beapplied for.and. jssued.in the same nams as that shown |
: under Sectien A or B above? (phohe (B08) 266-2776]. .. uvsvvn-n.- eraeeeaan T DU DR oo [HVes [INo
10, Does the applicant understand that alcohol beverage invoices must be kept at the ficensed premises for 2 years from the ' |
date of invoies and made available for inspection by law enforcement? ... ..--.. L e ke [Dgya
11. Is the applicant indebted to any wholesaler bayond 15 days for beer or 30 days for liquer? .. ... ' No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by taw, the applicart states that each of the ab{:nve guestions has been truthiully answered to the
begt of the knowledge of the signers. Signers agres fo operata this business according 16 law and that the rights and responsibifities conferred by the licanse(s),
f granted, wil not be assigned ta another, (indhvidua! applicants and each mamber ot a parmership applicant miist sign; corporate officer(s), members/managers

of Lismited Liability Qompanies tnist sign.)
SURSCRIBED AND SWORN TO BFFORE ME

( ‘ﬂrf_ﬂ%’ﬂf) '

o et &
v (0" aayet _fpr i L, /% .
¥ N i -4 ablity Gompany /Fartnsrindividval) !
- ' Q L : e {
4 FaL0 2V Speretar
(ClarF/NeRTyBEfs) M. Mitchell . mited lzbilly COMpany /Panner)
My commission Publi )
) Island My Commission TAdditianal FeAner(syMemaan/Vianager of Wmited Liablity Company If Any)

_-T -
TO BE COMPLETED BY CLERK o /277470 :
[Tate Fecalved @S fed with TmCpa] clark Date reported 1o counaliboard Date ficmnee granted
Licanse mumber issued - Date ficenss isauad Sigr;mum of Llerk / Deputy Clerk

AY-115 (R 1214} Wisconsin Department of Revenut -
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicants Wi Selier's Permit No..|FEIN Namber:
Submit to municipal clerk. Read instructions on reverse side. Ob 45b-oppb [981M1 -0 29 -] L5535
For the license period beginning: 0 F{/ 91 ;UTD ending: /:330// 9/0 ’ & LICENSE REQUESTED )
(MM DD YYYY) {MM DD YYYY) N TYPE FEE
[ Town of » ) Class A beer $
TO THE GOVERNING BODY of the: [] Village of L] Class B beer $
o City of [] Class C wine $
Class Ali
County of &Rﬁ(ﬁﬁ Aldermamc Dist. No. /P( (if required by ordinance) E Clzz: B Ili::?):’ :
CHECK ONE [] Individual [ Parnership [ Limited Liability Company S Reserve Class B liquor _|$
)X Corporation/Nonprofit Orc_ifmzatlon Class B (wine only) winery |9 -
RO Y~y Publication fee $ oY
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

I
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company }M/r YR L Qé’/ﬂ]’ Lie k W .»,l/{'\(\
Address of Corporation/Limited Liability Company (if different from licensed premises) ) rl“”fz bg in ﬂj& ﬁéﬂe, L;ita \‘5' HIS

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

Titie -—Name (inc. Middie Name) omg Address st O‘f ice & Zip Code
President/Member K@EHW ﬁﬁeg‘ﬂ'\ Brundly S’UX \-ﬁﬂ‘{ + G RerPey ~’> by
Vice President/Member uhelte 131 &uaﬁ . 3

Secretary/Member
Treasurer/Me r A e ves

Agent p ih DDSP@J{! M Zﬂ) ,&@Q’l@é ¢ (9/[?661/\,/)&7 wr 9Yz0t

DlrectorslManagera A
C.1. Trade Name }Mﬁ%ﬂ&‘ﬂu Business Phone Number _, ¢} 3\0"93(9"_5‘3[;”
2. Address of Premises p___114b hoaun {1 Post Office & Zip Code ) u&/ﬂmﬂ Wk 541iS
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 aicohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) (‘/Uh\ﬁ?/m&i\&?/ SATRE.

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 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 federat

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes XNO
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named E

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes X No

last application for this license? If yes, explain.

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
[ Yes X No

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

Franchise Tax return of the licensee? If not, explain. NYes 1 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] . .. ... vttt e e Yes T[] No

Yes [ No
Yes No

date of invoice and made availabie for inspection by law enforcement? . ...... .. .. ..l

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the ‘
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . ............. ... .. 0ol E

READ CAREFULLY BEFORE SiGNING: Under penalty prowded b he apphcant 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 usiness ateording to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. {Individual apphcants and’ eat:h'memb a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) 5 g

SUBSCRIBED AND SWORN TO BEFORE M
this  [744q  dayof iflow { '

Qd if G- j»QIUUJr

(Clerk/Notary P:ﬁ‘bl/c)
My commxssnon expires 7-3i-16

. 7ﬂcer opCi ration/Member/Manager of Limited Liability Company /Partner/individual)
aeIPN Cla

(Offi¥er of Corporalion/Membet/Manager of Limited Liability 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 councii/board Date license granted

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

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: { 2 ZZ '(jn/é/a’ ending: 8] /g/\z@ // 2

<
Applicant's Wi Seller’s Permit Nots‘f:ElN Number: 0’)
‘ 35 | ). 3730¢07 | | @
LICENSE REQUESTED ) e
TYPE FEE &
Class Abeer [ 7O o

[] Class B beer '

[] Class C wine

{4 DB, YYVY) (MM DD YYVY)
[ Town of % p
TO THE GOVERNING BODY of the: [] Village of} M
: City of
County of 5 ¥y AN Aldermanic Dist. No. (if required by ordinance)

] Class A liquor

[] Class B liquor

CHECK ONE © [ individual [] Partnership Ti Limited Liability Company

[] Reserve Class B liqguor

[0 Corporation/Nonprofit Organization

[] Class B (wine only)

$
$
$
$
$
3
$

winery

Publication fee

Complete A or B. All must complete C.

TOTAL FEE

&
N
3
2
5

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

Post Office & Zip Code

St

Y2005

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

X2

Post Ofiice & Zip Code

GfA Y3/

PresidentMember Y /Aidhe ) Kichavel 0100 9472 frnber LT

Vice President/Member

Secretary/Member
Treasurer/Member
Agent >_M&Viﬁﬂy_é_®lm 32/ -0L2¥
Directors/Manage
C.1. Trade Name Rﬁ Pere SLperstore Business Phone Number -G &3 -
2. Address of Premises ) [SDI m&_{“ﬂ' Lot Post Office & Zip Code p e S¥ /8
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 sa.les, servic'e, cons%nption, jgd/or storage of alcqho_l tgeve}'ages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 1 Q] 15ey g 4 ~ 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 %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 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.

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 O 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 (808) 266-2776] . . ... .. v ittt i i ettt e, (Zj 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 forinspectionby lawenforcement? ....... ... . .. . i i \»nges [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ...............cooiviinnnn.. [ Yes @@o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the gppﬁcant,_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 busin;_séﬁcco%in 110 law and that the rights and responsibilities conferred by the license(s),

if gr‘an.ted, v«{ill r:u_)t be assigqed to anot_her. (Individual applicants and e @%ember of a pafinership appli
of Limited Liability Companies must sign.) 3 NOT ARY
SUBSCRIBED AND SWORN TO BEFORE ME >

this o? day of Apﬂ | 20Y& PpusllC &

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

7
L or W

@ r of Ctllpwaﬁ' /0

of Limited Liability Company /Partner/individual)

T (Clerk/Notary ®ublic)
My commission expires o107

(Officer of Corporation/M:

ber/Manager of Limited Liability 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 reporied to councii/board

Date license granted

License number issued Date iicense issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wi Seller's Permit No.: | FEIN Number: o
Submit to municipal clerk. Read instructions on reverse side. Y96 ot 3431 @2 | B4~ 1162584 %
For the license period beginning: _ 7 @l Doty ending (3¢ 3¢ Ik LICENSE REQUESTED ) =
MM DD YYYY) (MM DD VYY) TYPE FEE o]
] Town of [ Class Abeer $ o
TO THE GOVERNING BODY of the: [] Village of B g@c:(\'c__ [] Class B beer $
B-City of [[] Class C wine $
—_ : o ] _ _ ['] Class A liquor $
County of \\( & WAL Aldermanic Dist. No. (if required by ordinance) [ Class B liquor $
CHECKONE [J Individual [ Partnership [ Limited Liability Company ~ |I| Reserve Class B liguor |3
B Corporation/Nonprofit Organization = 0 CIass_B (wine only) winery |$ -
~ ) Yl 1S Lorg¥ b Publication fee $ (o oY
Complete A or B. All must complete C. Pe TOTAL FEE s
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 Prre. <witl 1o
Address of Corporation/Limited Liability Company (if different from licensed premises) P B0 Mae Ave Y Pre vot <4\
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 healey L invee ' 168 Neblepmen (oreen By Wi S43i3
Vice PresidentMember _m; cbari  Sebl lawshs D784 Kebbom G G Bevy Wi 542103
Secretary/Member %), ,c0 A Rvpesio ' 2aq6  Taius ¢+t Defece T ool Suin
Treasurer/Member ) i

Agent p_N\icbeoo { S\-L,L\&w; k.

Directors/Managers

C.1. Trade Name p_De  Pece e (A Business Phone Numben(%) R~ Y4757
2. Address of Premises p_ B MNain Ao Post Office & Zip Code p__Dr Ouce WL SH4NS
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 roems 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.) [/ - Stewe Goy S (cﬂt [P Cer T by
T AJ ‘

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 partrership licenses, or any memober, 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 reverseside [ | Yes [X 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 on reverseside ,....................... [ 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. _ [dyes B 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. Piyes [JNo

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] . . . ... ...\t i et B4 Yes {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? . ............. o' @Yes [ Neo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... .. [l Yes [GkNo

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 faw and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants: and-eagh member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) B s

SUBSCRIBED AND SWORN TO BEFORE ME -
this /D - day of SRR
4 g —a

’

i Ieni/Notary Publi
My commission expires ,-j -
a

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

e }
n/Mef;ber/Managi‘ Limited Lighili Paniigtindividual)

(Officer of Cérporation/Member/Manader of Limited Liability Company /Partner)

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

Date reporfedftg pquncillbéérd Date license granted

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

AT-115 (R. 12-14) 3 . Wisconsin Department of Revenue
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; RENEWAL ALCOHOL BEVERAGE LICENS\E/APPLICATION _ | Applicant’s Wi Seller’s Permit No.: | FEIN Number: . .
Submit to municipal clerk. Read instructions on reverse side. : 456000020884505 |61-0852764
. - LICENSE REQUESTED
For the license period beginning: 07 01 2015 . ending: Ub 30 2016 : Q 4
(MM DD YvYY) (MM DD YYYY) TYPE FEE
[ Town of (¥ Class A beer $ 625
TO THE GOVERNING BODY of the: [ ] Village of L D& Pere : [ Ciass B beer $
City of (] Class C wine $
B ic Dist. N . . . | Class A liquor $
County of Brown Aldermanic Dist. No. (if required by ordinance) [ Class B liquor $
CHECKONE [] Individual [] Partnership [ Limited Liability Company | ) Reserve Class B liquor 13
O Corporation/Nonprofit Organization , 2, L] Class B (wine only) winery | $
P4 A~ i~s #’m;w A= Publication fee $ 60
Complete A or B. All must complete C. TOTAL FEE 3 685
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 Dolgencorp, LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p 100 Mission Ridge 37072
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 Larry Gatta see attached
Vice President/Member Robert R. Stephenson see attached
Secretary/Member
Treasurer/Member

agentpDeb Jopek, 4009 TOWNE LARE CR #9311, GRAND CHUTE, WL 54913

Directors/Managers
C.1.Trade NamepDollar General Store 10542 Business Phone Number 920-336-1473
2. Address of Premises p 805 Main Street Post Office & Zip Code p_De Pere 54115
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ViYes [ 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, consum tlon and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 23 SQ Single Shopping Center

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 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 ..................... ... Cdves M 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. [OYes ™ 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. MiYes [INo
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 M vYes []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? ... ... ... .. MYes []No
11. Is the applicant indebted to any wholesaler.beyomq 15 days for beeror 30 days forliquor? . ........ ... .. . .. . [JYes [V No

READ CAREFULLY BEFORE SIGNING: um%ﬁ‘enany prev(d’ by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Srgnexs- Jree 8)*;:; ate isbusiness according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another: {ingfividual qpphcants @d&each member of a partnership apgficant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sugn:) : TENNESSEE

SUBSCRIBwNDSWORNTEB%gp gﬁ% c 3

NI
this N day, of °.. .." Q%M/ v
! ‘\\,\ (Offi; P0, tigr_:; lembery mited Liability Company /Partner/individual)
4 . ° N
A . A {
(CIerk/N blic, 2y pires’V £ (Officer of Corporation/Membgf/Man30%r of Limited Liability Company /Partner,
. . 7% /
My cgmmission expires

(Additional Partnér(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. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wi Sellers Permit No.| FEIN Numbar.
Submit to municipal clerk. Read instructions on reverse side. 451~ 000319418502 |17 - Ol 1l OYH
For the license period beginning: 11— 20\ ending: Lo~ 30-20\\p LICENSE REQUESTED )
MM DD YYYY) (MM DD YYvY) TYPE FEE
1 Town of @’Class Abeer $
TO THE GOVERNING BODY of the: [] Village of }e.?wn. : [ Class B beer $
MCity of [ Class C wine $
@ . . . : [] Class A liquor $
County of C oL M Aldermanic Dist. No. (if required by ordinance) [ Class B liquor $
CHECKONE [] Individual [ Parinership  [®Limited Liability Company [ Reserve Class B liquor _|$
[J Corporation/Nonprofit Organization [] Class B (wine only) winery |$ ﬁ
. ~ 101 ¢57 ¥ Publication fee $ - ©
Complete A or B. All must complete C. “1 MO {5 " 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 oo Shelil LL.C_. N ~
Address of Corparation/Limited Liability Company (if different from licensed premises[ » lotD N. &‘M&&g&éﬂ_
any:

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Comp.
Titie Name {Inc. Middle Nameg) Home Address

President/Member I ea.t-0\0 ?{,h\" A-ndeVSon 15770 Walerfend G G[cg
Vice President/Member l‘(shle,\.! M. ?amPcrlh—SclmT 2095 F'esmge\d

Post Office & Zip Code

Secretary/Member
Treasurer/Member .
Agentp_Socoln Peder Andesson
Directors/Managers
C.1. Trade Name ) &GS Loxxd)\r\c Business Phone Number 9220 “539 - Saq 5
2. Address of Premises p 1063 “Al. Broeduoay ‘ Post Office & Zip Code p De Pev et ST

3. Does the applicant understand that they must purchase aicohol beberages only from Wisconsin wholesalers, breweries and brewpubs? MYes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must :
include ali 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~S¥ore. . QeS Sdedion
. =3
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 OYes M'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 ........................ 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. . : OYes B 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 [INo
9. Does the applicant understand a Wisconsin Selier's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] .. ...... .ottt ceeee 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 e lZ’Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for HQUOT? « oo i [1Yes MNo

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 operqtgigr}jrs,qusiness according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual agpjio’é ts an "i‘cl;nfinember of a partnership applicant mustgsign; corporate officer(s), members/managers
o £ The

of Limited Liability Companies must sign.) / /

&£

S
AL/
T

SUBSCRIBED AND SWORN TO BEFORE M- -

this __l 0 J" day of 0 ,,0/& ya ﬁqﬁﬁ& /- .
%w ok pen o BT L indvidua

) (ClerigNotary Publigh . Jf, Loy
My commission expires")/ﬁaj/l Qﬁ M /
R

{Additional Partner(sWémber/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

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

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

AT-115 (R. 12-14) Wisconsin Depariment of Revenue
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RAGE LICENSE APPLICATION
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Packet Pg. 38

RENEWAL ALCOHOL Applicant's W Seller's Permit No.: | FEIN Number;
Submit to municipal clerk. Read in Ins on reverse side. ercceo 437 91-ca | 39~ 94bo 756
; . . - | . . o . LICENSE REQUESTED
For the license period beginning: \ QoY ending OG220 L0 W >
BD V¥YY) (M DD VYY) TYPE FEE
wn of Class A beer 3
TO THE GOVERNING BODY of thel: [] \lilage of { 1) e Ve re L Class B beer Is
! ["] Class C wine s
WMLty of
i ic Di ) ) ) [ Ctass Aliquor [$
County of R O L A~ Aldermanic Dist. No. (if required by ordinance) [ Class B fiquor Is
CHECKONE [J Individual  [J Partnership  [X| Limited Liability Company S Reserve Class B liquor ls
LI Corporation/Nonprofit Organization L Class B (,Wm‘e only) winery |$
: Weroof s 101850 ocf Publication fee Is &, o0
Complete A or B. All must complete C. Ll TOTAL FEE [s
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_Rireiside Chotl LLC.
Address of Corporation/Limited Liability Company (if different from licensed premises) b {mic < Reced wroy D, 2. e W SYyuY
All Officer(s) Director(s) and Agent of Cerporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member A'r?a:-\‘{’ Skl e D530 Bebceck ¥4 tetein &m, WL 543(z
. \
Vice President/Member@ecy Be b Ol (orp . Wy Rediceaw s>t Cweer Bay W S4zea
SeCfe{afy/MGmber ﬂ\& LL"*& SC."\« \a‘.uﬁ; ll 9?786( Ké’j\ tar ( [ &N 6:’;}(",\ &,_ﬁ{ \Q\ qu‘j
TreasurerlMenqber ‘ -
AQEHt} M¢Li~t€( g( L\@b i3
Directors/Managers i _ .
C.1. Trade Name b_Ruuer side Sl il i ~ Business Phone Number C\3<) Q gz - {14¢
2. Address of Premises p__ {0 (D < "Siead oo Post Office & Zip Code b _D. Loy Wy S4its”
3. Does the applicant understand that they must purchase alcobiol beverages only from Wisconsin wholesalers, breweries and brewpuhs? & 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, consunation, and/or storage of alcohal beverages and records.
(Alcohal beverages may be sold and stored only on the premises described.) " STate Aas  Stdoee Cag uxg
T -7 s

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 3 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 licerise? If yes,

. Except for questions 6a and 6b, have there been
last application for this license? If yes, explain.

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,

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]

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

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

explain fully on reverseside ............ ... . . [ Yes lﬂ» No

any changes in the answers to the questions as submitted by you on your
[JYes & No
™AYes [1No
......................................................... M Yes [JNo

premises for 2 years from the

........................................... Yes [ ] No
S0daysforliquor? ................... ... [Jyes @no

READ CAREFULLY BEFORE SIGNING: Under penaity 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
if granted, will not be assigned to another. (Individual applicants, an‘d_‘ggghv me

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

agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
mber of a partnership applicant igh

s/managers

fﬂcer<s>» membe

~

this /D day of /j/ﬁﬂ(:@ : )

(i

A ‘A'.(Ofﬂéerchorpor ion/ie

dividual)

er//?anagerofLim eV rishility Lampany 75

. (Officer of Corpuratian/Member}Manager of Lilirited Liability Company /Partner)

T ClarkiNotary Pub A
My commission expire% rjﬁ%r)zﬂlé

‘. (Additionai Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filad with municipal clerk Date reporfed to counciliboard

Date license granteq

License number issued Date license issued

Signature of Clerk 7 Deputy Clerk

AT-115 (R. 12-14)

Wisconsin Department of Revenue
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; RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CAl ION Applicant’s Wi Seller’s Permit No.: | FEIN Number: K
Submit fo municipal clerk. Read instructions on reverse side. el O HeIH- A 3X-200 182 b
For the license period beginning: 3y L« é \, 2015 ending Sune 30, R0lLy LICENSE REQUESTED
(MM DD YYYY) (Wi DD YYYY) TYPE FEE
[ Town of 2 Class Abeer $
TO THE GOVERNING BODY ofthe: [ Village of & D¢ D2 0. L] Class B beer $
DX city of [7] Class C wine $
County of Aldermanic Dist. N i required by ordi L Class Aliquor 3
ounty of (X~  (ruo~ ermanic Dist. No. (if required by ordinance) [] Class B liquor $
CHECKONE [J Individual 4 Partnership [ Limited Liability Company % Reserve Class B liquor 13
[] Corporation/Nonprofit Organization Class B (,W m,e only) winery |$ o
Y4 jo02aw D - > ~ Publication fee $ {00 -
Complete A or B. All must complete C. 7 aA~1s 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__ Sy~ Pie s NG Roact MOW L (Yvic+ . L f)
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:

Titie Name (inc. Niddie Name) Home Address Post Office & Zip Code

President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agentp_ SCoOE HerArick S
Directors/Managers 4\9\ uss  Van e

C.1. Trade Name p_Schneccine Read Mol | Hact Business Phone Number _ 440 - A8 3~ 7S5\ O
2. Address of Premises p_} (420 Cowccence O . e Y8 PostOffice &ZipCode p_ (i SHAIS
3. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs? Z Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be soid 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.
(Alcoho! beverages may be sold and stored only on the premises described.) COn Y €0 LeAnCe “tore
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 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 or municipality? If yes, complete reverse side [ Yes B/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 Q/l\io
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or Ve
Franchise Tax return of the licensee? If not, explain. Yes [ 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] . .. .. ... ittt ittt @/Yes [0 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 lawenforcement? ....... ... .. ... . il PlYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ............... ..o illt [ Yes No
READ CAREFULLY BEFORE SIGNING: Under penalty; prpvnged,bwaw sdhie-applisantStafSetiat e above guestions has been truthfully answered to the

best of the knowledge of the signers. Signers agree to Dperate this business according to law and thatt 2 rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual agpllcants and&egggmhﬁr@@pmmhlp apph ant must sign; corporate officer(s), members/managers

i\’énd MU'LOM

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
this day of ADU )

A

= ber@f L:ﬁﬁ'éd Liability Company /Partner/individual)

"

ror/]

(Cle tary P (Officer of Carporation/Mt fanager of Limited Liability Company /Pariner)
My commission expires } ‘2%
{Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

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

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

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION , Applicant's W1 Seller’s Pemmit No.: | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456102788628602 |45-5204928
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED )
(MM DD YYYY) (MM DD YYYY) TYPE FEE
] Town of [V} Class A beer $
TO THE GOVERNING BODY of the: [] Village of DE PERE [ ] Class B beer $
[V] City of [ ] Class C wine $
Ald ic Dist. N . . ) [ Class A liquor $
County of BROWN ermanic Dist. No. (if required by ordinance) [ Class B liquor $
CHECK ONE [ !ndividuai [ Partnership  [¥] Limited Liability Company [] Reserve Class B liquor $
[ Corporation/Nenprofit Organization ] Class B (wine only) winery |$
T j0)g@T ‘f’fﬁ‘i{ P Ppublication fee $ &0,20
Complete A or B. All must complete C. 2T 0] 8 TOTAL FEE S ¢4 an
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 GCS HOLDINGS OF DE PERE LLC

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
PresidentMember DANIEL J PAMPERIN 396 TALUS CT DE PERE WI 54115
Vice President/Member LORI A PAMPERIN 396 TALUS CT DE PERE WI 54115
Secretary/Member DAVID R KRAUSE 1905 RAINBOW AVE DE PERE WI 54115
Treasurer/Member

Agent pDANTEL J PAMPERIN

Directors/Managers

C.1. Trade Name p SCHEURING SHELL Business Phone Number (920)347-3703
2. Address of Premises p 1511 LAWRENCE DRIVE 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? Vives [JNo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) C-STORE AND GAS STATION
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 [¥] 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 [/ 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 [ 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 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 (B08) 266-2776] . . . o ottt e ettt 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? . ....... ... ... . . o ¥ Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ........... ... ....oonot (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 ficense(s),
if granted, will not be assigned to another. (Individual applicants a member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO B.EFORE ME.-
this //) day of @M

Lt

7 LI{JK/N tary Public)
erk/Notary Pul 7
My commission expireE‘j/“i/)&(_/&// ﬁ M ép/,é

et e )
(Officer (Corporat?n/Membef/)lanager of Limifed Liability Company /Partner/Individual)

(Officer of Corporation/Membel/Manager aFLimited Liability 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
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSEAPPLICATION

Applicants Wi Seller's Permit No.: | FEIN Number'
Submit to municipal clerk. Read instructions on reverse side. 456-0000455404-05 | 36-1924025
For the license period beginning: __07/01/2015 ending: __06/30/2016 LICENSE REQUESTED )
MM 0D YYYY) (4% DD YYYY) TYPE FEE
[ Town of B Class Abeer $ 625.00
TO THE GOVERNING BODY of the: [] Village of De Pere Ll Class B beer $
B City of [[] Class C wine $
. ] ) [] Class A liquor $
Countyof Brown Aldermanic Dist. No. (if required by ordinance) [ Class B fiquor 5
CHECK ONE [ Individual [ Partnership  [] Limited Liability Company % zlese"s(c'_ass Bl“‘;”?' 2
M Corporation/Nonprofit Organization ass B (wine only) winery
P P o ° Publication fee $ 30.00
Complete A or B. All must complete C. TOTAL FEE $  655.00

A. individual or Partnership:

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

B. Fuli Name of Corporation/Nonprofit Organization/Limited Liability Company »_Walgreen Co.
Address of Corporation/Limited Liabllity Company (if different from licensed premises) p_PQO Box 901, Deerfield, IL 60015
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
PresidentMember _ Please see attached Corporate Rider.
Vice President/Member
Secretary/Member John Mann

Post Office & Zip Code

1409 Royal Oak Lane Glenview, 1. 60025

Treasurer/Member
Agent p_Debra J. Finendale, Store Manager
Directors/Managers

1, Trade Name p_Walgreens #10235 Business Phone Number _920-983-6153
2. Address of Premises p_901 Main Street 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? Mvyes [No
4. Premises description: Describe building or buildings where aicohol beverages are fo 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.) drug store with sundries in a one-story building of
5. Legal description (omit if sireet address is given above): 14,820 sq ft
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 aicohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside .................. ... [dYes M 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 M No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income ar
Franchise Tax return of the licensee? If not, explain. Wves [ONo
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 (B08) 2668-27781 . . ... vr v nrr et e M Yes [1No
140, 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? . .. ... ... .ol Mvyes [dNo
=4 11. Isithe applicant indebted to any wholesaler beyond 15 days for beeror 30 daysforliquor? . ...............cooovreonns [JYes MENo

WL

~< READ GAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
o pest-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),

& itigranted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers
~ {vﬁLi@ited Liability Companies must sign.)

Packet Pg. 41

1/21/80 sandx3 uoissiuwod AN

b . Lo B
. SUBSCRIBED AND SWOR) TO BEFORE ME % MW John Mann
Y e U ’ i
= s JA pay of Apn 20 [S @ d Assistant Secretary
; T ' ] [{ fﬁ? Corporation/Member/Manager of Limited Liability Company /Partner/individual)
m
O L -
mYe ; ¥ (Clerk/Notary Public) “{Oficer of Corporationfember/Manager of Limited Liability Company /Pariner)
— My conifnission expires
= '5{‘ {Additional Pariner(s)/MemberfManager of Limited Liability Company if Any)
o —0

O £T0 BECOMPLETED BY CLERK

Date reported to council/board

% %’M‘-"’(gﬁgﬁ rcg%w_ed and filed with municipal clerk
s £

Date license granted

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side. 456-1020028180-05] 71-0862119

Applicant'’s Wi Seller's Permit No.: { FEIN Number:

For the license period beginning: 07 01 2015 ending: _06 30 2016 LICENSE REQUESTED )
{MM DD YYYY) MM 0D YYYY) TYPE FEE
[¥] Class A beer

Packet Pg. 42

[ class B beer

[ Town of
TO THE GOVERNING BODY of the: [] Village of} De Pere

[ City of [] Class C wine

[] Class A liquor

County of Brown Aldermanic Dist. No. (if required by ordinance)

[ class B liquor

CHECKONE [ Individual (7] Partnership [ Limited Liability Company () Reserve Class B liquor

[] ctass B (wine only) winery

€1 10 6P 1N |0 |n | [&n |0

[ Corporation/Nonprofit Orglagxz;a{';l;n&_‘? g P < T Publication fee e ot
Complete A or B. All must complete C. 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 OrganizatiorvLimited Liability Company )

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
PresidentMember 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

Address of Premises p 1415 Lawrence Drive Post Office & Zip Code p De Pere, Wi 54115

1.
2.
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ¥ives ONo
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 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 M Yes [ONo

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 ........................ ¥ 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, Change of corporate officer i/l Yes [JNo
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 [ONo
9. Does the applicant understand a Wisconsin Selier's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [Phone (B08) 266-2776] . . ...\t v vt er et eas ettt i e ¥l Yes [JNo
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 fawenforcement? ... ... ... . il i ¥l Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ................ .ot OYes [ 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 knowladge of the signers. Signers agree to operate this business according to law and that the rights and responsibifities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a paptfiership applicant must signyerporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this ___/, : ?//Zay of MM Y YA
ééliém’{;é//// 11.1/
My commissitf expires i / IL' / j/ ' Qﬂ 3«2

{Additicnal Partner(s)/Member/Mansger of Limited Liability Company if Any)

it 8 / / 71 Liatglity Company /Partner/Individual}
ViU /

ember/Mnaberﬁf Lim)?iyéblliry Company /Partner)

TO BE COMPLETED BY CLERK

Date receved and fled with municipal clerk

Date reported 1o councilfboard

Date Ticense granted

License number issued

Date license issued

Signature of Cierk / Deputy Clerk

AT-115 (R. 6-14)

Wisconsin Department of Revenue

TERRY L. HELD
BENTOM COUNTY
NOTARY PUBLIC - ARIKANSAS
My Commission Expires Nov. 14, 2022
Commission No, 12300850

AL
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Packet Pg. 43
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION qulicanfs WI Seller’s Permit No.: | FEIN Number, :7
e s Rttt | e .
Submit to municipal clerk. Read instructions on reverse side. o006 [RY 41l 24 205 a
. ’ s . 7] Y -
For the license period beginning: _}| !,&,‘ ! \ : )OS ending: m L8 0. 201 LICENSE REQUESTED ) i
YYvY) VN DD YYVY) TYPE FEE S
[ Town of ~ P [ class Abeer $ a
TO THE GOVERNING BODY of the: [] Village of B’@Lﬁ’f\)\, 4/ Class B beer $
&City of Class C wine $
’ oo ] . ) ] class A liguor $
County of ?}{ VWA Aldermanic Dist. No. (if required by ordinance) “ass B liquor $
CHECKONE [] Indiidual ~ [J Parinership [ Limited Liability Company % Reserve Class B liquor 19
{Z| Corporation/Nonprofit Organization Class B (wine only) winery |$ —_
Publication fee $ &GO .
Complete A or B. All must complete C. \?ég Welbe s R T e S —-- TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
. - Vs’ -~
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company > ( 3@;{- > "i’_J A A e om .
Address of Corporation/Limited Liability Company (if different from licensed premises) p GO Ot =e S # 4l v 122 )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Corfany: 5’5./ I / \\‘

Title .\ Name (Inc. Middl : Nar?e) .. Home Address ) Post Office & Zip Code
President/Member A/]lfjhﬁ{ el 1) J’ICJ-IJU-(’ ¢l EGlo Gr Dedlersy () YT
Vice President/Member

Secretary/Member [_7”" W &{M ol & ey [Jo Lo Ol stj)lyY
T

TreasurerMember, .
Agent p / /I th gl il i
Directors/Managers - .
C.1. Trade Name D Y/ Feye { AAIINS Business Phone Number __ 7.44) = 3 If~206 2
2. Address of Premises p_ 7/ 2 Gonrat Post Office & Zip Code p D
3. Does the applicant understand that they muét purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? %Yes ] No
4. Premises description: Describe building or buildings where alcoho! beverages are to be soid and stored. The applicant must
include all rooms inciuding living quarters, if used, for the sales, service, consumption, and/or storage of alcohgl beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) y 2 . IALAL ] 'y - Q/J@ ’
5. Legal description (omit if street address is given above): '[Jﬂ-{:ﬂum

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 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 [] 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 ........................ [1Yes @ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questiohs 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. A vYes [dNo
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 (B08) 268-2776] .. . ... .ocveriirr e s 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? ............ooiiiiiiiii i @\Yes [ Ne
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for 1o 1¥ 1«1 o S [ Yes Dﬁo

S

SSSS . -
READ CAREFULLY BEFORE SIGNING: Under penalty prov' 5 \\-\.\.\e‘ icant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to ope rStE i bigied® '-y ding to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual ap ' 8 2 each T {nbe gb a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) ’, & . OT A*f\(’*};‘% "' :
B ]
SUBSCRIBED AND SWORN TO BEFORE ;," R A .,
3 % + =2 [ §
this /17' —~ day of 0 ' % 201 Si;, ;g,:;» / SN A AAL
/ [ ) 9

) = & 655 ” (OFficeT of £0 /.'.‘l'—' ip ;A{gmbr/Ma ager of Limited Liab ‘ompany /Partner/individual)
AN SN o7 v
[?c’)“‘b 'st-_ g "“enswﬁ”ﬁw@\ ’I’ / i

- (Clerk/Notary Fublic) / O V\ﬁ%u L {Offider 6f Corporal f on/MeoET Manager of Limited Liability Company /Pariner)
N . i / -~ <7
My commis#fon expires "'Ii 2A / > | eSS
‘ 4 (Additional Partner(s)/Member/Manager of Lirnited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to counciliboard Date Ticense granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LlCENSE APPLICATION Applicant’s Wi Seller's Permit No.: | FEIN Number: q‘
Submit to municipal clerk. Read instructions on reverse side. g
For the license period beginning: "/-/-/ 5 ending: l-30-/ LICENSE REQUESTED ) I
(WM DD YYVY) (W DD YYYY) TYPE FEE 3]
] Town of [] Class Abeer $ e
TO THE GOVERNING BODY of the: [ Village of ¢ 1) @ Vo Ce [diClassBbeer gy/y IS
i City of 7 y [:] Class C wine $
- , i . L , [] Class Aliguor s
County of ﬁ  eo? W Aldermanic Plst No. {if required by ordinance) [ Class B liquor Py
CHECK ONE [ Individual [ Partnership Limited Liability Company B Reserve Class B liquor _ |$
: [1 Corporation/Nonprofit Organization Class B (_W'".e only) winery |$ , .
Publication fee $ (00,00 o5 -/‘5
Complete A or B. All must complete C. " TOTAL FEE $ / A w px e
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_ (Cr F (o K.olbohs m LL C
Address of Carporation/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
PresidentMember M & h ganm gof mocsh ems g2 Ny of Tl Vaijes T G ceeny: lie 5751
Vice President/Memberé g ater 4l he Sh em - NIBER 1S4k T vy es (7 Gileeunville ¢15v%
Secretary/Member )
Treasurer/Member
Agent p_a9) chommad /bL'i//ﬂg () Lot
Directors/Managers

C.1. Trade Name }/5}/{’&7 Paheohs Business Phone Number \ 722 539 — €2 3§
2. Address of Premises p ’IL'/Z.' F Mg v AV £ Post Office & Zip Code p 941)5

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬁ Yes [JNo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) C.;_ . /) L( 51—, od s o cxtl ©F cting 94k
5. Legal description (omit if street address is given above):. b
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 liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to aicohal) 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 mo

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 [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. - 1 Yes [Z\ 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. g Yes [1No
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 (B08) 266-2776] . ... ...ttt ];j 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 Z] Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? ... i [ Yes JX] 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 A day of WUy, 20 _{S X J e ] -

(Ofﬁ(;e ‘of Corpora ‘bn’ 7 ber/yanag of Limited Liability Company /Partner/Individual)
(\SVKQMML& LB T gl og en "

=" (Cle Publig (Officer of Corporation/Membér/Manager of Limited Liability Company /Partner)
My commission expires 2| q
v (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. 12-14) Wisconsin Department of Revenue

che
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Packet Pg. 46

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  faiicares virseters Farm . |FEN Narber- _
Submit fo municipal clerk. Read instructions on reverse side. 27197 3¢)
For the license period beginning: _ Je-ly 1,3¢15™ ending Tum - Do 20tb LICENSE REQUESTED b
(WiM DD YYYY) 7MiM DD YYYY) TYPE FEE
] Town of R [] Class Abeer $
TO THE GOVERNING BODY of the: [] Village of} De Pv EE Class B beer 3
o % City of .' | X Class C wine $
County of B Ro WAL Aldermanic Dist. No.  (if required by ordinance) g g:::;\l;i::c; :
CHECKONE [ Individual [ Parinership X Limited Liability Company S e 1
. e ass B (wine only) winery s
[] Corporation/Nonprofit Organxéaionﬁ_‘(b s 2 [0R2a ( = Pubication fos s oo "
Complete A or B. All must complete C. " TOTAL FEE 3
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__ LUng Co WwWEEr (LC
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:
Titie iiame (inc. Middie Name}) Home Address . Post Office & Zip Code
President/Member MARIKK PATEL LPB Sl CROAMBRY RoAD e )Di?ﬁ/}?« G455
Vice PresidentMember __ AN/(sela  [ATEL |24 E. WHNVEY $T. CREEN 5y 513%0]
Secretary/Member ) i ! !
Treasurer/Member
Agent p MmaRle  PATEL
Directors/Managers
C.1. Trade Name p___{LUNA COFFEC AMD Roa 5“)'9?-‘( Business Phone Number __ 9 20— 234 — S5
2. Address of Premises ) 230 Mmnn AVENVE Post Office & Zip Code p___ D= PERLE 5415
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? B 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.) CAPE A co DO SEATING | BASEMELT STIRAGE
7

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 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 onreverse side ........................ OvYes [XNo
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. [OYes 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. Yes []No
9. Does the applicant understand a Wisconsin Selier's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (808) 266-2776] . . . ... v vuniiiee i e ™ Yes [JNo
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 Yes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? .. ... [CJYes 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 TJO BEFORE ME ’ —
g ; / ;
this =) dayof Slart/ 2075 ?(/\/51 e 7 4 i
v (Officer pt” Cagporation/Mem apéger ofimited Mability Company /Partner/individual)
Lo Al (2ol 1] P

Ve / (Clerik/Nidtary Public) (Officer afCorporation/Mé’mbe/ﬂ' nager of Limited Liability Company /Partner)
My commissicn expires VMine R 2¢) S /
(=] 4 {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
M—aea~(S
License number issued Date ficense issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Depariment of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE/APPLICATION Applicant’'s Wi Seller's Permit No.: [ FEIN Number: q‘
Submit to municipal clerk. Read instructions on reverse side. 450! 222008 # | 07(08 2] 2
For the license period beginning: \)ML\J { ?.Dl 5 ending: \)lfwg QOZO, L(’ LICENSE REQUESTED ) 5]
(MM DD YYYY) (MW DD YYV) » TYPE FEE =
 Otownof y o - |L] Ciass Abeer - |9 &
TO THE GOVERNING BODY of the: [ Village of $ D€ PEVE . - .. | Class B beer $ Jooee
. . . . @ Cityof  J : . i ] % Class C wine $[QD°°
oy T oo R - Class Ali P &
County of %N l\j B A!‘Qgrmanic:Dist_ No. _ (i»\_c requirg@ by ordinance) [J Class B Ili::nzrr A :
CHECKONE [ Individial ~ [ Partnership - ] Limited Liability Company - [J Reserve Class B liquor_|$
] Corporation/Nonprofit Organizatio . : L] Class B (_wm'e only) winery |$
T - ' : Publication fee "~ {$ .30°°
Complete A or B. All must complete C. S ' " TOTAL FEE $ 2250%
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 P L'MP[TM,]T\_/ C{ﬂ o (1LC

Address of Corporation/Limited Liability Company (if different from licensed premises) C
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: W%A g‘bt
Title Name {inc, Middle Name) Home Address Post Office & Zip Cade

PresidentMember IMAYL DULLON AT T EA ST LN MO0 L S0

Vice President/Member
Secretary/Member
Treasurer/Member

Agent p JEf ADANILL
Directors/Managers AAAZAL- eLond
C.1. Trade Name p &(ZZA +H1a Business Phone Number -
2. Address of Premises p_ oD ZEIDST  UNIT A Post Office & Zip Code p CEPELE NI 5415
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? m Yes [1No

4. Premises description: Describe b_uiiding or buildings where alcoho! 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.)_F . CW

5, Legal description (omit if street address is given above): ? WauZ [N coolteZ . S 1~ DININDG POORK

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
B 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 iaws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] Yes ﬁa 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 ........................ OYes N 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. [i] 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 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 (B08) 26B-2776] . . ... v ettt ittt et [(RYes [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 lawenforcement? . ... ... ... .. i o [E] Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? . ..................ooeiil, [ Yes @ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered fo the
best of the knowledge of the signers. Signers agree to operate this business according to law and thyat 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! . nt must sign; corporate officer(s), members/managers

imited Liability C ian.

of Limited Liability \\o\mm\ﬁm»i}[,s,lgn)

SUBSCRIBER) ﬂﬁéw \ éEFEéRE ME P
) o ’ 2 | ;

this | HIFed s

O T TY OETUP (LC

(Officer of Corporatigh ,:,““ /Manager of Limited Liability Company /Pariner/individual)

(Officer of CarpurF?KMSmber/Manageg Limited Liability 'pompany /Partner)

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

Date reparted to councii/board Date license granted

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

AT-115 (R. 12-14) . Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  fAzscants v seiiers Parmit No-: | FEIN Namber. |

Submit to municipal clerk. Read instructions on reverse side. 29-/9 % 3¢)

LICENSE REQUESTED p

For the license period beginning:  3ly 128157 ending Tum« Do 206

[WIN DD YYVY) {WiN DD YYYY) TYPE FEE

] Class A beer

1 Town of . - =
TO THE GOVERNING BODY of the: [] Village of De Pe]ZE Class B beer
City of ' Class C wine

Packet Pg. 49

o [1 Class Aliquor
County of B Ro WAL Aldermanic Dist. No. (if required by ordinance) [] Class B li:uor

CHECK ONE [] Individual [] Partnership Limited Liability Company | L Reserve Class B liquor

['] Class B (wine only) winery

<R |4n er |n |R |2 (n jen

[] Corporation/Nonprofit Orgam;a;clonq’qc}‘\l - 2 [oRBa K/ ‘ D ubication oo o
Complete A or B. Ali 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__ LUnA Co¥PEE (LC
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:
Titie Name (inc. Middie Name) Home Address . Past Office & Zip Code
President/Member MARK PATEL U35\ CRGAmPRY RoAD e Yee  644i5
Vice PresidentMember _ AN({ela  [ATZL 124 E WHIIVEY $T. CREEN By 5930]
Secretary/Member i i ! !
Treasurer/Member
Agent p MARIE  PATEL
Directors/Managers
C.1. Trade Name p____{LUNA  COFFEC AMD Roa 5‘)’9[’-—‘}/ Business Phone Number __ 20— 234 — 553
2. Address of Premises p 230 MmN AVESUE Post Office & Zip Code p___ D= PERE 54115
3. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs? B Yes [1No

4. Premises description: Describe building or buildings where alcoho! 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 sterage of alcohol beverages and records.

{Alcohol beverages may be sold and stored only on the premises described.) CAPE And ou D oR SEANIAG | BASEMENT STIRAGE
T

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 ficensee, 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 ........................ [T 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 a Wisconsin Selier’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . . . ... ..oty 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? .. .. ... ... ... .ol Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days foriquor? .. ...t [ Yes

No
[X No
X No
O No
[ No

[ No
B No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, 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 SWOR%:) BEFORE ME

tis 0D  dayof __Mdort 2075
v
/A’{ ! : L avnsen W
LT / (Clerk/Natary Public)
My commission expires Vi B 20 S
o 4 (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
Mg a~ (S

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

AT-115 (R. 12-14) Wisconsin Department of Revenue
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(] RENEWAL ALCOHOL BEVEKAUE LICENDE AFFLIVAITIVUN Applicant's W1 Seller’s Permit No.: |FEIN Number: 7 8
@ | Submit to municipal clerk. Read instructions on reverse side. 45@010124 evaf 2l 07(08 2] Do_'v
For the license period beginning: \)U.U" { 20[ 5 ending: J(U\IE aOZQ, LP LICENSE REQUESTED ) o
: (MM DD YYYY) {RIKF DD YYYY) TYPE FEE X
[ Town of A ‘ [] Class Abeer $ S
TO THE GOVERNING BODY of the: [ village of $ _ DF FE¥E B Class B beer sSjooe | |
. : - @ City of ' : . . %Classtine $1p0°°
WO S SRR : Class A liguor - 1% - -
County of %}/\) l\‘ _ A!q$@anic_Dist._ No. (i.1_c ;equirgd by ordinance) O Clasz B Ii?;uor $
CHECK ONE [ Individial = [ Partnership - L] Reserve Class Bliquor _|$

Limited Liability Company
: Y P y ] Class B (wine only) winery |$

Corporation/Nonprofit Organizatio ’
. P P g Publication fee $ 30°°

Complete A or B. All must complete C. TOTAL FEE $ 250%
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_ PH HpsPITA? 0T Glou¥ (L C

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

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

PresidentMember NMAYAL DI won AuT»1 B ST M\IDWMC S0l

Vice President/Member

Secretary/Member

Treasurer/Member

Agent p JEFE ADANICY
Directors/Managers AAA®ZML OVLON
. Trade Name P E(ZZA +HA3 Business Phone Number _ 920~ %2l [Le4®
2. Address of Premises p_ 400D ZEAD ST  UAIT M Post Office & Zip Code p [CEPEKE WI SIS

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [x Yes [1No
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 aicohol beverages and records.
(Alcohol beverages-may be soid and stored only on the premises descn‘bed.)_F . chﬁ(é

'5. Legal description (omit if street address is given above): % WAUL IN ceOEL . S D I DININDG POOI

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 aicohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? Ifyes, complete reverse side [ ] Yes

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

@No

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [MYes [ 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. {;l Yes []No
g. Does the applicant understand a Wisconsin Saller's Permit must be applied for and, issued in the same name as that shown
under Section A or B above? [phone (B08) 2688-2776] . . . ..« e v uv et et it a e e e e e [FiYes []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 lawenforcement? ........ ... ... i I:& Yes [ No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ...................... ievo.. [ 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 fo operate this business according to law and fhz

at 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! .

nt must sign; corporate officer(s), members/managers
of Limited Liability Co, ] sign.) .
Sty

SUBSCRIBESRSY: YBEFORE ME
this ; DG %

20 [5 O TAATY OETUP (LC

(Officer of Corporatigh \:/ of Limited Liability Company /Partner/individual)

(Officer of ComurF%KMﬁmber/ManagerDof Limited Liability ’pompany /Partner)

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

Date reparted to council/board Date license granted

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

AT-115 (R. 12-14) Wisconsin Department of Revenue
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Appiicants Wi Seller's Permit No.: FE%NZ}"fe} 5 S/ }/é e
. . . ()
Submit to municipal clerk. . / ‘ LICENSE REQUESTED _?é
For the license period beginning 0 7 / ol ) 20/ 20 /§ TYPE FEE a
ending ne/ 30 20 gé [] Class Abeer $
] Tow; of ass B beer $
i Cl C wi
TO THE GOVERNING BODY of the: [ Village of} De_ ri g C,::: : :Z; ';’jr :
» [ City of [eClass B liquor $
County of gk’ 0 R«I/V/ Aldermanic Dist. No. (if required by ordinance) | [l Reserve Class B liquor _ |$
' ] Class B (wine only) winery |$
1. Thenamed [ INDIVDUAL [ PARTNERSHIP  JTLIMITED LIABILITY COMPANY Publication fee s loo- (07
] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above.

I/ -
2. Name (individual/partners give last name, first, middle; corporations/imited liability companies give registered name): 2 ﬁ’jﬂ Lot/ ES Z.Z-

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member ofa
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

PresidentMember_TAmEs T KLolP 883 RicHBILOUH Bl fashen) Bay Lk 5452
Vice President/Member ' ! 4

Secretary/Member
Treasurer/Member

Agent b__TAmES T 'Kﬂt‘}rolo,. K82 KicBopid il Wﬂ«/zyw" Bk Z‘ Wi 54573

Directors/Managers

C

Y. Ll %57
3. Trade Name P "gﬁ%ﬂ /.\Z'/I'jﬁ; ) Business Phone Number fZQ 354 fg:fﬁ ~

4, Address of Premises b 4474 AL /ﬁ}l/ Post Office & Zip Code P _ﬂé_ffﬂ_j_éjj_ﬂllﬁ

5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this liCenSe PEMIOA? . .. ..\ v v iu e OYes = No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..., B‘ Yes [ ]No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this husin, SS7. e [JYes - D No
8. (a) Corporateflimited liability company applicants only: Insert state _ME  anddate ;&%ﬁﬂ_ of registration.
(b) s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability com any?....ooei e, [3 Yes E’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? . ..........ooovv [ Yes E’ 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 alcohol beverages and records. (Alcohol beverages

may be sold and stored only on the premises described.) 8- 44 ‘4 G ! Bl o+ A -44X [0 Lors JoCHTEY BT 2f5- 42/

10. Legal description (omit if street address is given above): A AV, JE Pei €, st ~ LI DES H £,
11. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear?............. . / ........... o BYes [No

(b) I yes, under what name was license issued?_____ K20 PP FATERPRISES I,
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.55 .

before beginning business? [phone 1-800-837-8864] ... .. ..vvvv et K/Y’es [JNo

13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [Phone (B0B) 26B-2776]. . . .« v v v vt vttt ettt e ettt TYes [ JNo
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. X 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 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.) 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.

SUBSCRIBED AND SWORN TO BEFORE M -7 -/
s 20t P 1S e S
this day Qi A 20 RS i : -
. ‘ 3 E; l (Officer of Cgr’gpr‘ation/Memg 41/Manager'of Limitetl Liability"Company/Partner/Individual)
£ @ M * ( L " L e e ~
— T {erk/Notark Public) "~ (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)
My commission expires __ <} 27 |' 9| +
i N (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to council/board Date provisional ficense issued Signature of Clerk / Deputy Clerk
with municipal clerk
Date license granted Date license issued License number issued

AT-1086 (R. 6-14) Wisconsin Department of Revenue
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o |RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION &% cirseisrs permNo JFEN Number - o= 3
Submit to municipal clerk. Read instructions on reverse side. >~ [/=2/ 19 S &
For the license period beginning: Suly /,';)o /S ending: d «wn e 9\0/ b LICENSE REQUESTED p 5]
Ml DD YYYY) (WM DD YYYY) TYPE FEE =
] Town of b) [ Class Abeer $ s
TO THE GOVERNING BODY of the: [] Village of} e #ere [£Ciass B beer $
BCHy of [} Class C wine $
@ L ) ) ] ] Class A liquor $
County of 0 W~ Aldermanic Dist. No. (if required by ordinance) iLl-ctass B liquor $
CHECK ONE [ Individual [J Partnership [ Limited Liability Company [1 Reserve Class B liquor 3
[;]/%rporationlNonproﬁt Organization |[] Class B (,W'né only) winery |$ — 7
¥ l:[; joIUT7D & —oea) T Publication fee $ (20.
Complete A or B. All must complete C. f 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 [ 3 DA Cee L &c .
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 e A Bl L3 A Angmy NE_feds 470 SYs
Vice President/Member
Secretary/Member
Treasurer/Member Clrrlesa L. A5 tle ¢ ¢ e p
Agent p A AL N D tedhe & i € ec
Directors/Managers .
C.1. Trade Name b 5 ile A's Lozra Eaopen Business Phone Number BI3E-r87
2. Address of Premises p__j£4 ~ /3 A Ao Angde Post Office & Zip Code p__ ¢ ,%g;r( Ll S

3. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs? [dYes [INo

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

(Alcohol beverages may be sold and stored only on the premises described.) 2 8 foey ST ~ 3 Ty ’?ﬂ = 2]
7

5. Legal description (omit if street address is given above): fg.«?j?‘nyff; 7~

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 liability company licensee, corporation ficensee, 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 [] Yes IZ 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 ¥ 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. [OYes [ANo
8. Was the profit or loss from the saie of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Eives [JNo
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 (B08) 268-2776] . .. ... .. cveetot i Yes [ No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the .
date of invoice and made available for inspection by law ENfOTCEMENE? « oottt e @ Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for BQUOT? oo [OYes @& 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 fo 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 parinership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this 5 day of 777@”%/ | , 20 /S— ﬂ//’)c%/ //% *

/ (Officey, f’/Cuﬁ.‘lulaljun““ ber/Mb of Limited Liability Confpany /Partnei/individual)
AV A
L A - s O .7 e

CALAN
# (Clerk/Ndtary Public) (Officer of Corporation/i /Manager of Limited Liability Company /Partner)

My commission expires W)a, 3 2o/ >
¥ ' {Additional Partner(s)/Member/Manager of Limited Liability Gompany if Any)

TO BE COMPLETED BY CLERK
Date received and filed with munigpal clerk _ Date reparted to council/board Date license granted
Jk /5

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

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENL'.WAL ALCOHUL BEVERAGE LICENSE AFPPLICAITIIUN Applicant's WI Seller’s Permit No.: ilzfumbe; ~ /3 LO
Submit fo municipal clerk. Read instructions on reverse side. o 0L ? g

' . ICEN =
For the license period beginning: 7 / / 7 ending: é 3 G / <a L SE REQUESTED ) Q
WM DD YYYY) (Wi DD YYYY) TYPE FEE <
[ Town of [] Class A beer $ g
TO THE GOVERNING BODY of the: vnage of /) ¢ / < & L+ Class B beer 3
[] Class C wine $
Clty of
County of [) ” Dist. N ) [ ] Class Aliquor $
ounty o |:) O o0 N Aldermanic Dist. No. (if required by ordinance) [}-Ciass B liquor $
CHECK ONE [ Individual [] Partnership F{ Limited Liability Company g gfser‘;e(c!ass B]“;’“‘ff :
[] Corporation/Nonprofit Organization — ass B (wine only) winery . )
P P I Doy 102288 s ~1-1S Publication fee $ (O
Complete A or B. All must complete C. © TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B.  Full Name of Carporation/Nonprofit Organization/Limited Liability Company p A Uisnce < A ~3 ‘7‘c‘ oA f Z £C_
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:
Titie Name (Inc. Middie Name) Home Address Post Office & Zip Code
President/Member fec Dq ( /e 2 AR 0‘) 5 Cr\ C/‘cs /u < (,f) OJ\ tfﬂ{ e {2/
Vice President/Member ﬁr\/\ ! OQ_C,‘/Q«.’_«\C_ ) 16 Cresdu e o i Ik e ()
Secretary/Member
Treasurer/Member ]
Agent p Gree 0uClecae 23 Crosdy e Cn N A
Directors/Managers \
C.1. Trade Name p L 4 V‘(J}’J Street P U ) ] Business Phone Number
2. Address of Premises p /.; (2 Anh fhreed Post Office & Zip Code b _ o fo ra_ (/. '5“4///5‘

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 soid 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 regords. l 1
(Alcohol beverages may be sold and stored only on the premises described.) | SJL f/ (. N . YY) reg /< ca) C;Q;;,\@
} T, i .
5. Legal description (omit if street address is given above): ﬁ«x\ oA f A’ le k[ /c,.r Oy fAun lal _(ies T sle A /C .
8. a. Since filing of the last application, has the named licensee, any member of a partnershfp 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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes V@ 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 ﬂ No
8. Was the profit or loss from the sale of aicohol beverages for the previous year reparted on the Wisconsin Income or )
Franchise Tax return of the licensee? If not, explain. Q’Yes [ 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 (B08) 266-27 78] . . . ... vv vttt et e e et e e e /lX’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? .. .. ...........ccteneirireninnrenneeaneann, }Zl Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? . ..... .. .. ... i, [ Yes ﬁ] No

READ CAREFULLY BEFORE SIGNING: Under penalty pr \(}dét‘j\&b ! {fre,/apphcant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to agerageJris-by agcordlng to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. {Individual agbhchn And eé'ch 991 of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) \\

SUBSC, AND SWORN TO BEFORE§ME {
thi day of

*
AEmber/\
v

cer of Culpumu ) ger of Limited Liability Company /Partner)

My commission expirgs
S (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

i _ Al
TO BE COMPLETED BY CLERK &~ 4
Date received and filed with municipal clerk Date reported to councii/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) : Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: ending:
(MM DD YYYY) (MM DD YYYY}

: [1 Town of
TO THE GOVERNING BODY of the: [] Village of} Dé @/pﬁe_
B City of
County of ﬂq(‘(]vd "\) Aldermanic Dist. No. (if required by ordinance)

CHECK ONE [ Individual  [] Partnership  [A-Limited Liability Company
7] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

~A. Individual or Partnership:’

el AV A7

[T D —J

Applicants Wi Seller's Permit No.: | FEIN Number:

+

LICENSE REQUESTED p

Yo A /0 35 /

TYPE
[ Class Abeer

FEE

Packet Pg. 55

Class B beer

[7] Class C wine

] Class A liguor

ﬂ Class B liquor

[J Reserve Class B liquor

[ ciass B (wine only) winery

Publication fee

TOTAL FEE

Hlenin e jn ||

: #
©42.22 '50/65/

Full Name(s) (Last, Fjrst and Middle Name) ~ Home Address Post Office & Zip Code .
"iaa’ﬂ'&@aw‘n‘lg —H5 ,%M gl SIS
7

~

Pt

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Do 1

lepseshi

[

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

itte S. (broadcons

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

Title R Name (Inc. Middie Name) Homg Address Post Office & Zip Code
PresidentMember ___(_4n oS WA Ay o34 o5y foc  Giaon e, i SY3/3
Vice President/Member -~ -
Secretary/Member
Treasurer/Member
Agent Chrts Hanewa
Directors/Managers _ / §

C.1. Trade Name P (bons A Serst, Business Phone Number __ 120~ 334~ 5l
2. Address of Premises ) “ g S fb!‘aﬁpﬂﬁ—\)w—c\ Post Office & Zip Code p De. Qact . SHIis
3. Does the applicant understand that they must purchase alcohol beverag-e! only from Wisconsin wholesalers, breweries and brewpubs? HYes [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, consum tion, and/or sﬁgrage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) ] F W S. fOVLLd 8€ ~ POMLKAGY & @;\(Lw'@rj
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[ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiiiated with this license? If yes, explain fully on reverseside ............... ceevne 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. [Yes [4No
8. Was the profit or loss from the sale of aicohol beverages for the previous year reported on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. MYes [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 (B08) 266-2776] . .. ... vuvvnee et ocaans e o .. ELYes [ 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? .......... ...t AYes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ...t [1Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has been truthfully answered to the
best of the knowledge of the signers. Signers agree fo 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. (Individua! 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

My

day of 200/ 2(/5 C
¢ 7 N (Officer of Corporation/Membe ager of Limited.Lietility CompanﬂPHmer/Jad«':;dual)

(Clerk/Notary, hic) (Officer of Corporation/Membei/Manager of Limited Liability Company /Partner)
mission expires 45 "/ 8
{Additional Pariner(s)/Member/Manager of Limited Liability Company if Any)

N,

TO BE COMPLETED BY CLERK ,

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

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

AT-115 (R. 12-14) Wisconsin Department of Revenue
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o | RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION et WI Sellars PemiT o ng/N Rembor———
Submit to municipal clerk. Read instructions on reverse side. 47 20e 58323
For the license period beginning: Moty | peis ending: S .30 2616 LICENSE REQUESTED )

(MM DD YY) (WM DD YVYY) TYPE FEE
[ Town of [] Class Abeer $
. . D Dot ¢ [ Class B beer $
TO THE GOVERNING BODY of the: [ Village of e | i(
T} City of ’ ] Class C wine $
¢ Qv .o Ald i Dist. N I : [ ] Class A liquor $
County o DDl v ldermanic Dist. No. (if required by ordinance) #1 Class B liquor $
CHECKONE [ Individual [ Partnership [ Limited Liability Company S zfse“;e(ciass Bl“‘;“"_f z
Corporation/Nonprofit Organization ' ass B {wine only) winery I
- P P S 224 2715 > Publication fee s £0.°¢
Complete A or B. All must complete C. W F jonag = " TOTAL FEE $

A. Individual or Partnership:
Eull Name(s) (Last, First and Middle Namg)B o Home Address Post Office & Zip Code
250

» !\_/\_&\P \ DSOS

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company >
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. Middie Name) Home Address _ Post Office & Zip Code
President/Member T pi6J€ 2 MA Y A SeD R A2 c\ay o 2o 0 AW
Vice President/Member n \ B N U UH sY 2\
Secretary/Member )
Treasurer/Member
Agent p
Directors/Managers :

C.1. Trade Name p___ S~ DAA'S 2 M Business Phone Number _$2 20 7% - B33
2. Address of Premises p 3 [ et O N2 TN (@ Post Office & Zip Code b s L\ﬁy '
3. Does the applicant understand that they must purchase alcohol beverages cnl—{f\rom Wisconsin wholesalers, breweries and brewpubs? ﬂYes [INo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and.records,
(Alcohol beverages may be sold and stored only on the premises described.) WY ¢ M‘@ [ ) 2 QJ % AQ
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 liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offénses 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 1 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 ........................ [ 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 ‘Ba No
8. Was the profit or loss from the sale of aicohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. lﬂYes 1 No
9. Does the applicant understand a Wisconsin Seiler's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [Phone (B08) 266-2776] . . ...« veutuenee et Lyes [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 availabie for inspection by law enforcement? . ........ ... ... oo Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forfiquor? .. ... ... ... il [ Yes @LNO

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 parinership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

. B s v P lﬁ/
this 2272 %/’dayof o, L ,20 /5
= 7 7 ' 7 of Corporgfion/Member/M&nager of Limited Liability Company /Partner/Individual)
/ o ‘ — ‘ ’z . i .
e 4 (Clerk/Notary Public) — (Officer of Corpofation/Member/Manager of Limited Liability Company /Partner)
4y commission expires P e 221 ey S
(@] ! {Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with mypicipal clerk Date reported 10 council/board Date license granted
4 -207 /5
License number issued Daie license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue

Packet Pg. 56
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{ =

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [&ertswrssfers pormitNo: [FEW Namber:

Submit to municipal clerk. Read instructions on reverse side. do e 2vHF0

For the license period beginning: 7"‘ / / ()/ ending: (5 3() - / Q LICENSE REQUESTED p

Packet Pg. 57

A DD YYVY) (%M DD VYY) TYPE FEE
[ Town of ] Class A beer
TO THE GOVERNING BODY of the: [ Village of O_.e Fé na_, [-Class B beer
: I ¥ ] Class C wine
ﬂ City of
v - ) . . [] Class A liquor
Countyof Yo N Aldermanic Dist. No. (if required by ordinance) | Class B liquor

[J Reserve Class B liquor

CHECK ONE [ Individual [ Parinership [ Limited Liability Company
} [ Class B (wine only) winery

¢ |en |6n (6B |D |68 | |&H |

@ Corporation/Nonprofit Organization R {1;“;? S Publication fee o O
Complete A or B. All must complete C. P o \ " 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 Cea IT, S A +Q Tnc
Address of Corporation/Limited Liability Company (if different from licensed premises) p Cg,;),%’ Cocoroe  SEe &Q;f
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 fecg D&L‘ e NN 236 Creshucw Qe lere 5Y/5
Vice President/Member \ ]

Secretary/Member ___ a4 Gesser 1989  Swn forate Tortace Delece o X //40)
Treasurer/Member i
Agent p (opee DaC (ecne D3  Creqduiew, Defene (L] 743
Directors/Managers \ i _
C.1. Trade Name p Quliente. (o Rcmm 2 Xl (A Business Phone Number _ 336~ & )3 D

2. Address of Premises ) @23 Gegree 'Szl‘f‘-*-&-“ Post Office & Zip Code p de fire. S 7'// S

3. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs? OYes [INo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of ajcohol beverages,and records.
(Alcohol beverages may be sold and stored only on the premises described.) / Sd‘ Lo /";c.n‘ ba B sl f (Af« S 4 /A -

5. Legal description (omit if street address is given above): ’ SfLsor (e monf

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 (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 M No

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

licensee or any other persons affiliated with this ficense? If yes, explain fully onreverseside ........................ dYes Al 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
fast application for this license? If yes, explain. [0 Yes 3 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. 4 Yes [ No
9. Does the appiicant 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 (B08) 266-2776] . .. ... vt vutatuen et ™ Yes [JNo
10. Does the applicant understand that aicohol 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? .......... ... ﬂ Yes [ No
11. Is the applicant indebted to any whplesaler beyond 15 days for beer or 30 days forfiquor? .. ..ot [ Yes ‘ﬂ] No

READ CAREFULLY BEFORE SIGNING: Under penaity pr\(qwueﬁ vy la).yj the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to@b‘eg{gﬂms@gs é’z;g according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individu \)ijc oty and &g ember of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) S e

I////

SUBSWAND SWOERN TO BEFORE ME  NOTAR% (”’: ( |
this . dayof ER 2‘? / D> = \ 70 %
4 ' UBL <

e oy

. = o R {Officer of oration/Yember’Vy r of Limited Liability Company /Partner/Individual)
MmN e Bon oL
qb<& [l £ W %}l £ %/’ NG z .C W ' Officer of Wmﬁon/Mémber/Manager of Limited Liability Company /Partner)
My commission expires — WSS
' RUIOTIION (Aditional Partner(s)/Member/Manager of Limited Liabiiity Company if Any)
=

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to councilibbard Date license granted

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

AT-115 (R. 12-14) Wisconsin Department of Revenue
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= AL
(o))
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiioants Wi Sefler's Permit No..|FEIN Number.
Submit o municipal clerk. Read instructions on reverse side. | o007 204932 39-/17841 78
For the license period beginning: 0"2/6// b5 ending: Olo) 28/ 58/ LICENSE REQUESTED )
7 (im BD YYYY) 7 (MM DD YYYY) TYPE FEE
[ Town of ) [ class Abeer $
TO THE GOVERNING BODY of the: [ Village of Dol re lL]-eféss B beer $
PRCity of [ Class C wine $
f g i« Dist. N o [ Class Aliquor $
County 0 ~ Aldermanic Dist. No. (if required by ordinance) [letss B liquor $
CHECKONE [ Individual [ Parinership [ Limited Liability Company [] Reserve C!assB quu9r $
[& Corporation/Nonprofit Organization . L] Class B (wine only) winery |3
2 ) ‘_/ — Publication fee $ oo ©0
Complete A or B. All must complete C. / / /%730 /-5 " TOTAL FEE $
A. Individual or Partnership:
Full Name(s) g.ast, First and Middle Name) Home Address ~ Post Office & Zip Code  _,
> 2 5 > LIHTED 22y Co LRRUETHW S &/ Bz 27 o

Packet Pg. 58

8. Full Name of Corporation/Nonprofit Organization/Limited Liability Company > W S
M ——

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:
Titie Name {Inc. Mijélﬁ Name) Home Address Post Office & Zip Code
PresidentMember /72y \irtzp &S J)///ﬁ%{ﬁj},, /B3P LELT AT

\ice President/Member

Secretary/Member DEAA/ N DT (29% A/cR7H A= W@Q@%)ﬂ_‘%

Treasurer/Memper

pgent b 9225500 N Lumbord, 1039 Aorih 5. S et Sligan W2, 5328/

Directors/Managers

C.1. Trade Name p (Mt @ig//ﬂf/fa e (hanzem Business Phone Number (7)) 306607, )
2. Address of Premises p 261 >4 mbs S Post Office & Zip Code p ;Qp/,}{/{ LIE D905

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? PdYes [1No

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.

(Aicohol beverages may be sold and stored only on the premises described.) /44;4(,,/, bo/\ /i fﬁﬁu/aﬂrf
& 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 aicohot) 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 lﬁNo

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 .....coiiiiiii [ 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
jast application for this license? If yes, explain. O 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 I 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) 266-27TB] cceveceeian 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 ENTOTCEMENL? .« oo ne st na e n s e Ef Yes []No
11. I the applicant indebted to any wholesaler beyond 15 days for beer or 30days forfiquor? . ... [ Yes WNO

READ CAREFULLY BEFORE SIGNING: Under penaity 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 -

\ o
this _/ day of -~ 20 /.S

ra 7 e

(Clerk/Notary Public) i
My commission expires __ oo 2 [ R2o/S
) rd

4236y Company /Partner/individual)

f"J/";-f T

Dfclr of CorporalerAflember/Manager of Limited Liab.

flity Company /Partner)

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

TO BE COMPLETED BY CLERK

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

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

AT-115 (R. 12-14) Wisconsin Department of Revenue
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hoavd
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: S « Iy L2015 ending: Dwne 29 e/ b
[V DD YYYY) WM DD YYVY)

] Town of _
TO THE GOVERNING BODY of the: [] Village of} De o pe
- §city of
County of [93 WCL)I\/ Aldermanic Dist. No. (if required by ordinance)

CHECK ONE [] Individual [] Parinership  [] Limited Liability Company

IX\Corporation/Nonproﬁt Organization ,

; 62372 $NTS
Complete A or B. All must complete C. i2 162372 5

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

Applicant's Wi Seller’s Permit No.: |FEIN Number:

7= 000 ST R

LICENSE REQUESTED )

TYPE
] class Abeer

FEE

[4-€lass B beer

["1 Class C wine

[} Class A liquor

[4-class B liquor

[] Reserve Class B liquor

[ Class B (wine only) winery

] Publication fee

~
T
v

TOTAL FEE

e ien |2 |en |n |3 [N ln ien

Packet Pg. 59

Post Office & Zip Code

B. Full Name of Carporation/Nonprofit Organization/Limited Liability Company p (o r)/pp{i‘lL/ Y27 e~ aned ot A

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

CGeEvetE”

STHREET

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

5H33

President/Member D"bl-e [»(~ém4 «th O/ o/—enl’ Ui B FCec V“D[C» LM

Vice President/Member

Secretary/Member

Treasurer/Member,

Agent p D.Al L Cldenbun Ay

Directors/Managers _

C.1. Trade Name p_Casn e cteonr Rocr~ ceerd e Business Phone Number F#& — 3 3¢ — K045

2. Address of Premises p_((/ Ceorte STREZET Post Office & Zip Code p___ T /5
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 used, for the sa_les, servic:e, con;% zwér storageaci:‘ialcohg} té?e)\;iragzs rgf recogsh C’{:/

(Alcohol beverages may be d stored pnly on the premisgs described, LV an ~+ on L e~
5. Legal%d—é;&cﬁﬁ%f(orm if(:ﬂéz%%reess is g%ﬁ?ﬁﬂgf"ﬂ 800(‘9 " %/mk‘q'e'

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 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
faws, 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 ........................ OYes 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. OYes ¥INo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. Kdves [ No
9. Does the applicant understand a Wisconsin Selier’s Permit must be applied for and issued in the same name as that shown ‘
under Section A or B above? [phone (808) 266-2776] . ... ... oottt e dYes [JNo
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 Bdyes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? . .......... ...t [OYes 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 fo law and {|
if granted, will not be assigned to another. (Individual applicants and each member of a partnershi
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

ights and responsibilities conferred by the license(s),
it tust </:,o’rporate officer(s), members/managers

this - dayof W\ 4y 20 /5 2 ,
\ . :[/ \ { #Dfficer.of Cdgporgl fop/Member/ita fager of Limited Liability Company /Partner/individual)
) A A '
\ " (Clerk/Notary Public) - {Officer of Corporation/MembewManager of Limited Liability Company /Partner)
My commission expires _ YN~ .oy \ 209
N (e

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

TO BE COMPLETED BY CLERK

Date received g d with municipal clerk Date reported to council/board

o _—1~19

Date license granted

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14)

Wisconsin Depariment of Revenue
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[ Town of / @
TO THE GOVERNING BODY of the: [ ] Village of ; %X ol [JClass B beer
, ﬂ City of [ Class C wine
-~ . , [] Class A liquor
County of YN Aldermanic Dist. No. (if required by ordinance) [ Class B liquor

CHECK ONE [] Individual [ Partnership ﬁ Limited Liability Company [] Reserve Class B figuor

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION [Repieants Wi salers Pemmi No- |FEIN Number
Submit to municipal clerk. Read instructions on reverse side.
For the license period beginning: ending:

P

(x'suoneolddy asuadliq Jonbi7 remauay : 22Ge) Jonbi] g sse|D Jaag g sse|D juawyoeny

LICENSE REQUESTED p

(WM DD YYYY) (WM DD VYVY) TYPE FEE
[} class Abeer

Packet Pg. 60

[ Class B (wine only) winery
Publication fee

[0 Corporation/Nonprofit Organization

0,00 fy -7

il

Complete A or B. All must complete C. TOTAL FEE A f%) ﬁ;‘?‘?
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Hgme Address Post Office & Zip Code
b Ridson 8&, el £ Bl c[Z'fZL(D‘l)Q&Q)A/ -
Y A Tors Sofilmnary D Nedtre. lay HE/S
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Conglpany > @ E CR_» N ?fyf(} .,
Address of Corporation/Limited Liability Company (if different from licensed premises) P 1535 N Q)&WL@Q_ o
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 ClOJ&_) KO’N TU&M) *’-/%65{5(\@%/() Q&J & %&Q— =710
Vice PresidentMember JstoenT, €Y .- }4“(/(6\):3}‘@,0 YO 11 i 71 TR
Secretary/Member 7) - (T\
Treasurer/Member. . Y -
Agent p Lo, Konlm Ry
Directors/Manag . U . “
C.1. Trade Name P ﬁu RN Business Phone Number _,

10.

11.

. Legal description (omit if street address is given above):
. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

2. Address of Premises “) IS A COys QN0 Post Office & Zip Code p e\)zf?do, (\‘)\Q} IS

. Does the applicant understand that they must purchase alcehol beverages only from Wisconsin wholesalers, breweries and brewpubs? m Yes [ No
. 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, con mééij)n, and/or storage of alg %I(%everag,es and re

brds.|
{Alcohol beverages may be sold and stored only on the premises desc bewwi Q . 7 \ A{W = v)srm \){ﬁ f)(;)._
BAG I L QG L M8 (o BUlS  ouer

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 n/
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 ...... e 1 Yes [?(No
. Except for questions 6a and 6b, have there been any changes in the answers fo the questions as submitted by you on your .
last application for this license? If yes, explain. [1 Yes [XNO
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or 5
Franchise Tax return of the licensee? [f not, explain. lXYes I No
. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown g
under Section A or B above? [phone (608) 266-2776] . . .......ovhiiien R G kj Yes [ No
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 ENTOTCEMEIN? .« . et ee e e i cas s e e nns ﬁ Yes []No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days FOrfiquor? .o vvve e [ Yes CKNO

READ CAREFULLY BEFORE SIGNING: Under penaity 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 responsibiiities 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

. AR /) /
tis A0, dayof __fr A L2005
v -
’( Y /! {C'}eﬂdNota%ublig (&Ficer of Corporation/Membe /Manger of Liyd Liability Company /Partner)
My commissio -xpires , )ﬁﬂ/ﬁ
(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 councillboard ] Date license granted

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

AT-115(R. 12-14) Wisconsin Department of Revenue
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= 7> O /A jy) b,
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION [t wsairs i | FER Binost <
Submit to municipal clerk. Read instructions on reverse side. (AP ’?t/’;}’ o
. . — . < 1 =
For the license period beginning: J < {, | Dois™  ending _Sav.e 37 ojb LICENSE REQUESTED <
(M DD YYvY) (MM DD YYYY) TYPE FEE 3]
] Town of [ Class Abeer $ &
TO THE GOVERNING BODY of the: [ Village of & | Y= Pf I k2 Class B beer $
[d City of ' =~ [ class C wine $
% ' g . . X . ] Class Aliquor $
County of Y A \/\ Aldermanic Dist. No. (if required by ordinance) [ Class B liquor P
CHECK ONE [ Individual [] Partnership [ Limited Liability Company % Reserve Cl'ass B "q”‘f’ $
] Corporation/Nonprofit Organization Class B (.wmfa only) winery |$ -
Dol S-S K /.71 LT Publication fee $ (ol .
Complete A or B. All must complete C. /¢ 2N 2Q7 ToTAL FEE S
A. Individual or Partnership: .
Full Name(s) (17‘2-3, First and Middie Name} - ,Home Address Post Office & Zip Code
S BlvdYYatla ) HMEXICAN R SR ACT, VL LC
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company 3
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) Hor;me Address — Post Office & Zip Code
President/Member § Y XY S""S€r - TN D, QQ/\ N e @) o AV AL O,

Z‘Hﬁ

mas, T i | APOEI

Vice Presidentqgembar 4~ NNYTA™ A (\@%CLS AN ,

Secretary/Member - Sively . De (PrevNT —— 95(4}6“5
Treasurer/Member . =5 L=
Agenth EXY YT VD SNV A0V F & 0 KT Pl AR Vi
Directors/Managers ___ i i ‘ v osdgl3
C.1. Trade Name b\ Y€ SIOCOYE  MEACN 503 Business Phone Number Q;)g»/% 2 T )3

2. Address of Premises PP AN A i Q€ (A [Qvil | PostOffice & Zip Code p e C i€ SL TS

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? IB/Yes [ No

4. Premises description: Describe building or buildings where aicoho! beverages are to be sold and stored. The applicant must

include all rooms including fiving quarters, if used, for the sales, service, consum tion, and/or storage of aicohol beverages a
(Alcohol beverages may be sold and stored only on the premises described.) i S
AN G (g

5. Legal description (omit if street address is given above): C {
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or\‘ajny 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 or municipality? If yes, complete reverse side O Yes

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

7. Except for questions 6a and 6b, have there been any changes in th‘e answers fo the guestions as submitted by you on your
last application for this license? If yes, explain. - NI & AN OO T [\Z/Yes

8. Was the profit or loss from the sale of alcohol be\;erages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. D’{es

9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown :
A Yes

under Section A or B above? [phone (B08) 266-2776] . .. ... .. o e
10. Does the applicant understand that alicohol beverage invoices must be kept at the licensed premises for 2 years from the [E/
date of invoice and made available for inspection by law enforcement? ......... ... o oiiiiiiiia i Yes
11. Is the applicant indebted to any wholesaler beyond 15 days forbeeror30days forfiquor? ...... ... .ot [ Yes

o
Ko
[ No
I No
[ No

[0 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

this 577 dayof JD ) 20 £S8 -
. % I4 (OffzerftLorpbratiop/! mber%zf Limited Liabjlity Company /Partner/individual)
/ oy B — /l N /la{_/ s
/ ¢Clerk/Notary Public) — 101 of Carporation/Member/Manager of Limited Liability Company /Partner)
My commission expires Ve, D Dl S
I T

(Additional Pariner(s)/Member/Manager of Limited Liability Gompany if Any)

TO BE COMPLETED BY CLERK

Date received and fiied with munictpal clerk Date reported to counciliboard Date license granted
=t~

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

AT-115 (R. 12-14) Wisconsin Department of Revenue



9.f

(x'suoneolddy asuadliq Jonbi7 remauay : 22Ge) Jonbi] g sse|D Jaag g sse|D juawyoeny

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Rstearts i ssrs permio: FEN e

Packet Pg. 62

Submit to municipal clerk. Read instructions on reverse side. H5E 20003 INGD-3 | 27 coIEUUR
For the license period beginning: __7Ji Jis ending: £/30/ib LICENSE REQUESTED b
(MM DD YYYY) *="[MM DD YYYY) TYPE FEE
] Town of ’ 1 Class Abeer $
TO THE GOVERNING BODY of the: [] Village of} D P [+ Class B beer $
City of [7] Class C wine $
o : ) ) [ Class A liquor $
Countyof WBhowas Aldermanic Dist. No. (if required by ordinance) [ Class B liquor $
CHECKONE [ Individual [ Partnership [ Limited Liability Company [] Reserve Class B liquor _|$
[X Corporation/Nonprofit Organization i . [ Class B (wine only) winery $ =l
Y-1315 @ ﬁ: 10175 S Pd Publication fee $ (O,
Complete A or B. All must complete C. 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 GAWA LS Prnd FALSTaR
Address of Carporation/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:

Titie Name {Inc. Middle Nama) Home Address Post Office & Zip Code
President/Member IAvVing ooy OSADTIAND 324w Twin Pianl e Gracamo Ta SHRN
Vice President/Member
Secretary/Member ~Nou A WA Hu DB AR 30 _GiTTens T Osbsny SUNy
Treasurer/Member e
Agent p Riovies OS5 INS (o] ('( - L{&( /.)g
Directors/Managers -

C.1. Trade Name p_E DA e PinA Business Phone Number _337?- bbbk
2. Address of Premises p_ 3230 2w ST Post Office & Zip Code p_BePend SUIIS

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? N 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, an‘d/or storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) Sobt B« Duily g SToTeRh BaR  wataz- )

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

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 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
jaws, 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 ................. e [ 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. - [OYes E] No
8. Was the profit or loss from the sale of aicohol beverages for the previous year reported on the Wisconsin Income or
Eranchise Tax return of the licensee? If not, explain. '@ Yes [ 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] ... ... .. .ovviineri it 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? ............ooviniiiii i ﬁ Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? . ........ ..ot [ Yes ,Zl No

READ CAREFULLY B&E&N@ﬁé&“%pnder penalty provided by law, the applicant states that each of the above guestions has been truthfully answered to the
best of the knowledge aightr: .l%gn’é@ agree fo operate this business according to faw and that the rights and responsibilities conferred by the license(s),
if granted, will not bg\a d to anotheigdn@vidual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability§oqﬁpénies m&ﬁt )s,igﬁ-,) Z

AN \! . é
ELEARD SWORNMO BEFGRE ME

205

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

TO BE COMPLETED BY CLERK

Date received and fied 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. 12-14) Wisconsin Depariment of Revenue
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pa e > @/ O IR X (o [T Y
o |RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiicant’s Wi Seflers Periil No.-[FEIN Number. )
Submit fo municipal clerk. Read instructions on reverse side. Y 233005 2
R e et e e e o e = - LICENSE-R| E -
For the license period beginning: >\, | 2¢is ending None 30 29[ EQUESTED p
(MM DD YYYY) {M¥ DD Y9YY) TYPE FEE
] Town of [] Class Abeer $
TO THE GOVERNING BODY of the: [J Village of Do Pe rr [.d-Class B beer $
City of [1 Class C wine $
. ) . ) [] Class A liquor $
County of @/WA/‘J Aldermanic Dist. No. ' (if required by ordinance) [ZFClass B liquor s
CHECK ONE [ Individual [ Partnership g Limited Liability Company g Reserve Class B liquor _|$
[J Corporation/Nonprofit Organization Class B (wine only) winery |$ !
Publication fee $ (o~
Complete A or B. All must complete C. " TOTAL FEE $
—___A. _Individual or Partnership: S U
| Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
P IR PPt cnashiag
=L =
B. Full Name of Corporation/Nonprofit Organization/Limited Liabifity Company p ﬁ_@p ‘p £ A P\n ! !, s { L C
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 :'A!\Lg,m Porte WO N (Zugeng Streat APDletan 1/ - $v45/9
Vice President/Member C\,\ A iy VM ety JidE Covn «}f\',f;la’{e HaCE [)#f{em’ T 5
Secretary/Member S7arin \ ansd ( 1334 D{)ble)_h 5%, S$¢30)
Treasurer/Membegr Soovin ‘\/sz" % \

Agent p Vigom . Wecler
Directors/Managers _
C.1. Trade Name Tslangd S Business Phone Number _ 43-0~ 63 3~ 797
2. Address of Premises p 1f i ;f:cvr A Fhww/( Post Office & Zip Code p Sy ils

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 beve[%ggg,za)d record
(Alcohol beverages may be sold and stored only on the premises described.) I'E.’ 2Nauran ?’ J ot 2, Eloer fako
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 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
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [lYes KINo

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 ........................ BYes [ONo
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 Kl No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wiscongin Income or
Franchise Tax return of the licensee? If not, explain\p& {M€re  aad Ta  bUSM4Y 0 ¥ [ Yes No
9. Does the applicant understand a Wisconsin Seller's Permit must be apptied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] - .. . oo vut ittt lﬁ 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 M vYes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30daysforliquor? . ... ..o OJYes BNo

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 fo operate this business according to law and that the rights and responsibiiities 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 /lg"’ day of _~ M .20 1S X (\Wﬂ 4%4“/
— | .k X

2 ,7'/
fation/Mgthber/Man
e y £.

g W\lotagu 3 {Offic a y Limited Ljgbility Company /Partner)
My commission expires + o< = Y yz ;
FA ma Parfgef(s)/Member/Manader of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with municipal cierk Date reported to council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue

Packet Pg. 63
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= . s b weoo 4|2 ) 0> 3
RENEWAL ALCOHOL BEVERAGE LlCENSE APPL'CATION | Applicant's Wi Seller's Permit No.: F'EIN Number: 07
Submit to municipal clerk. Read instructions on reverse side. , 5915 SY3(Y %
. . - . -/ LIC
For the license period beginning: / - / 6 ending: / ) ,;;Q / é) ICENSE REQUESTED ) =
7~ MM DD YY) ="M DD YYVY) TYPE FEE o]
[1 Town of P D Class A beer $ o
TO THE GOVERNING BODY of the: [] Village of O e Fare [B-Class B beer $
I o [7] Class C wine $
JX City of
L . . ) [] class A liquor $
County of Aldermanic Dist. No. {if required by ordinance) ELcfss B liquor P
CHECK ONE [] Individual [ Partnership [ Limited Liability Company L] Reserve Class B liquor %
)ﬁ Corporation/Nonprofit Organization _ _ [] Class B {wine only) winery |$ o
i 4 S-S PP ES S Publication fee $ o &€
- Complete A or B. All must complete C. & TOTAL FEE s
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 9] f) (Q L A< ]

Address of Corporation/Limited Liability Company (if different from licensed premises) Q, 2. 5 ﬂ& . ',‘Q(. o Ao k
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 & Zjp Code

President/Member Grtae Dollexae 23C. Crecto e lone  Dalsie
Vice President/Member o Coove 787 Sca Lhak Temee Do fere.
Secretary/Member H‘ na_~ Qe Cleene 3 Croslovees Cooan N B ey
Treasurer/Member
Agent p (0 [NV p : (Cbeene. : 2 3 Cresdu, e Lona De ‘{)t re
Directors/Managers

C.1. Trade Name p C~Cm 2 flx ﬂ{‘t whecie 4 Ec =7L<Lﬁ 4 Business Phone Number 23 ‘67 - RC3 Q;

2. Address of Premises p "eo9 }:/Qr heo Aoe VL Post Office & Zip Code b __ ()< fein (JI TYMS

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? JX] Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be soid and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or siorage of alcohol beverages and recorgds. )
(Alcohol beverages may be sold and stored only on the premises described.) 2o Q K J»/\»,, c ‘} ﬂc nc e d Pl /A 5@ el
7 7
5. Legal description (omit if street address is given above): ' i omea ) ; [) & /‘(‘L’ ) Do c b o
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 ficensee, 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 N No

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

licensee or any other persons affiliaied with this license? If yes, explain fully on reverse side ......... .ol [ 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 »@ 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 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 (B08) 266-2776] . . . ..« oo vt vttt e ﬂ 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 /@ Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? ..., [ Yes ;@ No

READ CAREFULLY BEFORE SIGNING: Under penaity providec{\bNéW e /apb}icant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to opera@‘t 'sedbﬁ} S cﬁygi_ng to law and that the rights and responsibiiities conferred by the license(s),
if granted, will not be assigned to another. (Individual appli&ah-‘télt 13 edch me y df;)'a parinership applicant must sign; corporate officer(s), members/managers

of Limited Liabifity Companies must sign.) S W
SUBSC ﬁAND SWORNTO BEFOREME | WO RX
' day of Adeqp—=

: v d S - K icer O offionyiXerdber/Menagegof Limitegd iability Company /Partner/individual)
MJ e p , E .
= AT ol 7 d‘ed S R § -
/ﬁrk/ﬁ:taryP il:c) //// g ]-E Wf&uyumtn /Mpmber/Manager of Limited Liability Company /Partner)
My commission expires e/ ':[7 A, >
= 7

\

(4
A

&//’V"-......-

c (/1

’ AR
Mw i (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reparted to council/board

Date license granted

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

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVtKAGL'. LIUI:NSR: AFFLICAIIUN Applicant’s Wi Seller’s Permit No.: | FEIN Number: .
Submit to municipal clerk. Read instructions on reverse side.
For the license period beginning:  7-/-/5" ending. & <Zp-/6 LICENSE REQUESTED )
(MM DD YYYY) (WM DD YYYY) TYPE FEE
[ Town of [} Class Abeer $
TO THE GOVERNING BODY of the: [] Village of} Depsti : [i4Class B beer $
City of [7] Class C wine $
, L - B ) ] Class Aliquor $
County of Efwwu Aldermanic Dist. No. (if required by ordinance) [} Class B liquor S
CHECKONE [] Individuai [ Partnership <l Limited Liability Company [ Reserve Class B liquor_|$
] Corporation/Nonprofit Organization L] ClassB {(wine only) winery |$ T
a g0 &) ~23 4§ _ Publication fee $ o
Complete A or B. All must complete C. A je TOTAL FEE s
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__ MArtarmw LAvss LG
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:
Titie Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Coppsrmeg M. SIILES J02d4 Camis'ar  La- Erigo Bae b SH3I3
Vice PresidentMember _ Dauid L. w Ioiwson) (024 Sl LS. Cnsicd 296 Lk &u3I3
Secretary/Member
Treasurer/Member
Agentp_ (owsrroce M. Sriegs
Directors/Managers
C.1. Trade Name p__ [M1nonATTAY LANES Business Phone Number 922~ 336 - 8066

2. Address of Premises p__ 1122 S. Blendixdy
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? N Yes [ No
. Premises description: Describe building or buildings where alcohol beverages are to be soid and stored. The applicant must

10.

11.

. Legal description (omit if street address is given above):
..2. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

f‘v "1“

Packet Pg. 65

Post Office & Zip Code p DESERE , boi,  SHIS

include all rooms inciuding 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.) B iid € AHLER] S
7

director, manager or agent for either a limited liability compa‘py 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 on reverse side ..... ... i, OYes K 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. [ Yes No
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or

Franchise Tax return of the licensee? If not, explain. ™ yes [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 (B08) 266-2776] . .. ... .ottt e e e ¥l Yes [ No

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 il ¥ Yes [INo

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? ................coviinnt, [OYes KXl 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),

of Limited Liability Companies must sign.)

if granted, will not be assigned to another. (Individual applicants and each member of a parinership applicant must sign; corporate officer(s), members/managers
e . R&CQ/W %
this __ AD'  dayof__ [roay 20 [B NN -

SUBSCRIBED AND SWORN TO BEFORE ME

My commission expires %bpﬂ’ 20, R0 \ 5

\/‘A . 0& @of Comorat‘z’an/Memwﬁn\ag—e‘r of Limited Liability Company /Partnet/iphiividual)

(Clerk/Notary Pubiic) “"{Otficer 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 and filed with municipal clerk Date reparted to councii/board Date iicense granted

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

AT-115 (R. 12-14) Wisconsin Department of Revenue
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R O
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION- - %lgm:svwseue;s PN FEN Va2~ 3 ©
Submit to municipal clerk. Read instructions on reverse side. /i 63'(”3049% 02 2/5' g
For the license period beginning: ( ﬂ%‘é §! [;(?2 Dending: O(ﬁ /ﬁ@ / aO’(P LICENSE REQUESTED b E
D( 447} (MM DD YYYY) 0] Class A b;\;lr’E s FEE S
Town of o
TO THE GOVERNING BODY of the: [] Village of @ CP@(Q %/g:ass CB: beer :
Z’Cit of ass U wine
: ¢ % A Al Y = Dist. N ] ) ) ] Class Aliquor $
ounty of- u\'((\ \vﬂ A : ldermanic Dist. o./ (if required by ordinance) F-Class B liquor $
CHECK ONE [ Individual  [] Partnership Limited Liability Company L] Reserve C‘.ass B “q”‘?r $
] Corporation/Nonprofit Organization 7 7F [ Class B (wine only) winery 1$ ____ __,
G o — /d/eéié) Publication fee $ (o
Complete A or B. All must complete C. Pé{ 1o TS " TOTAL FEE s
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

Slire

Vo
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company Yoeorow Styelt B LU

Address of Corporation/Limited Liability Company (if different from licensed premises)u} A5 Cronct SF ﬂe(@( T8l f)l/{ s
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability C"c:mpamy:w
Title : e me (Inc. Middle Name) Home Address Pﬁost ice & Zip Code i
President/Member [ (S\\C m{lg (?'m ( L(d //;,-) L9 Hllﬂ,kn\\( s @ 5 Yeen il ﬁ g ?\ 6113/
' -

Vice President/Member

Secretary/Member Y 2nmo
Treasurer/Member N AT 1
Agent p e\ L WL (Conosdd
Directors/Managers o
C.1. Trade Name } M Heoroes  Yub Business Phone Number ___ 0~ SN\ 70377

2. Address of Premises p__ <31 %) (X2 ’O‘\fO\JC’ Se et ‘f}j@_’( 4 w@m’ost Office & Zip Code p B|15

3. Does the applicant understand that they must purchase alcohal 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.) (140 YLD, OroVam, Y odonen, Croves, M“I’ h yooms
— -\ L

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 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 (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 E{
licensee or any other persons affiliated with this license? If yes, explain fully onreverse side ........... e [ Yes N
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your z(o
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. JZ( Yes [JNo

9. Does the applicant understand a Wisconsin Selier’s Permit must be applied for and issued in the same name as that shown '/
under Section A or B above? [phone (B08) 266-2776] . . ..o v iit it i 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 ¥l Yes W

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? . .......................o.0. [ Yes \ﬂ 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 o 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.)

SUBSCRIBEQ)AND SWORN TO BEFORE ME - f
o 10" v\
this __/0 dayoi__foodor i/ 20 /5 -
) . b (Oficer of Corporation/Member/Manager of Limited Liability Company /Partner/individual)

// e Lt

i _ACleri/Notary Pubiic) (Officer of Carporation/Member/Manager of Limited Liability Company /Partner)
My commission expires N ) LS

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

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

AT-115 (R. 12-14) Wisconsin Department of Revenue
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s
(x'suonedlddy asusdi Jonbi femauay : £2Ge) Jonbi g sse(D J9ag g Sse|D luswyoeny )
R ’ ' e e s Em AR & W LI IWLY Applicant’s Wi Seller's Permit No.: JFEIN Number- ] j
Submit to municipal clerk. Read instructions on reverse side. 37V ) Y33E
For the license period beginning:  Jvliy | 2p(5” ending: June 30, 20 LICENSE REQUESTED )
7MiM DB YYYY) (M DD YYVY) TYPE FEE
[ Town of [[] Class Abeer $
TO THE GOVERNING BODY of the: [] Village of De Pere [-J-etsss B beer $
[=City of [] Class C wine $
' — . ) ) [ Class Aliquor $
County of 2 o N Aldermanic Dist. No. (if required by ordinance) [Z-e15s B liquor P
CHECKONE [ Individual ~ [] Partnership [ Limited Liability Company g ;ese“ée(c!ass B'";W?f :
Corporation/Nonprofit Organization oy & ass b (wine only) winery s
[T Corp P g Pt Y-F¢S Ry&677 [~ — Publication fee $ o0
Complete A or B. All must complete C. " TOTAL FEE 3
A.  Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Fuli Name of Corporation/Nonprofit Organization/Limited Liability Company p N Ea’:\as Twe,
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  Tlhhawmas 1YL ()6\&1,0‘ it 50&‘(@&\3{»& Pewch Rl EreceaBa v WIT 543
Vice President/Member 0 hwn € sbevd N g5 M. Brdadway 2R LT S o5
Secretary/Member __ “Themas Midhaet i 5029 Edgew i beachdl, & cen By (M= 543/
Treasurer/Member __ Jonu. Reber £ Nick (05 &, Brod duswr e [WESH() 5 /
Agenth Tl owes M. ALk / '
Directors/Managers “Tow Oley nieczald |54 Fox K&y GL. Tobn ST SIS

. Trade Name p_Nickys Lioad Tavwa ol Balf g Business Phone Number (720D 9283 - 2997

Address of Premises p ) Ylucn Afwz - Post Office & Zip Code p PDeflre WL 54/

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpués? [AYes [

No
Premises description: Describe building or bulidings where alcohol beverages are to be sold and stored. The applicant must;{‘if:,:,ﬁ“‘é/‘gz o5t
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and recor

ds.
(Alcohol beverages may be sold and stored only on the premises described.) Croat oo | Back %«ﬂﬂfiﬁﬂ&qﬁ'/{/ﬂ,ﬂ&/ A»sﬁv/w,ai'
¥ [4 1 v
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 OYes EFNo

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

S

licensee or any other persons affiliated with this license? If yes,'explainfully onreverseside ............ ... .. . . Cyes HNo
7. Except for questions 6z 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. [J Yes [Q/No
8. Was the profit or loss from the sale of aicohal beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. [AYes [ 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] ... ........................_ ... [FYes [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? ................... . .. 0 HYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ..................... ... .. .. E/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
est 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),

SUBSCRIBED?ND SWORN TO BEFORE ME —_ ) N
this /M of / ZA’/ 20/5 Xpﬁ Ve //71 - 4 %
LN

/ v 7 (O)?zé of Cdrporation/Membg<M/anagz of U/Qit;d Liability ﬁompany /Paritner/individual)
/ “(Clerk/Notary Public) O *(Oﬁ?ch%Carporaﬁon/Member/Manager of Limited Liability Company /Partner)
My commission expires e =2 /) o/ S

4] 2 .

L

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal ci Date reported 1o councillboard Date license granted
yh T~/
License number issued Date license issued Signature of Clerk 7 Deputy Glerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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= SE” VAN A = I PR AR 0
=2 REN EWAI:A LCOHOL BEVERAGE LICEN APPLICATION == - | Applicant's Wi Seller's Permit No.: FEIN_/r%umb,er, )?gv?**' .
Submit fo municipal clerk. Read instructions on reverse side. PRIV 7 2
For the license period beginning: 0&/@&@2@& 5 endingg () B@/JQ JC LICENSE REQUESTED ) 3
7 (MM DD YYYY) (MM DD VYY) TYPE FEE X
[ Town of B¢ Class Abeer 8

TO THE GOVERNING BODY of the: [J Village of De- Yore Class B beer

[X] City of N [] Class C wine

[ Class Ali
County of P&JZQUU n ol WAIdermanic Dist. No. _ (if required by ordinance) J%’CI:: B ;:;:ZZ

CHECK ONE [ !ndividual ~[] Partnership W Limited Liability Company L] Reserve Class B liquor

[ Corporation/Nonprofit Organization [] Class B {wine only) winery
Publication fee

TOTAL FEE

o |en | s a0 ||

s papth
Complete A or B. All must complete C. H7015” PA¥ 701953

A. Individual or Partnership:

Full Name(s) (Last irst and Middle Name) Home Agdre Post Office & Zip Code _
» Tldeman R Nlelsol S8/ ol Dewe - Qreevz CEVARVEY SY3i)

)
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p U 6 A N /\J ESTAU Q A/kff . L CC
Address of Corporation/Limited Liability Company (if different from licensed premises) p 4 _
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agenfof Limited Liability Company: -
Titie Name (inc. Middle Name)} Home Address Post Office & Zip Code 5 9;))4
presidentiember T Lde s an R~ Mielse d ~ 3iE MVicolet Drive  Qreene Ray, WL
Vice President/Member ' ’ - v 77
Secretary/Member
Treasurer/Member | ) X
Agent p —ThA e M AN R~ /U [el<oh
Directors/Managers ’ : ! s _ -
C.1. Trade Name P @ 6 AN NESTA’U/QA/U} i ALC Business Phone Number 9{32/0 63:22 —6 726 )2
2. Address of Premises p_100S B HOADWAY St 50 Post Office & Zip Code p. D Sore -SYE 45'
3. Does the applicant understand that they must purchase aléohol 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
inciude all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcoho] beverages and records. N
(Alcohol beverages may be sold and stored only on the premises described.) 'D! nwvng M )z’ hev , Dish was [1}}15{ O#f &
5. Legal description (omit if street address is given above): Sto foge. - TOoM sl <hde W 4 Ve secctS . 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 ficensee, 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 Z(
licensee or any other persons affiliated with this ficense? ifyes, explain fully onreverseside ........................ O 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 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. Yes No
9. Does the appiicant understand a Wisconsin Selier’s Permit must be applied for and issued in the same name as that shown .
under Section A or B above? [phone (B08) 266-2776] ... ... vee et rvenesntar et [ Yes 12/{\!0
10. Does the applicant understand that alcohol beverage invoices must be kept at the ficensed premises for 2 years from the ;
date of invoice and made available for inspection by law enforcement? . ...........iiiii e [ Yes JZ/No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for HQUOT? oo [ 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 knowiedge of the signers. Signers agree o 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 1777 cayor, JAGZL /M 209 5 ////ém’m"dz@v

Q 7 {Officer of Corporéffén/Membér/Manager of Limited Liability Company /Partnar/individual)
/j,,/f’i e
(Clerk/Notary Public) 5_ (Officer of Carporation/iember/Manager of Limited Liability Company /Partner)
My commission expires P e o /
A} l (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and fied with municipal clerk Date reparted to councii/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) . Wisconsin Department of Revenue




9.f

RE":""\I— FALAANST I\ e bl b Vi I MM WS e B I b I Wl i £ 30§ BmE s u s = s ot

R
(x'suoneolddy asuadliq Jonbi7 remauay : 22Ge) Jonbi] g sse|D Jaag g sse|D juawyoeny

App - e e e e e (o)}
[ agg— = o w e g e e T, B ————— — i - -y 3 | -t q- E— ——] ©
Sibmit to municipal clerk.” Read instructions on reverse side. 45600050961203{39-1384255 =
) . _— : . LICENSE REQUESTE
For the license period beginning: 07 01 2015 ending: 06 30 2016 REQUESTED ) 9;
(MM DD VYYY) (MM DD YYYY) TYPE FEE )
[ Town of [7] Class Abeer $ =
. ©
TO THE GOVERNING BODY of the: [ ] Village of & De Pere Class B beer $ 100} | &
7] City of [ Class C wine $
County of B Aldermanic Dist, N i required by ordi L] Glass A iquor ?
ounty of Brown ermanic Dist. No. nn/a (if required by ordinance) Class B liquor $ 450
CHECKONE [] Individual [ Partnership [ Limited Liability Company [] Reserve Class B liquor |3
7] Corporation/Nonprofit Organization L] Class B (wine only) winery |$
- Publication fee $ 307 0
Complete A or B. Al must complete C. TOTAL FEE $ 580 | (0.0
A. Individual or Partnership: red /6 » /0/.5’ ¢
Full Name(s) (Last, First and Middle Name) ) Home Address Post Office & Zip Code '
pHoffman, 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
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. Middie 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
C.1. Trade Name p__ O1d No 7 Business Phone Number 920-337-6369
2. Address of Premises p 121 N 10th Street 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? ¥lYes [INo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
~ (Alcohol beverages may be sold and stored only on the premises described.) Bar room 30x40 26x30, Patio 10x30
5. Legal description (omit if street address is given above): Basement 40x48 32x30
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 OlYes M 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 ........................ [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. . CdYes [ 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
8. 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 e ¥ Yes [JNo
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 il M Yes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days forbeeror30daysforliquor? .. ...... ..ot [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 opérate 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

52 gayof (O ond 20 | S 2 u\/mm«ﬁQ \h(CQ\E/W

this
- / (Officer of Cprporation/Member/Manager of Limited, Liability Company /Partner/individual)
( M. e ; X gt A7
Q I AL I\ - ! P W2 o el d W ? Z 3~
(ClePk/Notary Public) (Officer of Corporation/Member/Mariagéf of LimyegLiability Company /Partner)

My commission expires |1 ~ 1R ~1{p

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

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

A8 (R 12:14) Wisconsin Department of Revenue
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. (x'suoneolddy asuadliq Jonbi7 remauay : 22Ge) Jonbi] g sse|D Jaag g sse|D juawyoeny
RENEWAL ALCUHUL BEVERKAUE LIVENDE AFFLIVAIIVN Applicant's WI Seller's Permit No.. IFEIN Number: T
Submit to municipal clerk. Read instructions on reverse side. . 550, ~ /03904010 A7 378 54/84
For the license period beginning: f\\ulu [ ]o (K ending: Ju,\z, 20 0?0/6 LICENSE REQUESTED p

{ (WM DD YYYY) (MM DD YYYY) v TYPE FEE
] Town of [J Class Abeer $
TO THE GOVERNING BODY of the: [] Village of De P(’,r(, A Class B beer $
City of [] Class C wine $
f Kr* Ald ic Dist. N if ired b . [] Class Aliguor $
County o rown\ ermanic Dist. No. (if required by ordinance) Ef-Class B liquor $
\ -
CHECK ONE [ Individual [] Partnership '(%r Limited Liability Company [J Reserve Cl'ass B "q”‘?" $
[C] Corporation/Nonprofit Organizatio L] ClassB (.wmfa only) winery |$
e L~ ~ K joReéD Pubiication fee $ $Ho:°0
Complete A or B. All must complete C. LA~ T TOTAL FEE Ts

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

P Oezus Anbnong  Jossaly 308 £ Mloer Ave Goeen By S 30
Shin b tea Meoply | i [
B. Full Name of Corporation/Nonpréﬁt Organization/Limited Liability Company p o £ e
Address of Corporation/Limited Liability Company (if different from licensed premises) /}Q + A ,@pmiw, , B Pere XY s~
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 _ Antho Vosepb,  Ocrus 202 £ Mlovee Ave  Green o, CU3B0|
Vice President/Member _lo 5 Ay ' Shinklea <1200 Lo Oelbl so¢n S
Secretary/Member .

Treasurer/Member
Agent p Fithomy, Scee poln Oc2 v5
Directors/Managers ' ‘
C.1. Trade Name p @mo ~ Business Phone Number QRO-SYY-a$ A
2. Address of Premises p___ [ F AJ Reaodie, o gere.  SYUL Post Office & Zip Code b _ [ Froo_ ‘ SIS

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? mYes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alg:ohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Ba.’; meak . s 2=, Do, otiee
7 y t
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 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 [ 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 ........................ [1 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. Nk a0 [1Yes \ﬁ] No
9. Does the applicant understand a Wisconsin Seller’s Permit must be appliéd for and issued in the same name as that shown :
under Section A or B above? [phone (B08) 266-2776] . . ... ...ttt et w 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? . .......... ... ..ol Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ...t [ Yes /IE 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 TOEEORE ME : .
this @7&?/]/’/ day of /’;/@ﬁ 20/5 Y 64\45#;// e
’ i - . (Officer of Corporgffol ber/Manabér of LimitedLiabjlity Company /Partner/incividual)
Divaises H-Obr N s S -

4 (CleridNotary Public) <" “[Officar of Carporatior/M Gor f Limited Liabiliy Company /Partner)

My commission expires - /< A0/S

(Additional Partner(s)/Member/Manager of Limited Liability Company ifAny} .

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. 12-14) Wisconsin Department of Revenue
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o~ Y ©=/O0RA /AL S~ =
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION - it st it Sr e —— T |
Submit to municipal clerk. Read instructions on reverse side. Y61 §¥5S7F |a
) . . o LICENSE REQUESTED p B
For the license period beginning: ending: X~
(MM DD YYYY) WiM DD YYYY) TYPE FEE S
] Town of [] Class A beer $ &
TO THE GOVERNING BODY of the: [] Village of \)de < [Class B beer $
. [1 Class C wine $
IZClty of . , [] Class Al $
County of x:)ﬂ w Aldermanic Dist. No. (if required by ordinance) M::: B Ilizzzrr s
CHECK ONE [] Individual [ Partnership [9/ | imited Liability Company | J-Reserve Class B liquor _|$
[ Corporation/Nonprofit Organization 47— L] Class B (}N!je only) winery {$ 2
P_ﬁ* 118377 M- S -~ ___. Publication fee $ o O o
Complete A or B. All must complete C. " TOTAL FEE Is
A. Individual or Partnership:
. Full Name(s} (Last First and Middie Name) ._.Home Address Post Office & Zip Code
P Sehmedar Brdcbr L l 60 QLT ‘%L-S"' De fere W1 54118

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company }9 WhauSee RTALLL o wNed By bﬂﬂo\')\ Sck\(‘wﬁgf

Address of Corporation/Limited Liability Company (if different from licensed premises) pLOTO Qo 5¥aC “ De fefe wasu Hg

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability C%mpany:
Title Name {Inc. Middie Name) Home Address

President/Member ﬁ)obb\ \. ‘66 SC\(\M

Vice President/Member

Office & Zip Code

Secretary/Member
Treasurer/jlember
Agent p %&Q\D‘L Son(cedof
Directors/Manag _
C.1. Trade Name ) CﬁL\d/\ouk% C&' LQ.O D Business Phone Number 0\'7 é ‘5 5‘3) 5 Lol
2. Address of Premises p \Q_ OO AL 2 (RL SY Post Office & Zip Code p De bete 3| S¢U ($

3. Does the applicant understand that thé}must purconase alcahol beverages only from Wisconsin wholesalers, breweries and brewpubs? Q/Yes [J No

4. Premises description: Describe building or buiidings where alcohol beverages are to be soid 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.

: Po
lood A colzy S De S(}(’,f& Lo L SUlIS

(Aicoho! beverages may be sold and stored only on the premises described Y8, A e TS, 0\1{:1;4;,,\043‘5 P ;\Q‘cw"v’l, 3\;\’6«:( clecs &

5. Legal description (omit if street address is given above): __ Cole  Qfton A 4¢ 3 "\V\L\\ag‘ % 60 -LF o Midnrant e S b ¢4 en

St

8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, ﬂeb fﬁi
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 aicohot) 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 H 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 ficense? If yes, explain fullyonreverseside ........................ [ 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 E}/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 O Neo-
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 (B08) 268-2776] . . . . ..ot vtntntane 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? . .............. e e E/Yes [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30daysforliquor? . ... [ Yes [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 parinership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this /S~ dayof_Pers | - ,20 /<
T _ '1 ¥ {Qfider of Cotporation/Member/Manager of Limited Liability Company /Partner/Individual)
\ s i
\J (Cleri/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

My commission expires___ Ny e . 22| D © |/ S
i / NEJ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and ﬁl.e-d with municipal clerk Date reported to council/ooard Date license granted
X—AS S
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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> & - . ) P E o
RENEWAL ALCOHOL BEVERAGE LICENSEAPPLICATION L O A X A g
- Submit to municipal clerk. Read instructions on reverse side. Yl~y/ (& > S
For the license period beginning: 07 01 2015 ending: 06 302016 | LICENSE REQUESTED ) &
C T TMMDD YR T TV DD YYVY) ' TYPE FEE
™ Town of (] Class A beer $
TO THE GOVERNING BODY of the: ] Village of } _De Pere /] Ctass B beer $
] City of [] Class C wine 3
County of Brown Aldermanic Dist. No. (if required by ordinance) g::: g Il‘i:l:;rr :
CHECK ONE ¥] Individual [ Partnership [ Limited Liability Company [ Reserve Class B liguor _|$
[J Corporation/Nonprofit Organization [] Class B (wine only) winery |$. i
Publication fee $ ¢ ‘0( 1
Complete A or B. All must complete C. TOTAL FEE $ )
A. Individual or Partnership:
Eull Namal<) {1 act Firet and Middla Name) ., Hnmea Addrasrs Pnct Offine & Z7in Cade
PVander Bloomen, Bryan Michael ‘ 1334 Sand Acres Dr. " De Pere 54115
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company | 2
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. Middle Name) : Home Address Post Office & Zip Code
President/Member ___ __ _
Vice President/Member i e _ o
Secretary/Member _ e
Treasurer/Member __ R
Agent p
Directors/Managers
C.1. Trade Name pReplay Sports Bar and Grill Business Phone Number 920-330-8011
2. Address of Premises p 1731 Ft Howard Ave. . _ Post Office & Zip Code pDe Pere 54115 )
3. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs? V] Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be soid and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumntinn andior storane of alenhol bavaranes and recards
(Alcohol beverages may be sold and stored only on the premises described.) Free Standing Building, Tiki Bar
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 (exciuding 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 [(JYes [ 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 ................ooenin. OvYes [MNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you an your
last appiication for this license? If yes, explain. ' OYes [ 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 (B0B) 266-2776] . .. ..o\ ovveee e P MYes [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 MvYes [JNo
11. Is the appiicant indebted to any wholesaler beyond 15 days for beer or 30 days for HQUOT? .« et COYes M No

READ CAREFULLY BEFORE SIGNING: Under penaity 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 ___tQ'H" day of 2019

(Officer of Corporation/Member/Manager of Limited 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

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

AT-115 (R. 4-15) Wisconsin Department of Revenus
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e
REN EWAL ALCOHOL BEVERAGE LICENS APPL'CAT'ON Applicant's Wi Sedler's Permit No.: FEIN Number:

Submit to municipal clerk. Read instructions on reverse side. 458-10201122510:39-1399196
LICENSE REQUESTED ) -

9.f

For the license period beginning: 07 01 2015 ending: 06 30 2016
(MM DD YYYY) (MM DD YYYY) TYPE FEE
] Town of [ Class A beer
TO THE GOVERNING BODY of the: [ Village of  DePere V] Class B beer
V1 City of [[] Class C wine
brown A ) ) , ] Class A liquor
County of Aldermanic Dist. No. _ (if required by ordinance) Class B fiquor

CHECK ONE [ Individual [ Partnership  [J. Limited Liability Company L] Reserve Class B liquor
V] Corporation/Nonprofit Organization L Ctass B (wine only) winery

& |en |en (en (0 |En |67 6P |6

. . Publication fee (p & &€
Complete A or B. All must complete C. Yopaas RE1022 ¢ TOTAL FEE e
A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code
B. Full Name of Corparation/Nonprofit Organization/Limited Liability Company ) St. Norbert College, Inc.
Address of Corporation/Limited Liability Company (if different from licensed premises) ) 100 Grant Street DePere 54115
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 Thomas Kunkel 1527 Fox Ridge Ct. 54115
Vice President/Member
Secretary/Member Amy Sorenson 1521 Bay Highlands 54311
Treasurer/Member Eileen Jahnke 3435 Bay Highlands 54311
AgentpTerrie DuBRois 729 Bascom Way 54311
Directors/Managers : :
C.1.Trade Name pSt . Norbert College Business Phone Number 3204031352
" 2. Address of Premises psee_attached Post Office & Zip Code p54115
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whalesalers, 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.) S€€ attached
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 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 COYes [ 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 ...................c.n (OYes M 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. [OYes [ No

8. Was the profit or lass from the sale of alcohol beverages for the previous §ear reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ile form 990, are exempt from tax COYes M No

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

[PRONE (BO8B) 266-2776] .« « .+« v v vosv e e e e s e s e e e eec st MYes [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 ENfOTCEMENE? . ottt ieicra v i e et M Yes [ No
11. Is the applicant indebted o any wholesaler beyond 15 days for beer or 30 days forfiquor? .. ...l OYes M 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 QAM
this :;?/ 2 day of [;ﬁ/r/o@_ ,20 /5 7 ﬁ/‘/wf/l_f
—7—4 j S {Officer ofyfomprafion/Member/Manager of Umea JPartner/individual)
& fZ// il &/ M/\A/ U o ;Lh
: (Clerk/Notary Publigh . (Officer of Corporation/Member/Manager of Liém?’ej Liability Company /Partner)
My commission expires /2 1f se \
/

(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 ficanse issued Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15) ) Wisconsin Department of Revenue

Packet Pg. 73
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T rtmise U\&mp\l(a — [ SN AN TUTT ety -
Premise Name and Description Where Sold Where Stored Where Consumed
Lower Lobby, first floor

dining room, adjacent
lobby, conference rooms on
first floor, conference
rooms on lower level and
F.K. Bemis Conference Center 299 |lower lobby, first floor patio jocked cooler and
Third St. off dining room cage in basement [on premise

Ruth's Marketplace;
including Dales lounge, locked cooler in
adjacent lobby and basement kitchen,
conference rooms, Michels |locked cage in
Ballroom on second floor, |[basement

Michels Commons 409 Third St. 1st and 2nd floor patios. storeroom on premise
kitchen off conf

, Lobby and conference room and in

Kress Inn 300 Grant St. room basement on premise

First floor lounge, outside |Michels Commons
Ray VandenHeuvel Family Campus patio, Phil's Pub, Third floor {basement cooler
Center 419 First St Reflection lounge and storeroom . on premise

|
(-

Packet Pg. 74
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION [ wisasFemiNe [FEN Namber

Packet Pg. 75

Submit to municipal clerk. Read instructions on reverse side. 4561027795352 Y5509/ 340
For the license period beginning: June 30,20/ ending:Ju ge 20, 29/ LICENSE REQUESTED )
MM, DD YYYY) (N DD YYYY) TYPE FEE
] Town of , [} Class Abeer $
TO THE GOVERNING BODY of the: [] Village of} De Per<_ [e4Class B beer $
[ City of v []ClassC wine $
o ) . ) [] Class A liquor $
County of - Aldermanic lesL Nc?. {if required by ordinance) [ Glass B liquor $
CHECK ONE [] Individual [J Partnership Qf\ Limited Liability Company | Reserve Class B liquor _|$
[J Corporation/Nonprofit Organization _ L] Class B (wine only) winery |$
t‘f ~20 ML (05333 Publication fee $ Lo ©Z
Complete A or B. All must complete C. " 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 S A lsTa L
Address of Corporation/Limited Liability Company (if different from licensed premises) p &/ M4 NS 7
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
PresidentMember A/,«',%/,/;d \/. SC iy yie 24509 SAHERIOAL DI, Wis, Y20z
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p WitciApr . ScHlE/S 2509 S@ER /234 D7 Lrs. S Zaz
Directors/Managers

C.1.Trade Name p___S. AL 72 Business Phone Number (720 - 737-28%8

2. Address of Premises ) Yo MA LAY E

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? X Yes
. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

10.

11.

. Legal description (omit if street address is given above):
. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

Post Office & Zip Code p DeVere Sl

include all rooms inciuding living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcoho! beverages may be sold and stored only on the premises described.) Arowil Pu G, Keas ﬁ Csgi reia7? D Garcle

[ No

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
. Except for questions 6a and 6b, have there been any changes in the answers fo the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes
. Was the profit or loss from the sale of alcohol beverages for the previous year reparted on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. E Yes
. Does the applicant understand a Wisconsin Seller's Permit must be appiied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . .. ... ...ttt ,[Z] Yes
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 P & Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .... e [ Yes

X No
I No
>4 No

ONo

] No

Ij. 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 must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

2 *Cay of /,l/w:/ .20 /{7 /,///%é;} %/é/g:
, —

this
(Officer of Corporation/Membgf/Manager of Limited Liability Company /Partner/individual)
& - Jeri/Notary Public) - (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires N 2/ Dol S
d r (Additional Partner(sy/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

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

N-B0—

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

AT-115 (R. 12-14)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICAT'ON—f Applicant's Wi Seller’s Permit-No.:| FEIN-Number,- .- - —. 'Q\D
Submit to municipal clerk. Read instructions on reverse side. /5L, - 000044295864 O 3 0097/ o)
. . o . / / LICENSE REQUESTED p a
For the license period beginning®7 // /02,0/5 ending:dé /30 2.0 /o 5
7" DD YYYY) 7" (#M DD YYYY) TYPE FEE X~
[ Town of [] Class Abeer $ o
TO THE GOVERNING BODY of the: [ Village of Ne 4:@5 [ Class B beer $ a
ity of [] class C wine $
e ; 5 , I\/ Ald . Dist. N ) . ) [] Class Aliquor $
ounty o ldermanic Dist. No. {if required by ordinance) [ Class B liquor $
CHECK ONE [] Individual [] Partnership  [i3“Limited Liability Company L] Reserve Class B fiquor |8
] Corporation/Nonprofit Organization [J Class B (jlvm'e only) winery |$ -

: Publication fee $1:0 pd 4]0 l iS
Complete A or B. All must complete C. " TOTAL FEE s wL‘(dg
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 AKRA £ N TERTINMENT, (LC
£ .

Address of Corporation/Limited Liability Company (if different from licensed premises) p g_lfé ELM STEREST ‘Ié _/Zéé; {d/ 544//5

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 NEN/5& AoNEs (g ekl S ELM ST~ Dg free SHUS
Vice PresidentMember _A e James QAajeskhy’ gdl, EeM ST De feke  SdNs
Secretary/Member <
Treasurer/Member
Agent p . Ve5/

Directors/Managers
C.1. Trade Name }W v Qo l Business Phone Number \334- 457
2. Address of Premises p ,Q 20 Mrin e Post Office & Zip Code p De Fers S5
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? k4 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 yecords.
(Alcoho! beverages may be sold and stored only on the premises described.) A d £.5
5. I iption-formiti io-gi ; Oursipe Pario o Egsr S10e oF BLoc

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 liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related fo 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 onreverseside ........................ [dYes [¥No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you onyour
last application for this license? If yes, explain. [OYes [dNo
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 [1No
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) 268-2776] . .. ... .. vtutiiie s [WYes []No
10. Does the applicant understand that aicohol 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 [#¥es [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? .. ..ot OYes [0

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 knowiedge 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 "
SR

this day of - AﬂZiL ,20 /S 2 de A
7 {0 W Bger offLimited Liability Company /Partner/individual)
477

74N

UCIerk/No;ary bic) )

(-AL-74

TO BE COMPLETED.BY CLERK

Date received and filed with municipal cierk Date reparted to councillboard Date license granted

My commission é/xpires

{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. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION - fArarrevi ssers Fori e TFEN omoer

Submit to municipal clerk. Read instructions on reverse side.
-
For the license period beginning: ? . 20 15 ending: 6- 30’20 \6 LICENSE REQUESTED b
MM DD YYYY) MM DD YYYY) TYPE FEE
[ Town of [ Class Abeer $
~
TO THE GOVERNING BODY of the: [] Village of P peee [J-Class B beer $
g City of [ Class C wine $
. . N . [T] Class Aliguor $
County of WN Aldermanic Dist. Ne. (if required by ordinance) [ Giass B liquor $
CHECK ONE [ Individual [ Parinership [] Limited Liability Company [] Reserve Class B liquor |3
M Corporation/Nonprofit Organization [ Class B (,Wm,e only) winery |$ - S
Y- "lg Publication fee $ (O
Compiete A or B. All must complete C. & " TOTAL FEE $
A. Individual or Partnership:
Fuli Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company P We Ggeminit i =C

Packet Pg. 77

2

Address of Corporation/Limited Liability Company (if different from licensed premises) p 20% Qfé\D ST, e reee Wi Lun )

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

PresidentMember (IEREY Towvw COUNARD 32 GRANDEUR OAKS Y. DE feec \9) cWH\S
Vice PresidentMember STENEYY LPREY HARRISeN 1240 FolksNe DR. (Geges qu,.m\ B4 204

Secretary/Member
Treasurer/Member
Agent }ﬁ\éaa?d ot COUNARD Q26 @20 3650
Directors/Managers
C.1. Trade Name p_"THE— At Business Phone Number 20 +B3R3¢& F 242,

2. Address of Premises p 202 ReD ST, pereec ‘\}.) { SJVW\S Post Office & Zip Code p_ EY\\S

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, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) RSpuliasT PAR BANOUET , PATIO, BalconY
¥ v 1) J

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 or municipality? If yes, complete reverse side dYes KiNo

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [dYes D¢ 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. X] Yes []No
9. Does the applicant understand a Wisconsin Selier's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . .. ..« vvrviin et e g Yes []No
10. Does the applicant understand that aicohol 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? ....... ... .. ol E Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days forbeeror30daysforfiquor? .......... oot [ Yes 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 fo 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 membdy of a partae i HGaR 3 te officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME ‘
20 /5 -

this //’// day of A@F\‘ s
/[

-

s

p L= *TClerk/Notary Phblic) [Offieer bf Corporation/Member/Manager of Ligiét Liability Company /Partner)
My commission expires e D] Do\
Q 3 (Additional Pariner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date receved and filed with municipal cierk Date reported to council/ooard Date license granted
{icense number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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REN EWA‘:ALCOHOL BEVERAG E7LICEN§;E§{APPLICATION7 "1 Applicant's Wi Seller's Permit No.: |FEIN Number:

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: gw\\{ |, 2018 ending D e 267 0/ b

(MM DD YYYY) {ii DD YYYY)
[ Town of [] Class Abeer
TO THE GOVERNING BODY of the: [A4 Village of BQ ()Qn e [ Class B beer
O City of . [T] Class C wine
{17 N . . . ] Class Aliquor
County of 20w A o Aldermanic Dist. No. {if required by ordinance) [Zf Class B liquor

CHECKONE [ Individual [ Partnership Kl Limited Liabilfgtz@ompany [] Reserve Class B liquor

Yp- i33ILFLs

LICENSE REQUESTED )

TYPE FEE

Packet Pg. 78

\ ] Class B (wine only) winery

[ Corporation/Nonprofit Organization R [ 07

L |er|on|n | s |2 |n |

2 ; -~ Publication fee wo’
Complete A or B. All must complete C. RS 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 ) G‘mu,\ {109.7. Dhedpr (LE
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. Middie Name) Home Address Post Office & Zip Code
Presidentiémber  Michiel  Thamas  Esenksla P$ Bax (21 {SQ()QAQ _yr SNy
Vice PresidenfMember
Secretary/Member _
Treasurer/Member -
Agentp_ Mithait Doy Cseakals
Directors/Managers
C.1. Trade Name p___ T (Grein Rosn Business Phone Number ___J2o~ 9%~ 0Qyt
2. Address of Premises p___ 5% Main Aoy Post Office & Zip Code b % are SYis
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? P 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.) T‘)am [ Sl Shonen, (Lo (R R o T
J M 3
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 fiability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcchol) 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
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........ ...l [JYes ANo
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 aicohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain, PYes [1No
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 (B08) 268-2776] . . . ..ottt e EYes [JNo
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? ......... ... . K Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ..o Yes []No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions 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

s day of N { 20 /S /X@% -

My commission expires___ V) g >/ 20 /S
™

cer of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)

Zeg. - LA e,
7 (Clefk/Notary Public) o (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

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

TO BE COMPLETED BY CLERK

Date L%c_aived and filed with myicia_a]_clexk Date reported to councillboard Date license granted
License number issued Date license isstied Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSI: WUCATION [ Applicants WI Selier's Permit No,. [ FEIN Number.

Submit to municipal clerk. Read instructigns op reverse side.

“or the license period beginning: 7/7 / /5 ending: O /?Cj// (A LICENSE REQUESTED P
/

TN

(y'suoneolddy asuadliq Jonbi7 emauay : Lzég) lonbiq g sse|D leag g sse|D :juswyoeny

954 000K 0675~ 03| 39- 1069 §36

TYPE- FEE

/(MM DB YYYY) (MM DLYYYYY)
O Town of [] Ciass Abeer $
0 [ays)e
TO THE GOVERNING BODY of the: [] Village of DE /Oc:/e E %, Class B beer $
E City of [] Class C wine $
3£0C/\)/’\/ y [] class A liguor $
County of /: Aldermanic Dist. No. (if required by ordinance) Nl Class B liquor 3
CHECK ONE [ Individual [ Partnership [ Limited Liability Company S Reserve Class B liquor |
@. Corporation/Nonprofit Organization | Class B (,Wm.e only) winery |$ — .
o T Publication fee $ (o>
Complete A or B. All must complete C. PR LS SR R B b2 " 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 T LERRE ELMTERFRISES FAC; O (L S000STN
Address of Corporation/Limited Liability Company (if different from licensed premises) i 3
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title s Name (inc. Middie Ngme) ) ~ Home Addrass Post Office & Zip Code
President/Member Tomennd IV Kpee 2384 Conp SHEPHEED Ap» {9‘}@&5@’/5/93 wZ. s43/3
Vice PresidentMember _ L2/ Aipn KARL / / / / / / / /
Secretary/Member __ 7 jrrcTHE . {A’(/?ﬁl_ { { { i
Treasurer/Member Aozt /7/_\"-«) £hse / / ( ) / ) ) /
Pgenth___Z1mETHS If. KARL ) ) / ) / Y ]
Directors/Managers . . _ _

C.1. Trade Name p_/ /21 Kapt’s Cerrers A/?/l{l.'.‘f Business Phone Number QQOJ 336G 05 Q
2. Address of Premises p__ /3K 8. BRABLOAY Post Office & Zip Code p L6 /PGEE, ¢!T- SY/E
3. Does the applicant understand that they must purchase alcohol 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 alcohol beverages and records. _
(Alcohol beverages may be sold and stored only on the premises described.) THE LiitinG LOCATED AT /32 5 ELCROER #
5. Legal description (omit if street address is given above): 1){/?.{’.2: QAT S, Seen T Zg EXCAZ G F A Cra0e P70
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 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 [ Yes E\No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) agéinst the named
ficensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [1Yes KNO
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your D
last application for this license? If yes, explain. [ Yes E\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. ﬁYes O Neo
9. Does the applicant understand a Wisconsin Selier'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] .. ...... .. e i WYes [ONo
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? ............... e et ﬁ.Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? ...t e [ Yes jX,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 jaw 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
of Limited Liability Companies must sign.) .

7
SUBSCRIBED AND SWORN TO BEFORE ME 7/"’/7 ,\/ //
) 20/ f K S {ﬂ'é'(y// g !

_this

, members/managers

D5 dayot ANAN

7 (Qffige’ of. Col tion/iémber/Mpnager of Lim djLiabiIity Company /Partner/individual)
Y & o s p@i /8 o~ X7 ?,)fl&v‘w% /7/,? :

(Ch rljga Public) fficer of Corporation/i yer of Limited Liability Company /Pariner)
My commission expires /s S } S { / / 5 .
Ll -~ (Additional Pariner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK .
Date received and fied with municipal clerk Date reported tc council/board L Date license granted
License number issued Dale license issued IR g Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) o Wisconsin Department of Revenue
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RENEWALAL’COHOL BEVERAGELIUththrrlel'\llUI‘— _{-Applicant’s Wi Seller's Permit:NO.: | FIN- NUMDEE: -« - - — — —-——f—— 8
Submit to municipal clerk. Read instructions on reverse side. Y5 (10 38/ §83-B\ L b ~34 7247 =
s . . _— — LT ‘ LICENSE REQUESTED o
or the license period beginning: >« l v | 201¢ ending: Sune 32 20 Jb ED ) -
[¥M DB YY7Y) (N DD'YYYY) TYPE FEE I
[ Town of [} Class Abeer $ S
70 THE GOVERNING BODY of the: [ Village of + The e e Lt Class B beer $ a
: ' City of . v ] Class C wine $
c . Al < Dist. N i+ eaired by ordi [] Class Aliquor s
ounty 0 v?)v(?w - 4 ermanic Dist. No. (if required by ordinance) [[ZCass B liquor s
CHECKONE [ Individual [] Partnership ] Limited Liability Company S zfsef‘:(c!ass Bl“‘;“‘ff :
[ Corporation/Nonprofit Organization,, , ) . ass B (wine only) Winery
P P g Y~1~5~ = 1CI3gy Publication fee $ (oo P F"{
Complete A or B. All must complete C. * TOTAL FEE 3
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 » _)Tq e Land . Bars Geitl, L <
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. Middie Name) Home Address Post Office & Zip Code
President/Member 3 e ideni Lirrcibedr B Vonde ey 14D Sinsed Bk Rof.  Dtrdrmia, Wl 3 H17&
Vice President/Member \
Secretary/Member
Treasurer/Member
Agent p Ejzcbess I \lendearii
Directors/Managers ° )
C.1. Trade Name b_-The L andh nay Rars Lol Business Phone Number 240~ T2~ (9 SO
2. Address of Premises p_ o3 & Coct Mowecwd Boe. Kired Post Office & Zip Code p_ T Pere, L3l Zejis™
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? HFYes [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.) B v"‘_L(O olen, o A‘\-I%’Q A y;'q/ 0\,&5}& e RBararcar
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
jaws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes B/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 ......................0n [JYes [ 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. OYes FINo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reparted on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. AYes [ 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 (B08) 266-2776] . ... ... vvvvriheenn it FfYes [ No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law BNTOTCBMENE? & oottt it ie e st FYes [No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for HQUOT? « oo OYes FNo

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

¥ T o — -
this /5>< day ot or)’ | 20 /S f ol /ch/n /. .
. {Officer of orporation/Member/Manager of Limifgd Liability Company /Partner/individual)
/ < &
& [Zd (Cle%otary Public) o (Officer of Corporation/Membet/Manager of Limited Liability Company /Partner)
My commission expires e, R L2222/ S
Q (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and fied with municipal clerk Date reported to council/board Date license granted
Vs —
Y~/~15
License number issued Date license issued Signature of Clerk 7 Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION
Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: 07012015 ending: 06 30-2016
{MM DD YYYY} (MM DD YYYY)

OTownof y . . . .
TO THE GOVERNING BODY of the: [ Village of} _DePere -
~ Micity of
Aldermanic Dist. No.

County of Brown: s (if required by ordinance)

CHECKONE [7] Individual [ Partnership ] Limited Liability Company
7] Corporation/Nonprofit Organization

Compilete A or B. All must complete C.

BrrliranPe AT Rallara Barmit No - JEFIN Numhbar

456-1026501591 - 26-3527562

LICENSE REQUESTED p

TYPE
[] Class A beer

FEE

Packet Pg. 81

] Class B beer

[7] Class C wine

[ Class A liguor

[} Class B liquor

V] Reserve Class B liquor

[] Ctass B (wine only) winery

Publication fee

(00600 4

r/ /9

€A [6h | ) |th 14H R (e |4 |

TOTAL FEE 4

A

AW N -

w

9.

10.

1.

. Trade Name p The Longbranch - : S
. Address of Premises p334 Main Ave Depere WI ' : :
. Does the applicant understand that they must purchase alcohol beverages only from Wsconsm wholesalers, breweries and brewpubs') ¥4 Yes
. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

. Legal description (omitif street address is given above):
. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

Individual or Partnership:

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

/02 4

Full Name of Corporation/Nonprofit Organization/Limited Liability Company p 1T The COVGT LLC -
Address of Corporation/Limited Liability Company (if different from licensed premises) } 2514 Turnbury Rd Green Bay WI 5431 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
PresidentMember Paul William Huss 2514 Turnbury Rd Green Bay WI 54313 :
Vice President/Member Kathleen Jean Broder 12132 Velp Ave Green Bay Wi 54313
Secretary/Member ' '

Post Office & Zip Code

Treasurer/Member
Agent pPaul William Huss

Directors/Managers

_ Business Phone Number 920- 639-4770 o
" Post Office & Zip Code p54115

include all rooms including living quarters, if used, for the sales, service, consiimntinn and/or starane of alenhol heveranes and rerards
{Alcohol beverages may be sold and stored only on the premises described.) Tavern Wlﬂ'l basement Storage T OOm

D No.

director, manager or agent for either a limited liability company licensee, corporation ficensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohot) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any colinty 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 persans affiliated with this license? If yes, explain fully on reverse side

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

last application for this license? If yes, explain.

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

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

Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PhoNe (B08) 2BB-2778] . . .. .o\ttt it e e e

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? .. .. ... ... .. ... ol ¥ Yes

Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 daysforliquor? .. .......................... (7 Yes

[ONo
¥ No
¥ No
O No
[ No

[ 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 must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this

gﬁ&//\[a%

/52” day of /7@(/ ,20/_5
(Qfficer of Corporati

My commission expires

/Manager of“ﬁ:mmedllabzhty Company /Pariner/individual}

Lgmm/ — Tl dry ) A

{Clerk/Notaty Publio) (Officer of?.‘:mpmah’bnﬁdembér/Ma gdr bF I:lmlted{‘éblhty Company /Partner)

D LIS H

(Additional Pariner(s)/Msmbet/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and flled 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. 4-15)

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. Pariners 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 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. [fthere 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
against any member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and retumn this form fo the clerk.

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

CONVICTIONS

1. NAME Kathleen Broder =~ ..

CHARGE unlicensed bartender onduty = -

- STATUTE NO./LOCAL ORDINANCE

WHERE CONVICTED Wet Whistle, Broadway St Green Bay =~ -

DATE = = . = o~ PENALTY MISDEMEANOR  [_| FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE

DATE

Packet Pg. 82
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REﬁNEWAL A,LC,OH,QL BEVERAGE LICENSE APPLICATION Appiicants Wi Seller’s Permit No | FEIN Number (
Submit to municipal clerk. Read instrugtigns on reverse side. / é Yé'ﬂwmszﬁ 39- 04 9 W
For the license period beginning: 7 f / 7 w, 3/ ending: ( jb ‘l/ﬂl LICENSE REQUESTED b
1 (Wi DD VOvY) MR D YYYY) TYPE FEE
[ Town of : [7] Class Abeer $
TO THE GOVERNING BODY of the: [] Village of 09/ P.we B Ciass B beer $
City of [] Class C wine $
. e i i . [ class Atiquor $
County of B ROMJ ,\-) Aldermanic Dist. No. ! (if required by ordinance) % Class B liquor $
CHECKONE [J Individual [ Partnership  [J Limited Liability Company S gfsef‘:(c!ass B'“‘;“?’ :
Corporation/Nonprofit Organization ; ass b (wine only) winery ,
w P P 9 2 ﬁ\ /0 9‘?}?\, _/5’_?.___/ Publication fee $ (=YY
Complete A or B. All must complete C. Y325 " 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 > L{N (J )J H-I de L (@] 4 Oﬂ.ATjﬂ/\)
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 me (Inc. Middie,Name) Home Address Post Ofﬂcf:& ZW?
President/Member MO«A/\'/ . 6 o\/ JOTL Llﬁ [ Laa) Cj’ De- ( ere W / J—
Vice President/Member T."' AN 22 N.% ’ ¥y

Secretary/Member M /A T é;(/é‘( Joo May %W (#MV ’ﬁg:%E W l} % //r
4

L4

Treasurer/Member

Agentp__ [M1C K/ 50%0 A y R '
Directors/Managers _ A owy Bavol , PaTnel~ PN M SKrm Ba\jo/ /
C.1. Trade Name ) / }{‘I’A\l on _HMLCI 4 ! 4 -éusiness Phone Number 4 QW-* 3«3 (" 8 /3 /

Va)

4
2. Address of Premises p__ 200 A. 6 \/‘QMW e/ Post Office & Zip Code p_{) @ !02}'{’ wd Jy//, )
3. Does the applicant understand that they must purchase alcohol bever!ges only from Wisconsin wholesalers, breweries and brewpubs? Yes [INo

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

include all rooms including living quarters, if used, for the sales, service, consum tion, and/gr storage of Icol’?fverages and récor S.g
(Alcohol beverages may be sold and stored onfy on the premises described.) 3 JP 7Yy Z’L}\ Cz ﬁa,{ /bh’ LU/‘ C2 C&ﬁ// / W
o veons VY

5. Legal description (omit if street address is given above): q(l‘l(/\./&; 5 [ =11 RN

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 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 1 Yes )C No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiiiated with this license? If yes, explain fully on reverseside ........................ [ Yes 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. [ Yes m No
8. Was the profit or loss from the sale of alcohal beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ﬂ Yes [1No
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 (B08) 26B-2776] . . . o v v et eee vt e e M 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? ....... ... ... oo [M Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? .. ..o [ Yes ‘ZI 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 jaw 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 2 partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME S
this ¥ dayof _ 41D\ ., on Wﬁmf & @Mﬁ\. P
* RALPH A W| T fficer of Corporgti m, z_a_/Manag of Limited Lishility Company /Partner/individual)
( Notary Public : LMZA 78 ”%o;ﬂ/

(Clerk/Notag Public) s“‘. 0' Wisconsin ae:r of Q/Q;frpoFﬁog';/Member/Mawer of Ligflited Liability Company /Partner)

My commission expires { ) S G 1.2 »‘7-1,{
dditional Pariner(s)/Member/Manage¥ of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and fied 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. 12-14) Wisconsin Department of Revenue
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o RENEWAL ALUCUHUL. BEVERKAGE LIVENDE AFFLIVATIVIN | agpiicant's WI Seller's Permit No.: | FEIN Number: T g
© | Submit to municipal clerk. Read instructions on reverse side. _ HC ~ 307/ 8712 &s
For the ficense period beginning: &7/ / 6/ A6/S ending: & é/ 3@/;1 o/b LICENSE REQUESTED ) %
7 THIMIDD YY) 7~ {MJi DD VYY) TYPE FEE X
[ Town of [] Class Abeer $ S
) 0.

TO THE GOVERNING BODY of the: [] Village of bc rerc I4Class B beer $ o

] City of [ Class C wine $

/g e o ' . . o [] Class Aliquor $

County of SO Aldermanic Dist. No. {if required by ordinance) [ Class B liquor $

CHECK ONE [] Individual [] Partnership [ Limited Liability Company EeResenve Class B liquor |3

. [ Corporation/Nonprofit Organization = =3 [J Class B (wm_e only) winery |$ a4
e o s §\ 01 95 . Publication fee $ &0 -
Complete A or B. All must complete C. " TOTAL FEE $

A. Individual or Partnership:
Full Name(s) (Last, First'and Middle Nami Home Address —~ : . Post Office & Zip Code .
o jlim et Michacl )CJ/’\ s ALY B Fersw et B Grvep /_2‘7/7/ SYS0/

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) W/, J i) C ﬁ+eml)f’ 18 | i
Address of Corporation/Limited Liability Company (if different from licensed premises) p L ‘
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 M ,C’,}n A_c/(_ s )q o [/\3‘ ( Li’h‘é‘i@" A5G o135, /74:”/2'.’{ gf AE G5 rees /9/5&5/ &1V

Vice President/Member

Secretary/Member
Treasurer/Member-
Agenth_Mychu L _Schin Wi Limah
Direc’tors/l(llanagers ] i .
C.1. Trade Name b_/ ez housc Hiape & oy // Business Phone Number /‘/‘Qb) YO3-/Y 80

2. Address of Premises p 2} @ Mmoo Aol Delire. o Post Office & Zip Code p_ 5~ C/ -
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 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.) | “leinag Doy /c/{ Lt oidn e gl ladl ¢ é/j's Core: 7
f
5. Legal description (omit if street address is given above): ‘ J

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 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 [ ] Yes M
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named F_D/

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ 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 o

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. D/{es O No

9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown [E/
under Section A or B above? [phone (B08) 266-2776] . ... ...t iiie ittt es []No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the M
date of invoice and made available for inspection by law enforcement? ........ ... . .. i es []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ............. ... .. it [ Yes D’(o/

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 knowiedge 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. (individuat 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

, /7
this /5" “dayof Frreore ) 208 s 774(/// 7/ [ﬁ%

PR (Gfficer of CorBofation/Member/Manager of Limited Liability Company /Partner/individual)
2 (Clerk/Nofary Public) (CfHficer of Corporation/Membet/M: of Limited Liability Company /Pariner)
My commission expires N e, DI QO] S
O i (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/lboard Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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Submit to municipal clerk. Read instructions on reverse side. |~37 ~ZaF¥SEZY o
For the license period beginning: ~ 7 - / ~— A Y ending & — S0~ / G LICENSE REQUESTED ) e
(VW DD YY) {MM DD YYVY) TYPE FEE o
[ Town of [1 Class Abeer $ =
1 ©
TO THE GOVERNING BODY of the: [ Village of De P{,\ - [ Class B beer $ a
] City of e [[] Class C wine $
| o ] ) ) ] Class A liquor $
County of B o s N\ Aldermanic Dist. No. (if required by ordinance) [ Glass B liquor $
CHECK ONE [] Individual [ Partnership Limited Liability Company g gfsef"Be(C!ass Bl“‘)?“‘?f :
O Corporation/Nonprofit Organization ' ass B (wine only) winery ad
P P g ,:# jORR S ‘9 Publication fee $ H0 -
Complete A or B. All must complete C. )Q " TOTAL FEE $ :
A. Individual or Partnership: '
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. FEull Name of Carporation/Nonprofit Organization/Limited Liability Company p Lavie Bowente LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p Y20 CM:?_,S'J" She (0] ,Dé)?,a ,\_g,‘bu_f
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: ! {t{’ﬂ 5

Title Name {inc. Middle Name) Home Address : Post Office & Zip Code
PresidentMember el fDundl MeorFM Y795 Howon R Gpeen Bey, T TF P
Vice PresidentMember Do pdes Menpt Marbin  S0x Loads <> Dz Pire, b T ZHILE
Secretary/Member 7
Treasurer/Member
Agentp_Doreen Meandtia
Directors/Managers _ :
C.1.TradeName p_ Lo Wie Roko -t Business Phone Number 40~ 02 ~ | 770
2. Address of Premises Al Geonce 34 Sielo] Post Office & Zip Code p_{Je Por < xar
3. Does the applicant understand that they m‘ﬁst purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? OYes [ONo

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.) Y4 L0, 6 Bar sSeadtm Sulslyeoom Dwg_;l,}‘of/ﬁmio.
124 7 07 7 7

S e
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 liability company ficensee, 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 fully on reverse side ............ i, O Yes m 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 ]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. g Yes [ No
9. Does the applicant uniderstand 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 (B08) 266-2776] . .« <.« ot tutnin et 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? . ... ... ... ... i XN Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ...l e [ Yes K] 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 O’ZC] day of /ﬁﬁ?ﬁ‘ / ,20 g;

ez -
vy v \/ (Clerk/Notary Pubiic)

My commission expires V) e, D 2o /'5
Q7 )

“NOffider of Comration/Member/M -~WtedUabimy Company /Pariner/individual)

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clere——— Date reparted to council/board Date license granted
i~ D>F— S
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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