DE PERE

License Committee

335 South Broadway
De Pere, WI 54115

Regular Meeting https://lwww.deperewi.gov/
Agenda
Tuesday, May 18, 2021 7:00 PM Council Chambers and Virtual

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 May 18, 2021 at 7:00 PM in the COUNCIL
CHAMBERS, 2ND FLOOR CITY HALL, 335S. BROADWAY STREET. DE PERE.

The public may attend the meeting either in person in the Council Chambers or electronically due
to the public health emergency. Electronic or telephonic access to the meeting is below:

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

OR

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

Call to Order

1. Roll Call

2. Approval of the minutes of the May 4th License Committee meeting.

3. Public Comment Period.

4, Application for Class "B" Fermented Malt Beverage and "Class B" Intoxicating Liquor

License for ReDesign & Consign, LLC (DBA ReDesign & Consign, LLC) 662A George
St. Submitted by ReDesign and Consign LLC; Agent: Lisa Van Remortel.*

5. Renewal applications for the licensing period of July 1, 2021 to June 30, 2022.*
A. Class "A" Fermented Malt Beverage License
B. Class "A" Fermented Malt Beverage & "Class A" Intoxicating Liquor Licenses
C. Class "B" Fermented Malt Beverage & "Class B" Intoxicating Liquor Licenses

D. Class "B" Fermented Malt Beverage & Reserve "Class B" Intoxicating Liquor

Licenses

6. Discussion and possible action on fee credit for early alcohol beverage license renewal
applications.

7. Future agenda items.

8. Adjournment.

Respectfully Submitted,

Ann Ledvina, Deputy Clerk Treasurer

Generated 5/13/2021 4:36 PM
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Regular Meeting

Tuesday, May 18, 2021

7:00 PM

Any person wishing to attend this meeting who, because of disability, requires special

accommodations should contact the Clerk’s office at 339-4050 by Noon, the previous day
so that arrangements can be made.

*1tems with an asterisk require City Council approval.

Agenda Sent To:
Alderpersons

City Administrator
Mayor
Department Heads

TV, Newspapers & Radio Stations

Kress Family Library

De Pere Chamber of Commerce

Kendra Charlier
Michael Cegelski
Kathleen Schmaltz
Min Bogati
Robert Green
Daniel Schmidt
Sandra Perkins
Ruth Fameree
Toni Minor
Matthew Queensberry
Patrick Johnson
James Kropp

Ann De Cleene
Jacob Vieau

Gail Kozlovsky
Fe Montalvo
Ashely Oates
Kevin Osadjan
Troy Metzler
Leslie Conard
William Schleis
Greg De Cleene
Kevin Charles
Doreen Martin
Lisa Van Remortel
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DE PERE City of De Pere, Wisconsin
M Request For License Committee Action

MEETING DATE: May 18, 2021

DEPARTMENT: City Clerk

FROM: Carey Danen

SUBJECT: Approval of the minutes of the May 4th License Committee meeting.
ATTACHMENTS:

e 5-4-21 License Committee Minutes_Draft (DOC)

Updated: 5/12/2021 3:47 PM Page 1
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DE PERE | |
= ] License Committee

"" 335 South Broadway
7 ﬁ’)’ De Pere, Wl 54115
‘g&ﬁ/ Regular Meeting https://lwww.deperewi.gov/
N
Draft Minutes
Tuesday, May 4, 2021 7:00 PM Council Chambers and Virtual

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

Carpenter.
Attendee Name Title Status Arrived
Dan Carpenter Alderperson Present
Mike Eserkaln Alderperson Present
Kelly Ruh Alderperson Present

Also present: City Attorney Judy Schmidt-Lehman and City Clerk Carey Danen.

2. Approval of the minutes of the April 20, 2021 License Committee Meeting.
RESULT: APPROVED [UNANIMOUS]
MOVER: Dan Carpenter, Alderperson
SECONDER;: Mike Eserkaln, Alderperson
AYES: Dan Carpenter, Mike Eserkaln, Kelly Ruh
3. Election of the Chair.

Alderperson Ruh nominated Alderperson Carpenter as Chair, seconded by Alderperson
Eserkaln. Upon vote, motion carried unanimously.

4, Election of the Vice Chair.

Alderperson Carpenter nominated Alderperson Eserkaln as Vice Chair, seconded by
Alderperson Ruh. Upon vote, motion carried unanimously.

5. Public Comment Period.
None.
6. Application for Class "A" Fermented Malt Beverage and "Class A" Intoxicating Liquor

License for Trackside Fort, LLC (DBA Trackside BP) 1605 Fort Howard Av. Submitted
by Trackside Fort LLC; Agent Tark Ojna, Green Bay, WI.*

RESULT: APPROVED [UNANIMOUS]
MOVER: Dan Carpenter, Alderperson
SECONDER:  Kelly Ruh, Alderperson

AYES: Dan Carpenter, Mike Eserkaln, Kelly Ruh
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Regular Meeting Tuesday, May 4, 2021 7:00 PM
7. Renewal applications for the licensing period of July 1, 2021 to June 30, 2022.*
A. Class "A" Fermented Malt Beverage Licenses
RESULT: APPROVED [UNANIMOUS]
MOVER: Dan Carpenter, Alderperson
SECONDER:  Mike Eserkaln, Alderperson
AYES: Dan Carpenter, Mike Eserkaln, Kelly Ruh

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

RESULT: APPROVED [UNANIMOUS]
MOVER: Dan Carpenter, Alderperson
SECONDER:  Kelly Ruh, Alderperson

AYES: Dan Carpenter, Mike Eserkaln, Kelly Ruh

C. Class "B" Fermented Malt Beverage Licenses

RESULT: APPROVED [UNANIMOUS]
MOVER: Dan Carpenter, Alderperson
SECONDER;: Mike Eserkaln, Alderperson

AYES: Dan Carpenter, Mike Eserkaln, Kelly Ruh

D. Class "B Fermented Malt Beverage & "Class B" Intoxicating Liquor Licenses

RESULT: APPROVED [UNANIMOUS]
MOVER: Dan Carpenter, Alderperson
SECONDER:  Kelly Ruh, Alderperson

AYES: Dan Carpenter, Mike Eserkaln, Kelly Ruh

E. Class "B" Fermented Malt Beverage & Reserve "Class B" Intoxicating Liquor

Licenses
RESULT: APPROVED [UNANIMOUS]
MOVER: Dan Carpenter, Alderperson
SECONDER: Mike Eserkaln, Alderperson
AYES: Dan Carpenter, Mike Eserkaln, Kelly Ruh
8. Future agenda items.
9. Adjournment.

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

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

MEETING DATE: May 18, 2021

DEPARTMENT: City Clerk

FROM: Carey Danen

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

Intoxicating Liquor License for ReDesign & Consign, LLC (DBA
ReDesign & Consign, LLC) 662A George St. Submitted by
ReDesign and Consign LLC; Agent: Lisa Van Remortel.*

ATTACHMENTS:
e ReDesign & Consign Kristen Johnson Memo_5.18.21 (PDF)
e ReDesign & Consign Application_5.18.21 (PDF)
o ReDesign & Consign Letter 5.18.21 (PDF)

Updated: 5/13/2021 4:23 PM Page 1
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MEMORANDUM

T Alderperson Dan Carpenter, Chair

License Committee Members

Mayor James Boyd

Members of the Common Council
FROM: Kristen Johnson, Assistant City Attorney
DATE: May 18, 2021 (meeting date)
RE: ReDesign & Consign, LLC Application for Class B Combination

License (on premise consumption)

ReDesign & Consign, LLC submitted an application for a Class B Combination Liquor License
for on premise consumption which is on the License Committee agenda for consideration. The
purpose of this memo is to provide the Committee and Council with an analysis of §7-2 DPMC,
which allows liquor licenses to be issued to certain recreation premises, and how the information
provided by the applicant could be analyzed using the requirements of the ordinances.

De Pere Municipal Code §7-2 states:

(h) Recreation premise. For purposes of Wis. Stats. §125.32(3m)(i), incorporated by
reference under Sec. 7-1 of this Chapter, “recreation premises” means:
(1) apremises in which an organized and regularly conducted recreational
activity takes place.
(2) Recreational activity means an activity primarily offered and undertaken for
the purpose of exercise, relaxation, culture or education, including practice or
instruction in any such activity.

To qualify as a “recreation premises” under city ordinance, the applicant must provide sufficient
information for the Committee and Council to determine:

e the premises is a place where organized “recreational activity” regularly takes place;

o the “recreational activity” is undertaken primarily for the purpose of exercise, relaxation,
culture or education;

e the “recreational activity” can include practice or instruction in the organized activity.

Put another way, a premise can qualify as a “recreation premise” only if it regularly offers
organized activity that its customers engage in primarily for exercise, relaxation, culture or
education (or instruction in said activity).

Recreation Premises - ReDesign & Consign
May 18, 2021
Page 1 of 2
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Although the ordinance does not define what constitutes “exercise, relaxation, culture or
education,” the ordinance does require they consist of an activity. Since the ordinance does not
provide specific definitions, common definitions and usage of the words are looked to in order to
determine the meaning and intent of the language.

Miriam-Webster’s Collegiate Dictionary (10™ Edition) provides the following definitions:

Exercise:
to train; the regular or repeated use of a faculty or bodily organ; bodily exertion
for the sake of developing or maintaining physical fitness; something practiced or
performed in order to develop, improve, or display a special skill.

Relaxation/Relax
the act of relaxing or state of being relaxed; a relaxing or recreative state of
activity or pastime or diversion; to make less rigid or less tense; to relieve from
tension; to make less severe or stringent —modify.

Culture
the act of developing the intellectual and moral faculties; enlightenment and
excellence of taste acquired by intellectual and aesthetic training; acquaintance
with and taste in fine art, humanities and broad aspects of science as distinguished
from vocational and technical skills; the customary beliefs, social forms and
material traits of a racial, religious or social group.

Education/Educate
to train by formal instruction and supervised practices, especially in a skill, trade
or profession; to develop mentally, morally, or aesthetically especially by
instruction; to provide with information-inform; teach; the knowledge and
development resulting from an educational process.

The supplemental information provided by the license applicant gives information concerning
various activities to be offered at the premises, most of which could fall into the “education”
category. For example, the events include instructions on updating used furniture,
creating/building homemade items, and decorating classes. By providing a monthly breakdown
of classes and activities, the Committee and Council could determine the applicant intends on
offering recreational activity on a regular basis.

If you have any questions or concerns prior to the meeting, feel free to call me at 339-4070 or
email me at kkjohnson(@deperewi.gov.

KKJ

J\law\Memos\2021\License Committee & CC — Liquor License at Recreational Premises.docx

Recreation Premises - ReDesign & Consign
May 18, 2021
Page 2 of 2
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Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.) /
\ l o']&ﬂl ending;

For the license period beginning:

4.b

Applicant's Wisconsin Seller's Permit Number

TYPE OF LICENSE
REQUESTED

FEIN Numbef%(g -2 dl3 %?

FEE

[Jclass A beer

rrmr dd (mm dd yyyy)
O Town of m p
To the Governing Body of the: [] Village of } £ J\,L-)
City of

Aldermanic Dist. No,
(if required by ordinance)

County of 6,4/5{,0)/\

Mmiled Liability Company
] Corperation/Nonprofit Organization

Check one: [] Individual
[ Partnership

Class B beer

[T] Class C wine

[[1 Class A liquor

[C] Class A liguor (cider only)

N/A

| B Class B liguor

[ Reserve Class B-liquor

[] class B (wine only) winery

Publication fee

TOTAL FEE

ale || | |r|n ||

eD%nmr\ %

Cons Gy LLC

Namg-{individual / partners give last name, first, middle; corporalions / limlted llabllity companles glve registered name)

An “Auxiliary Quesﬂonna:re," Form AT-103, must he 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 full name and place of residence of each person.

President/ Member Last Name (First) (Middle Name) Horm~ 2

\awn Ke morLzl / oy EN W\Ichﬁl[@ o
Vice President / Menber Last Name | (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Cade) /
Secrefary / Member Last Name {First) {Middle Name) Home Address (Street, Gty or Post Office, & Zip Code)
Treasurer/ Member Last Name (First) {Middle Name) Home Address (Street, City or Post-Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & ZIp Code)
Direclors / Managers Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

1, TradeNamiﬁ@c%L@%_'
2. Address of Premises l()aalg‘ /Tﬂ '

Post Office & Zip Code

Busifess Phone Number (%\0\ Ll\l l “% E)c? 3

QY15

3. Premises description: Describe building or ttunidmgs 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. (Aleohol beverages may be sold and stored only on the premises

f@cnbed)
) e%ttm"\r[\omacm LG e

da hs enlu U se Wine aadl leer

(‘ W cina ?(\L,l(’u"\\r’)\r\nj e nTS Steeln, a sy el cles n,
[%«LL Qhu*t CDUCRANS (N9, ‘Hahc\cx.q C(ﬁﬁyf&_ﬁnq e | ,CJ
Vin [Je Pone e tC . cond Onstan worll ne 0% L qUﬁ*Hr\L
wdenhons of Selling &aﬂ‘m Loin b —they Lol [ stacklybe

\15e A -0 € Je e IS ¢S ot ~t

The el tohel oy 1) Staee dy

e baclc vy

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? ............... ...

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

¢ (pAo (séen5e Sh. Iaﬂa,hm.
v awey Fran 0 udvmers,

AT-106 {R. 3-19)

Wisconsin Deparlment of Revenue
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8. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? If yes, explain

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?

If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

business? If yes, explain

9. (a) Corporate/limited liability company applicants only: Insert state l \ ) ‘ and date

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability

company? If yes, explain

(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? [] Yes No

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? [phone 1-877-882-3277]

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

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

4.b

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 signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees 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, or one member of a partnership applicant must sign; one corporate officer, one member/manager 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.

[

Il

Conlact Person, e (Last, First, M

1)
N {,W\D(*‘\‘ﬁ/( W sal, YW

Title/Member

ODwne

" Ylaglal

mﬁﬁi

[930)H11-%29 >

Email Address |

legae réd&s:éna el
(o

TO BE COMPLETED BY CLERK /

@W»& M\ M/

sz?nr&fﬂ"’

Date received and filed with municipal clérk

t+-99-21

Date reported to council / board

Date provisional license issued

Date license granted

Date license issued

License number issued

Signature of Clerk / Deputy Clerk

AT-106 (R. 3-19)
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’Re_l)asi@m

& Consiow

622A George Street
De Pere, Wi, 54115
May 3", 2021

Members of License Committee, City of De Pere
¢/o Carey Danen

335 So. Broadway

De Pere Wi, 54115

To the Members of the License Committee:

Thank you for considering a Class B Combo-Recreation Premise liquor license for the brick and mortor
premise of ReDesign & Consign located in downtown De Pere in the Baeten Building at 622A George St.

It is the vision of ReDesign & Consign to inspire and educate the community of De Pere, and it's
surrounding areas, of the importance of reusing, repurposing and reclaiming historical, as well as,
modern day items within our homes and offices in order to maintain organization and beauty within our
spaces.

Under the ordinance 18-16, which was adapted in August of 2018 by Common Council, the term
“racreational premise” was added to the 7-2 De Pere Municipal Code; defining the term “recreational
premise” as the following:
1) A premise in which an organized and regularly conducted recreational activity takes place
2) The recreational activity means an activity primarily offered and undertaken for the purpose
of exercise, relaxation, culture and education, including practice or instruction in any such
activity.

The primary intention of our events is to educate, instruct and bring culture to the community of De
Pere and surrounding areas. The events provided will add to the new vibrancy in downtown De Pere;
bringing mare and more people to the area. Below is a schedule and description of educational events
through the end of the year and into 2022:

e June: flip ur furniture
o This will provide the participant an instructed opportunity to update any small piece of
furniture; antique, vintage, retro or new, through paint, stain, hardware and various
other mediums needed for the purpose.
s July: understanding ur furniture
o What does antique, vintage, retro mean? What kind of wood is this piece? Why is this
important? Why hang an to the past? All of these questions will be answered by an
area furniture historian.
s August: from chaos to de-clutter

Packet Pg. 11
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o Local organizational professional, Lisa Van Remortel, will provide participants with tips
to turn their homes and offices into a place of organized living instead of chaotic mess.
Perfect time before back to school
e September: Decorate ur table for the Holidays without all the stress
o Local decorator and former design manager of Steins, Jane Dohms, will teach our
participants how to decorate their tables easily for all the upcoming holidays without
having to change up too much from one season to the next. Both cost effective and
stress-free.
e October: Create your own lazy susan
o Participants will design, build and create their very own table-top lazy susan by painting,
constructing, and adding hardware. Can be used at the dining table ar for show-casing
your favorite decorations.
o November: Garland Greats
o Local decorator and former design manager of Steins, lane Dohms, will teach our
participants how to create the perfect garland for any area of their home.
e November: Gift on giftwrapping
o Participants will have the opportunity to wrap some of their special gifts with the help of
the ReDesign & Consign team and all the goodies to go on top to make the gift extra
speciall
e December: Homemade ornamentsand gifts
o Participants who want to give a gift from their hearts and hands will have the
opportunity to do just that during this event. The Redesign & Consigh team will provide
all the instruction and materials to make that creative gift.
e January: How to hold on to that New Years Resolution
o Nationally certified aerobics instructor and professional organizer, Lisa Van Remortel,
will train and encourage event tenders on how to set goals In both exercise and home
organization and stick with them.
e February: Add a splash of color to your space
o De Pere area Interior Designers, Lewis & Rose, will teach the participants how to add
color to their space without all the cost.

The above is Just an example of the education and cultural events ReDesign & Consign will hold
consistently through the year. Asyou can see by the schedule, the events meet the above definition of
“recreational premise”, Offering liquor and refreshments at the events as an option will only enhance
the cultural experience.

As the owner of ReDesign & Consign, | ask the committee to consider accepting my application for a
Class B-Combo liquor license. | have full intentions of taking the “Responsible Beverage Server” class
and will be at all events to insure they follow guidelines of the license.

Thankyou for your consideration,
Lisa Van Remoartel

lisa@redesignandconsign.com
920-471-8393
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DE PERE City of De Pere, Wisconsin
M Request For License Committee Action

MEETING DATE: May 18, 2021

DEPARTMENT: City Clerk

FROM: Ann Ledvina

SUBJECT: Renewal applications for the licensing period of July 1, 2021 to June
30, 2022.*

ATTACHMENTS:

e License Renewal List_5-18-21 (PDF)

Updated: 5/13/2021 8:39 AM Page 1
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May 18, 2021 License Committee Meeting
Renewal Applications for Class “A” Fermented Malt Beverage Licenses, “Class A” Liquor Licenses, Class
“B” Fermented Malt Beverage Licenses, “Class B” Liquor Licenses, and Reserve “Class B Liquor” Licenses
for the licensing period of July 1, 2021 to June 30, 2022.
CLASS “A” BEER

1. Wisconsin CVS Pharmacy (DBA CVS Pharmacy #2214), 800 Main Av. Submitted by Wisconsin

CVS Pharmacy. Agent: Kendra Charlier, De Pere, WI.

CLASS “A” BEER & “CLASS A” LIQUOR

1. AldiInc (Wisconsin) (DBA Aldi #53), 1100 Main Av. Submitted by Aldi Inc (Wisconsin).
Agent: Michael Cegelski, Green Bay, WI.

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

3. M & H Mart, LLC (DBA De Pere Mini Mart), 821 George St. Submitted by M & H Mart, LLC.
Agent: Min Bogati, Green Bay, WI.

4. De Pere Y Mart (DBA De Pere Y Mart), 1017 4™ st. Submitted by De Pere Y Mart. Agent: Robert
Green, De Pere, WI.

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

6. Kwik Trip Inc (DBA Kwik Trip 127), 746 Main Av. Submitted by Kwik Trip Inc. Agent: Sandra
Perkins, De Pere, WI.

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

8. Walgreen Co. (DBA Walgreens #15637), 150 Wisconsin St. Submitted by Walgreen Co. Agent:
Toni Minor, Howard, WI.

9. Walgreen Co. (DBA Walgreens #10235), 901 Main St. Submitted by Walgreen Co. Agent:
Matthew Queensberry, De Pere, WI.

10. Saeva Johnson Liquor, LLC (DBA The Wine Cellar), 813 Main V. Submitted by Saeva Johnson
Liquor, LLC. Agent: Patrick Johnson, Green Bay, WI.
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CLASS “B” BEER & “CLASS B” LIQUOR

1.

10.

11.

12.

Baba Louies, LLC (DBA Baba Louis), 419 Main Av. Submitted by Bab Louies, LLC. Agent: James
Kropp, Green Bay, WI.

Caliente Inc (DBA Caliente Mexican Restaurant), 623 George St. Submitted by Caliente Inc.
Agent: Ann M. De Cleene, De Pere, WI.

Gregory J. Cornell and Jacob P. Vieau (DBA C&C Pub and Grill), 600 George St. Submitted by
Gregory J. Cornell and Jacob P. Vieau. De Pere WI.

Al Chris, (DBA Drift Inn), 1535 N. Ashland Av. Submitted by Al Chris. Agent: Gail Kozlovsky, De
Pere, WI.

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

Harp & Eagle, LTD (DBA The Ennis Inn), 201 James St. Submitted by Harp & Eagle, Ltd. Agent:
Ashley Oates, Green Bay, WI.

Gallagher’s Pizza, Inc. (DBA Gallagher’s Pizza), 330 Reid St. Submitted by Gallagher’s Pizza, Inc.
Agent: Kevin Osadjan Green Bay, WI.

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

George Street Bar, LLC (DBA McGeorges Pub), 415 George St. Submitted by George Street Bar
LLC. Agent: Leslie M. Conard, De Pere, WI.

Bullseye 708 LLC (DBA Pub 338), 338 Main Av. Submitted by Bullseye 708 LLC. Agent: Leslie M.
Conard, De Pere, WI.

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

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

CLASS “B” BEER & RESERVE “CLASS B” LIQUOR

1.

2.

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

La Vie Boheme LLC (DBA La Vie Boheme), 421 George St. Submitted by La Vie Boheme, LLC.
Agent: Doreen M. Martin, De Pere, WI.
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DE PERE City of De Pere, Wisconsin

M Request For License Committee Action

MEETING DATE: May 18, 2021

DEPARTMENT: City Clerk

FROM: Ann Ledvina

SUBJECT: A. Class "A" Fermented Malt Beverage License
ATTACHMENTS:

e Renewal Class A Beer Liquor License Application_5.18.21  (PDF)

Updated: 5/13/2021 8:38 AM Page 1
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CLASS “A” BEER
LICENSE RENEWALS

FOR THE 2021-2022
LICENSING PERIOD




Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2021
(mm dd yyyy)

} DEPERE

To the Governing Body of the:

County of BROWN

ending: 06 30 2022

456102003938304

Applicant's Wisconsin Seller's Permit Number

FEIN Number
20-4281269

[ Town of
[ Village of
i) City of

TYPE OF LICENSE
REQUESTED

(mm dd yyyy)

FEE

Class A beer

[ Class B beer

Aldermanic Dist. No.

Check one: [] Individual
[] Partnership

(if required by ordinance)

[/] Limited Liability Company

[] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

[] class C wine

[] Class A liquor

[] Class A liquor (cider only)

N/A

[ Class B liguor

[[] Reserve Class B liquor

[ class B (wine only) winery

Publication fee

30

TOTAL FEE

éh|en o |En PR |0 |eR | (en

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

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
WISCONSIN CVS PHARMACY, L.L.C.

Address of Corporation / Limited Liability Company (if different from licensed premises)
ONE CVS DRIVE M/C 1160 WOONSOCKET, RI 02895

liquor must appoint an agent.

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

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

CHARLIER KENDRA 2
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) [Home Address (Street, Citv or Post Office. & Zip Code)
MOFFATT THOMAS 5. e e .

Vice President / Member Last Name | (First) (Middle Name) i Home Address (Street, City or Post Office, & Zip Code)
DENALE CAROL A, L e i )
Secretary / Member Last Name (First) (Middle Name) I Home Address (Street, City or Post Office, & Zip Code)
LUKER MELANIE K.

Treasurer / Member Last Name | (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) 1
CLARK JEFFREY E. )

Directors / Managers Last Name (First) (Middle Name) I Home Address (Street, City or Post Office, & Zip Code)
CVS PHARMACY, INC. MEMBER

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

C. Business Information

1. Trade Name CVS PHARMACY #2214

Business Phone Number 920-336-6373

. Address of Premises 800 MAIN AVENUE

Post Office & Zip Code 54115

w N

. Premises description: Describe building or buildings
applicant must include all rooms including i
storage of alcohol beverages and records. (

ving quarters, i

described.) SAT,ES FLOOR & STORAGE ROOM

where alcohol beverages are to be sold and stored. The
f used, for the sales, service, consumption, and/or
Alcohol beverages may be sold and stored only on the premises

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

AT-115 (R. 4-19)

Wisconsin Department of Revenue
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5.

10.

-

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

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

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

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain ........ ... .. ... .. i

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

[phone (608) 266-2776]

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

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for HEUBI? = & o v i m s = s

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

assessments or other fees).

CYes KINo
CJYes [/lNo
OYes [/INo
Ayes [No
VlYes [1No
Yes [No
OYes [/]No
OYes []No

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

than $1,000.

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

LINDA M. CIMBRON ASSISTANT SECRETARY oj/oig /

Signatureﬂ i / \54 Phone Number Email Address_

At 7 VN 2o1-7ee_1500 NONPharmacypermits@cvshealth.com

TO BE COMPLETED BY CLERK

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

311§ 20
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 3-19) -2-
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-1086 (Original Beverage License Application).

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

If answer to Questions No. 5a and/or 5b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME N/A STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 3-19) =3«
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DE PERE City of De Pere, Wisconsin

M Request For License Committee Action

MEETING DATE: May 18, 2021

DEPARTMENT: City Clerk

FROM: Ann Ledvina

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

Liquor Licenses

ATTACHMENTS:
e Renewal Class A Beer & Class A Liquor License Applications_05.18.21 (PDF)

Updated: 5/13/2021 8:41 AM Page 1
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CLASS “A” BEER AND
“CLASS A” LIQUOR

LICENSE RENEWALS

FOR THE 2021-2022
LICENSING PERIOD




Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning: 07 01 2021 ending: 06 30 2022

OA’K#‘-'U

a

Applicant's Wisconsin Seller's Permit Number

456000008901401

FEIN Number
36-3498392

(mm dd yyyy) (mm dd yyyy)

[] Town of

TYPE OF LICENSE
REQUESTED

FEE

[¥] Class A beer

100

To the Governing Body of the: [] Village of} DE PERE
City of

County of BROWN Aldermanic Dist. No.

(if required by ordinance)

Check one: [] Individual
(1 Partnership

[] Limited Liability Company
Corporation/Nonprofit Organization

[ Class B beer

[ Class C wine

Class A liquor

250

[ class A liquor (cider only)

N/A

[] class B liquor

[[] Reserve Class B liquor

[ Class B (wine only) winery

Publication fee

30

TOTAL FEE

& |en|ep |0 | |0 | |eR |0 |0

330

ALDI, INC. (WISCONSIN)

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

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 full name and place of residence of each person.

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

YOUNGSTROM CHARLES ERNEST -
Vice President/ Member Last Name [ (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

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

PFORTMILLER TERRY EDWARD 4

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

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

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

1. Trade Name ALDI #53

2. Address of Premises 1100 MAIN AVE

Business Phone Number 920-278-0232

Post Office & Zip Code DE PERE 54115

3. 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.)

SINGLE STORY BRICK BUILDING. ALCOHOL BEVERAGES WILL BE SOLD ON THE SALES

FLOOR AND STORED IN THE BACKROOM. ALCOHOL SALES RECORDS WILL BE KEPT

IN THE OFFICE AT THE STORE.

4, Legal description (omit if street address is given above). GROCERY STORE

5. (a) Was this premises licensed for the sale of liquor or beer during the past license Year? ... Yes [JNo

(b) If yes, under what name was license issued? ALDI #53

AT-106 (R. 3-19)

Wisconsin Department of Revenue
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10.

1.

12.

OMC #5735

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain ................. ... ... ... .. ... [ Yes

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
bUSINESS? 1FYeS, @XPIAIN . . ...\ttt e e e [ Yes

(a) Corporatellimited liability company applicants only: Insert state WISCONSIN  and date 12/02/86
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain ... ... .. ... [v] Yes
PARENT COMPANY IS ALDI, INC (BATAVIA, IL)

(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? Yes
If yes, explain.
OFFICERS ARE INCLUDED FOR ALL WISCONSIN STORES WITH ALCOHOL PERMITS.
0% OWNERSHIP

AGENT DOES NOT HAVE ANY OTHER INTEREST

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [Phone 1-877-882-3277] . . . ittt et e e et e [4 Yes

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

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and DreWPUDS ? . . . . . o e e Yes

[¥] No

[¥] No

[¥] No

O No

[ 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 signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees 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, or one member of a partnership applicant must sign; one corporate officer, one member/manager 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.

Contact Person's Name (Last, First, M.1.) Title/Member Date
PFORTMILLER, TERRY E. SECRETARY ‘/ / 20 / Zo2l
Signature Phene Number Email Address
//;%14/ = €'.éﬁ7 414-570-1860 X116 ERIKA.ARNDT@ALDI .US
L /7
¥
TO BE COMPLETED BY CLERK
Date receivedjand ﬁla)ﬂ with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Depuly Clerk
4/&. lp/ddan
Date license'granted’ Dale license issued License number issued

AT-106 (R. 3-19)
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Renewal Alcohol Beverage License Applitdlion Applivalih e FHswEs e e e J
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number . oy Py .
-1 1 Fa' ,)] - i - ,_' / R L ] ';' -
For the license period beginning: ] /.’ /17407\ ending: 0f /-;:u/,,,)(,f 2 [ i £
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
- REQUESTED
[} Town of D ¥apsa A Class A beer $
To the Governing Body of the: [I/Vi‘nage of} e Tere [ Class B beer $
p [\)/City of [ Class C wine $
Countyof __ 10 010 In Aldermanic Dist. No.______ [X] Class A liquor _ $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
[] Class B liquor $
Check one: [] Individual [] Limited Liability Company [] Reserve Class B liquor __[§
[ Partnership  [] Carporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee g0 = H;
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership: ”-PU‘D\D'
Full Name (Last) | (First (Middle Name) Home Address (Street. Gitv ar Past Nffica 8 Fin £o2t-t ’
Schima 42— Wibthlsein | ¥ . "
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nanprofit Organization 7 Limited Liabllity Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
| e .Q i 9476 L‘hﬂ(’
7 U 7
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Addrnen (Qkenat Ol ne Dact Nffics £ 7in Codal
Sehina 2 P~ -  _ cra i e o /
g 2t *_
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
v Lo afilh o N ; : H
Sehy pit f%? i !’H/JL_;{:VW A S
Vice President / Member Last Name | {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City ar Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information _ )

M Ly Spo Gay 234 SASV
1. Trade Name ] he ) >6£.1,' S 4 fc,{ Business Phone Number 1hy 3354 S5
‘ =

2. Addressof Premises 000 N: 0¥ S Depere ¢y Ppost Office & Zip Code ___ = /15

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN0 BIBWPUBST .« o« v e s s ot s sen sns e st snnssssumsrssanesetneaioreesesimssnenes Yes [ [1No

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

: , Eeif
Médin ]/ i1 /qﬂ 1A - Exl ,p"j for A, ¢ / S, Lerlers
u li

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

Packet Pg. 25




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

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

or municipality? If yes,completepage 3........ .. i e [] 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 page 3. ... .. [ Yes @ No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain .......... ... .. .o [ Yes IQ/NO

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, exXplain . .........oiriiriiiiiiiiiin e K(Yes O Ne
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ......... ... ... @ Yes [No
[phone (608) 266-2776] '
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ........... .. .o )<| Yes [JNo
11. Is the applicant Indebted to any whalesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes % No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? .................covnt. [ Yes jz] No

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

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

Contact Person's Name (Last, First, M.1.) Title / Member Date
1] & ;A ‘/
Schmallz _oitheen £~ D hewe i / 18 /402,
Signatdre ’ L y 7 /! Phone Number Email Address
Hlilor- . L]f’// rals 120 329 850 ity Aay spae sca fre
—_— < —-

g;"r)/{r;') » Conn

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
H-91-2 |

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

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19) .
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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/'l’\ (n\ 0 C_@W

Looven  Liqnox Cobived  In cyde e Shorl.

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

Renewal Alcohol Beverage License Application E\_cfmncam's W‘ng'l“}:‘ée“erfzi‘l)‘l rgbero
(Submit to municipal clerk. Read instructions on page 3.) FEIE-N&HL; = 4 a
. : - : 85219865 3
For the license period beginning: ending:
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of K Clas
. s A beer $
To the Governing Body of the: [ Villlage O'f} b&? ey € [] Class B beer $
[3-City of (] Class C wine $
County of 2 yvoew v Aldermanic Dist. No. [B Class ANduor _ $
(if required by ordinance) [] Class A liquor (cider only) |$ NIA
[ Class B liquor $
Check one: [] Individual E[Limited Liability Company [] Reserve Class B liquor _ {$
[] Partnership [ Corporation/Nonprofit Organization [] Class B (wine only) winery |§
Publication fee $ o0 y L 262/
Complete A or B. All must complete C. TOTAL FEE $ s
o . /60760
A. Individual or Partnership:
Full Name (Last) . (Fjrst) (Middle Name) Home Address (Streat Citv ar Dt s 0 Tin Rodad 1 .
<, hay waen ¢ U 2 ] _ L
SES .. 2|
Full Name (Last) ~ (First) (Middle Name) Home Addreee /€4- SH & ’
L)
Rodge A pAR
Full Narfe-Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) B
B. LLC or Corporation (and Agent):
Full Legal, Name of Corporation / Nonprofit Organization / Limited Liability Company Address of Carporation / Limited Liability Company (if different from licensed premises)
WAE W Mmayt W
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.
Agent Last Name . (First) (Middle Name) Home Addrass (Straat (i ne Daet Nffine 8 Fin Madsl 1
e Wi 2 i
= ==
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: N 2
Presjdent / Member Last Name First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) [
Oy WA O JVSS R_ ¢ -
Vice President/ Member Last Name | (First) (Middle Name) Home Address (Streat Citv ar Pact Nffira & 7in CadaY !
(53 ' -
foga A [N £
Secretapf / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) *
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Caode)
Directors / Managers Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
1 4
1. Trade Name D e pexe Wivny May X Business Phone Number 420 326 1519
2. Address of Premises _ ¢272.\ (J—f OV:\; € =X ¥ Post Office & Zip Code _\? epeye WL 5uNs
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AT BFEWEDSTs 5 s ervs o e womss sosca x womn wond § FE S5 § pif $90% & sossn v x oy momown et E551E 8 EAR B Yes [d [INo
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5.
6.

10.

1.

12.

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

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

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

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

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

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain ....... ... i i EI Yes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? ................ ..ot ‘EYes

[phone (608) 266-2776]

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

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

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

SNO

JX| No

g No

I No

[ No

[ No
BENo
,]&No

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

than $1,000.
Contact Person's Name (Last, First, M.l.) Title / Member Date
Roqgati iy { OV W ens
Signature U/, Phaone Nur:tner P Email Addres\s Q - »
I@J‘ngA Uiy -2UW\~-ggoq '[S(sﬂ&)ﬂ min G 9 jwwui v(

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
AL ) 2]
License numbdr issued * Date license Issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) =2«

Packet Pg. 29




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE — (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE | PENALTY [] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

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

ending: 4-Zo- 77

APplicant s VVIsULUTISIH wEist = =t

For the license period beginning: 1-(-2/

(mm dd yyyy) (mm dd yyyy)

] Town of

FEIN Number

TYPE OF LICENSE
REQUESTED

FEE

[ Class A beer

To the Governing Body of the: [J Village of} ’é] - Iﬂ o~

ity of
County of !_gjg e
) (if required by ordinance)

Check one: [ Individual \]'ﬁited Liability Company
] Partnership [ Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

[] Class B beer

Aldermanic Dist. No. It Class A liquor

[ Class C wine

[ Class A liquor (cider only)

N/A

[J Ciass B liquor

] Reserve Class B liquer

[] Class B (wine only) winery

Publication fee

> |n e || || |0 |2

TOTAL FEE

3D peA 10 767

Full Name (Last) | (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
b P 7 —~— ﬁp’j" ﬂ P / ’-'}

Full Name (Last) (First) (Middle Name) ) h-.e Aadress (Street, Gity or Post Office, & Zip Code)

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

B. LLC or Corporation (and Agent):

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

liquor must appoint an agent.

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

s and/or intoxicating

(Middle Name)

= 4 E/J

Agent Last Name (First)

[obonc

fQC‘\'f\‘

Home Address (Street. Citv or Post Offies £ 7in Code)

_ —_

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

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) I
G/'G.ﬂr;.\ ﬁ@rér--'f /éa;‘:‘:[J B I = 5 . i

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

C. Business Information

1. Trade Name 00 ﬁa.q _>!— /5/.,,%‘

Business Phone Number 622 2q9 -3 3 é - EREE

7 - —
5 Address of Premises [0 ¢ 5F¢ <75 f)e fLa. PostOfice &Zip Code 2 2
3

. Does the applicant understand that they must purchase alcohol beverages only from Wi
AN BreWPUBS? . o cvvnv v vansrsnnrrnnaeris i

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

include all rooms including living quarters, if used, for the sales, service, con

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

sconsin wholesalers, breweries
............... Yes

ges are to be sold and stored. The applicant must
sumption, and/or storage of alcohol beverages and

[ No

(4

C - S-{ﬂ Lo // G'\'J QZ{-JL/;J:

AT-115 (R. 5-19)

Wisconsin Department of Revenue
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10.

1.

12.

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

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

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

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

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

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

. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ................ooian. IE’QS

[phone (608) 266-2776]

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

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

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

[1No

[ No

[ No

o6
Ko

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

Contact Person's Name (Last, First, M.l

Title | Member Date

)
Gron fudeet Lould) Ogeps Y252/

Signature

Phone Number Email Address Y

/? i) /1“ Za2e. 336- €264 LLgpoun@ roc fosTa w‘/.,

C ibuny
TO BE COMPLETED BY CLERK
Date receifed and filed with municipal clerk Date reported to council / board Date license granted
Afas)
License nu mabjr?s'sga} , Date license Issued Signature of Clerk / Deputy Clerk
AT-116 (R. 5-19) =8
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all guestions 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 ofrace,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany memberofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE _ PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

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

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

456-0000287614-03

Applicant’s Wisconsin Seller’s Permit Number

FEIN Number
39-1036365

For the license period beginning: 07/01/2021 ending: 06/30/2022
(mm dd yypy) (mm dd yyyy)
[J Town of
To the Governing Body of the: [ ] Village of _De Pere City of
L] City of
County of Brown Aldermanic Dist. No.
(if required by ordinance)
Checkone: [ Individual [] Limited Liability Company
(] Partnership [l Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

TYPE OF LICENSE
REQUESTED

[l Class A beer

[] Class B beer

[] Class C wine

§i Class A liquor

[] Class A liquor (cider only)

[] Class B liquor

[] Reserve Class B liquor

[ Class B (wine only) winery

Publication fee

™
ARy

TOTAL FEE

B 7| o | o | | oo | &0 | B0 | 0 o

S (R

&
\R

A

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

B. LLC or Corporation (and Agent):

Kwik Trip, Inc.

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

P.0O. Box 2107, La Crosse, W1 54602

liguor must appoint an agent.

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

Agent Last Name (First) (Middle Name)
Schmidt Daniel John 3

Home Addrese (Sireat Cihe ar Dact Nifina £. 7in Cade)

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

President / Member Last Name (First) (Middle Name) | Home Address (Street, Citv or Post Office. & Zip Code)
Zietlow Donald Paul ' ' ) ,

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Wrobel Jeffrey James ] )

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

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

C. Business Information

1. Trade Name KWIK TRIP_1060

2. Address of Premises 1620 Lawrence Dr

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whol
and brewpUbS? . .. .ot

De Pere 54115

Business Phone Number 920-339-8417
Post Office & Zip Code

esalers, breweries

Yes Il No [

4. Premise description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include all

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

alcohol beverages and records. (Alcohol
One-story frame construction with storage in

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

lockable walk-in cooler & cabinetry on the sales floor & behind sales counter.

AT-115 (R. 5-19)

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

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

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3.. .. ... . ... i s Yes[ ] No ﬁ
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3 Yes[ ] No i
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............. ... .. .ooooiiiiniii Yes[] No i

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.......... ... it Yesll No []

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ............ .. ... ... . i Yes ll No[]
[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? ............. ... .. i Yeslll No[]
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ...................oovvt. Yes[] Noll
12. Does the applicant owe municipal property taxes, assessments, or otherfees? .......................... Yes[ ] NoH

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

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

ﬁﬂj%%wd

Contact Person’s Name (Last, First, M.1.) Title / Member Date _
Zietlow, Donald P. President —§/~ /420
Signature Phone Number Email Address

608-791-7385

LicensingDept@kwiktrip.com

TO BE COMPLETED BY CLERK

Date receivej and filed with municipal clerk

H |am o)

Date reported to council / board

Date license granted

License numbdr issued /

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)
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. » . PR - ; - ]
enewa Oh 0 e e L n ll cati Applicant’s Wisconsin Seller’s Permit Number
Renewal Alcohol Beverage License Application 456-0000287614.03 a
(Submit to municipal clerk. Read instructions on page 3) FEIN Number
For the license period beginning; 07/01/2021 ending; 06/30/2022 39-1036365
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of Il Class A beer {1000
To the Governing Body of the: [] Village of _De Pere City of [ ] Class B beer $
[ City of [] Class C wine $
o {8 Class A liquor $ A0
County of Brown .f\ldcm}amc Dist. No. [] Class A liquor (cideronly)  |$ N/A
(if required by ordinance) -
[] Class B liquor 3
Checkone:  []Individual [[] Limited Liability Company []Reserve Class B liquor  |$
[] Partnership Ml Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ LY
Complete A or B. All must complete C. T AL TR 3 5;& i

A. Individual or Partnership:

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

B. LLC or Corporation (and Agent):

Kwik Trip, Inc.

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

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

P.O. Box 2107, La Crosse, W1 54602

liquor must appoint an agent.

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

Agent Last Name (First) (Middle Name) Home Address (Street. Citv or Post Office, & Zip Code)
Perkins Sandra Lee i 3
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Donald Paul ; )
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Wrobel Jeffrey James )
]
Directors / Managers Last Name (First) (Middle Name) ]Home Address (Street, City or Post Office, & Zip Code)
Zietlow Donald Paul _ )
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
1. Trade Name KWIK TRIP 127 Business Phone Number 920-336-0312

2. Address of Premises 746 Main Ave

Post Office & Zip Code

De Pere 54115

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
BN BIBWPUDS? . o« 5 ss s sos £s sis w6 o 656 o 8 Kiaie wiais aimis wals o sioia Ko Bibie ain 5 vie mn s w sibis 885 Ko Yes ll No [

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

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

One-story frame construction with storage in

lockable walk-in cooler & cabinetry on the sales floor & behind sales counter.

AT-115 (R. 5-19)

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

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county :
or municipality? If yes, complete page 3........... ..ottt i e Yes[ ] No i

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

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain............. ... ... ..o iiiiiiiiiini Yes"m No []

Neas (,15{()1 7 \S‘f’p £ 2020

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain...... ... .. ... . i Yesll No []

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ...........ccooviiiiiiiinenn Yes [l No []
[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? ............. ..o iiiiiiiiain, Yesfll No[]
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .................. ..., Yes[ ] Nolll
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ................ ... ... ... Yes[ ] Nolll

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

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

,OWM

Contact Person’s Name (Last, First, M.L.) Title / Member Date .
Zietlow, Donald P. President ’—l - ] ‘*[ -2 U;\ }
Signature Phone Number Email Address

608-791-7385

LicensingDept@kwiktrip.com

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. 5-19)
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_Renewal Alcohol Beverage License Application e L e L el o i
. oS 066~ 10302 1T15R ~ny
(Submit to municipal clerk. Read instructions on page 3) T Namber ljj( E) %% 3
For the license period beginning: 01 oA 2671 ending: (s A0 Tt g\~ A0\ >
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[} Town of g Class A beer $
To the Governing Body of the: [] Vi.Hage of} WI Q‘( XL %;Iass B beer $
b City of [ Class C wine $
County of Qﬂ( TSN Aldermanic Dist. No. \ DHClass A liquor __ $
v (if required by ordinance) [] Class A liquor (cider only) |$ N/A
[] class B liquor $
Check one: [ Individual ] Limited Liability Company [] Reserve Class B liquor __|$
[] Partnership  [] Carporation/Nonprofit Organization ] Class B (wine only) winery | e +H
Publication fee 5 30 1. o
Complete A or B. All must complete C. TOTAL FEE $ - “00'6 ;

" A. Individual or Partnership:

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

B. LLC or Corporation (and Agent):

SeaddnMa Yo Preigin Co 1LC

Full Legal Name of Gorporation / Nonprofit Organization / Limited Liabllity Company

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

WL N Bloadway De Pere, Wit S48

liquor must appoint an agent.

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

(Middle Name)

A

Agent Last Name

Foonv)e ¢

(First]
a\fb’\"\/\_

T

Home Address (Street. Cltv or Pst Offica £ Zin raday

.

All Officer(s) Director(s) of Corporation and Members / Manage

rs of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street. Gitv or Post Office. & Zin Code) I
e
XA Rutn w .
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Gode)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & ZIp Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name)

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

Directors / Managers Last Name (First) (Middle Name)

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

C. Business Information
1.

Tradename St Mty Wvhawin £o

Business Phone Number le “ A 4(, |

2. Address of Premises “l? N E‘)(D’,tgju_\fy/l

3.
and brewpubs? . ... .o ;

. Premises description: Describe building o

include all rooms including living quarters, if used, for the sales, service, consum
y on the premises described.) p‘\

records. (Alcohol beverages may be sold and stored onl

and A o wmin gaded finsy ak

Does the applicant understand that they must purchlase alcohol bevera

Post Office & Zip Code M Q{ {7 ‘ V\‘ ; gzﬂq-

ges only from Wisconsin wholesalers, breweries

Yes [ No

r buildings where alcohal beverages are to be sold and stored. The applicant must

beverages an

Y 4GPl
VRN JE

ption, and/or storage of alcohol

coot i\
” L\ Bloadway

{

Yt Clunnpt be Aisg lad Wi

b _shed in d s

' ﬁ’{,’:x)// A0S

ak W W Vi) .

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

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

or municipality? If yes,completepage 3...... ... .. ... i [ Yes mNo

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

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? Hyes,explain .............. ... ..o [ Yes EZ{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 ...........cit it eia s [1Yes MNO

NOEYATZS

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... ﬁYes [ No
[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? ........ ... .ot Yes [No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [] Yes ﬁNo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ................. ..., [ Yes ‘gNo

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

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

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

Tirea (eep Pudn W O uorg 4)24] 2021

Phone Number Email Address

S""""’:Z I MM WU-35WE Y | ik @ wiarhean.

&)

oy

TO BE COMPLETED BY CLERK

Date received and]fled wi7 mun|c|pa| clerk Date reported to council / board Date license granted
License number issued Date license Issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) -9 .
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE — (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19) -3-
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
) . . . 456-0000455404-05
(Submit to municipal clerk. Read instructions on page 3) FEIN Number
36-1924025
For the license period beginning: 07 01 2021 ending: 06 30 2022
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of Kl Class A beer $
To the Governing Body of the: [] Villlage of } De Pere [] Class B beer 3
City of [ Class C wine $
County of __Brown Aldermanic Dist. No. [X] Class A liguor _ $
(if required by ordinance) [] Class A liquor (cider only) |$ NIA
[‘] Class B liquor $
Check one: [] Individual (] Limited Liability Company [J Reserve Class B liquor  |$
[] Partnership Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ B0 Y,
Complete A or B. All must complete C. TOTAL FEE 5§ S0.coy
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

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

Walgreen Co. PO Box 901, Deerfield, IL 60015
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name)  |Home Address (Sireet. Citv or Post Offica. & 7io Code)

Minor Toni A. ; o
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

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

See Attached

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

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

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

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

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

w N =

. Trade Name __ Walgreens #15637 Business Phone Number 920-278-3241

. Address of Premises 150 Wisconsin Street Post Office & Zip Code De Pere, WI 54115

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
T LR =i 1o v < A i R ————— ] Yes [X [CJNo

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.)

Retail drug store with sundries in a one-story building - 18,300 square feet.

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

@O\
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5.
6.

10.

11.

12.

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

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

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

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [] Yes
. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain .................... ...t Xl Yes
Officer Change

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain .. ...... ... ... . i, x] Yes
. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ....................000000 X Yes

[phone (608) 266-2776]

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

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

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

] No

X] No

[ No

[1No

[INo

[ No
i1 No
Xl No

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

than $1,000.

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

Hora, Lisa - License, Team Lead Senior Vice President \\0 8\\
Signature

Lisa Badgley, Senior Vice Presid

Phone Number Email Address
/ ( /( ({ 847-527-4208 taxlicenserenewals@walgreens.com
A g 91
t

TO BE COMPLETED BY CLERK

Date received and ﬁle1 with ml.micipal clerk Date reported to council / board Date license granted
112912
License number issued L Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) -
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE — (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19) -3-
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Renewal Alcohol Beverage License Application A e el ot Sroee
(Submit to municipal clerk. Read instructions on page 3.) FEIN l‘:umber -
36-1924025
For the license period beginning: 07 01 2021 ending: 06 30 2022
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of K] Class A beer $
To the Governing Body of the: [] Village of » _De Pere [] Class B beer $
City of [] Class C wine $
County of __Brown Aldermanic Dist. No. Class A liquor _ $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
[] Class B liquor $
Check one: [] Individual [] Limited Liability Company [] Reserve Class B liquor  |§
[] Partnership Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ " 2o, O ,
Complete A or B. All must complete C. TOTAL FEE $ 20. 00 {4
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middla Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
Walgreen Co. PO Box 901, Deerfield, IL 60015

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

Agent Last Name (First) (Middle Name) Hnme Address (Street, City or Post Office, & Zip Code)
Queensberry Matthew W. " _ SR SR
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
See Attached
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
1. Trade Name __ Walgreens #10235 Business Phone Number 920-983-6153
2. Address of Premises 901 Main Street Post Office & Zip Code De Pere, WI 54115
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DIEWPUDBET', , +vix sirce womie s mns o siens sioie x sois 0l § $008 5 655 5 608 5105 » Fie s o3 FE0F § BIEE ¥ HIy i @ Yes X [ 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.)
Retail drug store with sundries in a one-story building - 14,820 square feet.
AT-115 (R. 56-18) Wisconsin Department of Revenue
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10.

1.

12,

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

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

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

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

Officer Change

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

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

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

[phone (608) 266-2776]

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

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

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

[JYes [K]No

[] Yes No

X] Yes []No
X]Yes [INo
Yes []No

Yes []No
[OYes [x]No
OYes [X]No

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

than $1,000.
Contact Person's Name (Last, First, M.L.) Title / Member Date
Hora, Lisa - Licepsei Team Lead Senior Vice President [’k'\ \\q \’Z,l
Signature Phone Number Email Address E
{ //Q ( A {6 / 847-527-4208 taxlicenserenewals@walgreens.com

Lisa Badgley, Senlor Vlce P sigent

TO BE COMPLETED BY CLERK

Date received and filed Imth nTmcipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) -2-
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19) e
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Renewal Alcohol Beverage License Application Qﬁpuccams l?o g e 5
(Submit to municipal clerk. Read instructions on page 3.) FElyumberD -1 § (‘57—9 =
6150 g
For the license period beginning: %l /7«/ ending: (p/fﬁ/l&- ZO {5_
[ {mm qd yyyy) mim dg yyyy) TYPE OF LICENSE
yyyy) {fmen g FEE
REQUESTED
(] Town of 7 F $4 Class A beer $
To the Governing Body of the: [ Village of} [ e e [] Class B beer $
ity of [ Class C wine $
County of grm,f 7 Aldermanic Dist. No. P4-Class A liquor . $
(if required by ordinance) [] Class A liquor (cider only) |$ NIA
IE/ [ Class B liquor $
Check one: [ Individual imited Liability Company [J Reserve Class B liguor _ |$
O Partnership [ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ _
Complete A or B. All must complete C. TOTAL FEE s 20 A boqnz/
A. Individual or Partnership:
Fi ame (Last) ) (@ (Middle, Name) Home Address (Street. Citv or Post Office, & Zip Code) ‘ _ j
| SHn ‘(p l"kl'm N A

a"™ |

Full Name (Last) ﬁt) (Middle Name(] Home Addressi(Strant (ks Ar Pret Tiffica &77in Code)
Sishle | Saeia —

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

=" -

B. LLC or Corporation (and Agent):

e §2 e AVe Tdlzce

Full | egal Namg of Corporation .Klnproﬁl Organlzah?n 7 Limited Liabllity Company | Address of Corporation I Limjted Liability Compapy (if different from licensed premises)

eST SHa

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

and/or intoxicating

% (Mlzi‘e’j)e Name) Home Address (Street, City gr Post Qfficer& Zip Code)
al

.

Agezt Last Name

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liabilit}"Company:

President /\Member Last Name é/ddle Name) Home Address (Street, City or Post Office, & Zin Code)
\Jam&"v a.)\[l\:‘(,k, i s sealen =

Vice President/ Member Last Name | (First) (Mlddle Nqﬁfe) Home Addriss IStraat ity or PostOffice, & Zip Code) I
\_3LW\‘A—W—-4 D@S ﬁ(:l’/{/AJ 54&1/;" . _ _ ,
Secretary / Member Last Name (Middle Name) ] Home Adaress (Streei™Eity or Post Office, & Zip Code) (e |
(Jé‘éfmm_ 7)15 ) bl ia/a o
Treagurer | Member Last Name HFirs :{lM/l!dla Name) Home Addrade [Cheant Slce-=m0 = =7
L pImSe “ ‘tff“f ck/ J _ _ '
| DFectors / Managers Last Name (First) (Mlddle(@_)- Home Addreds (Street, City-er Post Office, & Zip Code) o
Directors | Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & ZIp Code)

C. Business lnfor ’non
1, Trade Name W [/a,/ Business Phone Number ?Z.D 1%’0?1 f

2. Address of Premises 9/! _ /4‘1/&(0(1_ Post Office & Zip Code S 5

3. Does the applicant understand tha’t &ey must purchase alcohol beverages only from Wisconsin wholesalers, breweri

NG DIEWPUDS? + + vt v ev v e v s ssssnss st s s s T Yes

[ Noe

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/o storage of alcohol bev?rag s and

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

ol wnt wa/-e;f /mﬁ/a)%%//nﬂ/e Doblre . . szz'ﬁ YZ/M

ﬁc{ Py ﬁﬁa)u// 7

C

f)""_

mﬂ (‘mﬂcr‘s &r‘e

[Goms ‘A Vlf\-

9%{7&
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3

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

7. Except for questions Ba 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 |}

ensee? If not, explain

[ Yes @No/
[ Yes lﬂ(

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ....... ..o, Yes []No
[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? .......... ..o Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [JYes No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ...t [ Yes No

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

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

than $1,000.

Contact Pemonyast. First, M.L.)
D/ZUTS w\(/‘.‘cé,.

¥,

£

sV

Date Z, /Z/

Signature

Phone Number Emailtﬂddresi

720 268 -9FS 2 ﬁd%?aﬁ%e@

Aérdéﬂﬂ?'ah/

TO BE COMPLETED BY CLERK

Date received al

5

)

d filed with municipal clerk

B/aoal

Date reported to council / board

Date license granted

License number Issued

Date license issued

Signature of Clerk / Deputy Clerk

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE — (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME Z[I‘I c& F)M STATUTE NO./LOCAL ORDINANCE

T A
CHARGE‘M THe WHERE CONVICTED G _

DATE 9‘7}/ 9( PENALTY M‘q ULJI / 2 ((}r‘e ‘rp:r dew [ ] MISDEMEANOR EF/ELONY
2. NAME 4 ST[ATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE
PENDING CHARGE DATE
AT-115 (R. 5-18) -8l
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DE PERE City of De Pere, Wisconsin

M Request For License Committee Action

MEETING DATE: May 18, 2021

DEPARTMENT: City Clerk

FROM: Ann Ledvina

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

Liquor Licenses

ATTACHMENTS:
o Renewal Class B Beer & Class B Liquor License Applications_05.18.21 (PDF)

Updated: 5/13/2021 8:47 AM Page 1
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CLASS “B” BEER AND

“CLASS B” LIQUOR
LICENSE RENEWALS

FOR THE 2021-2022
LICENSING PERIOD




Renewal Alcohol Beverage License ApPplCdalion Uy - 02.99773/9-0Z |
(Submit to municipal clerk. Read instructions on page 3.) =T Numg;é- =/ ??.7[7/ L
- a
For the license period beginning: 7/0/ /,,ZQZL ending: ;/?JA?OZZ 47 2801912
[ (mm ddfyyy) 7 (mfa 9 yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of 1 [] Class A beer $
To the Governing Body of the: [ Village of} De. pﬁ(’f, ((Ji 5] Class B beer 5
Bé City of [ Class C wine $
County of (?E Qv Aldermanic Dist. No. [ Class A liquor _ $
= (if required by ordinance) [] Class A liquor (cider only) |$ NIA
Class B liquor $
Check one: [] Individual E’Limited Liability Company [J Reserve Class B liguor __|$
[] Partnership [ Corporation/Nanprofit Organization [] Class B (wine only) winery |$
Publication fee $
Complete A or B. All must complete C. TOTAL FEE 3

A. Individual or Partnership:

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

B. LLC or Corporation (and Agent):

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

Address of Corporation / Limited Liability Company (if different from licensed premises)
- — 2 T o e

Bagh LoviEs £LL

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

liquor must appoint an agent.

Agent Last Name (First) (Middle Name)

|'——= Addrass (Street, City or Post Office, & Zip Code)

Kent/ fancs T.

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

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) l
o - . P
EMMH ? < — e o
Vice President / Member Last Name | (First) (Middle Name) Iorg Address (Street, City or Pés{ Offfce, & Zip Code)  /

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

Directors / Managers Last Name (First) (Middle Name)

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

C. Business Information

1. Trade Name

Business Phone Number 5? 70 33, 4 ?%{

Bars Lovis.
2o maid H

2. Address of Premises

Post Office & Zip Code ;7);’@1;{, Ll LIS

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

and brewpubs? . ..o v e

Yes D [ 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.)

Bruombs

dx # x 9’

Aup 2 st Mg’ lors hexsiren AT 49 Yo maw B2, De Deks, 4l
Fd 7

Tt pDES AL _7\)&9@/975 JuJ Boztt Beilires

AT-115 (R. 5-19)

Wisconsin Department of Revenue

Packet Pg. 52




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

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes,completepage 3......... .. 0ottt [ Yes MNO

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

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income :
or Franchise Tax return of the licensee? Ifnot, explain ..........c. .ottt [ Yes gNo

Wi, FIE_po  may /5, Q0L

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

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

from the date of invoice and made available for inspection by law enforcement? ........ ... ..o %Yes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes ﬁ No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? . ...t [ Yes WNO

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

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

Contact Person's Name (Last, First, M.1.) Title / Member Date
Kropp . Tames T MENFRR. Sownin. ¥ -29- 202/
Signature / ; Phone Number Email Address
L Q0 777 2505 .| BB e ponee”

TO BE COMPLETED BY CLERK

Date received andifiled withjmunicipal clerk Date reported to council / board Date license granted
7
H |30 / Q03
License number issued Date license Issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) LD
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE _ PENALTY [ ] MISDEMEANOR [ FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19) S 1
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Renewal Alcohol beverage LICeNnse Appltatitil
(Submit to municipal clerk. Read |nst7.|ct|o s on page 3.)

2] o 62085

For the license period beginning: 7
T (mm dd Jyyy)

Jtmm dd yyyy)

] Town of
To the Governing Body of the: l:l Village of} 76 ?O{
Clty of
County of 6[@ V\; V.]

Aldermanic Dist. No.
(if required by ordinance)

! irdehes -t Rk et

L0001 15047%- 02 ]

F%’T—“eb’)c!é‘? .

TYPE OF LICENSE
REQUESTED

FEE

[ Class A beer

~ﬂ(:lass B beer

D Class C wine

[0 Class A liquar

[ Class A liquor (cider only)

N/A

4 Class B liquor

] Reserve Class B liquor

Check one: [] Individual
[ Partnership

[] Limited Liability Company
Corporation/Nanprofit Organization

[] Class B (wine only) winery

Gomplete A or B. All must complete C.

A. Individual or Partnership:

Publication fee

TOTAL FEE

o | o o0 |[en |en |en|tr |7 | e

Full Name (Lasf | (First (Middle Name) Home Address (Street. Citv or Post Office. & Zin Corle- —
LI, - L I4 \ . .
Fu|Dm l(é/l First) .4 _J (Middle Name) o omon IStmnnt [ e Broct Offica. & Zio Code)  — . J,
7 3
ECleene | M | M | |
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ‘

B. LLC or Corporation (and Agent):

Fu]l@al Nime of Corpojatlon IN prof‘t Organizatlon / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

liquor must appoint an agent.

All corporat:onslorgamzattons or Ilmited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

"TE Cleere,

(Firsi)Aw A

(Middlﬂjme)

Hnma Addrace (Qtrest Citv or Post Office. & Zio Cod

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

(First) (‘J

President / Member Last Name (FI% (Middle Name) Home Addrass [Straat (ks ar Baet Nffice £ 7in Fadsd - !
7
2.Cleens Lo e
Vice President / Member Last Name (Mldéle;Name) Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name

lecine.

"

(Middlmme}

‘Home Address (Street, Criiy-or Post Office, & Zip C".ud;) '

%2asurer / Member Last Name (First) (Middle Name)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Informatio
1. Trade Name a, r

Business Phone Number Cf%O 506‘ 875(7

L1, :
2. Address of Premises é)?{g C’)"’C@VEWLI er_

o, GHIS

Post Office & Zip Code

3. Does the applicant understand that they

AN BIEWPUDST « + 4 v v v s ve vt e sasan s s sa s aa s Yes

4. Premises description: Describe building o

rszt purchase alcohol beverages only from Wisconsin wholesalers, breweries
> [ No

r 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 stora of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described. ) '3?‘ ﬁ'e

and. Pack

(}(? N %/ Iaﬂlnf‘

ndelal K, And El oo, Zoscinert

Tate AodSidewal K Q}Eﬂ!

-hein

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

1.

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

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

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

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

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

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain ...ttt }5{\(&:3 [OINo
Does the applicant understand they must hold a Wisconsin Seller's Permit? ............. .o %Yes [ No
[phone (608) 266-2776] 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? ........ ... .coiiiiin, %’es [ No
Is the applicant Indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ....oiinninn [ Yes )ﬁ/No
Does the applicant owe municipal property taxes, assessments, or other fees? ....................o00n [ Yes M\Io

12.

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

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

Cop

Phone Number Email Addrdss !

U lleene, Creq . [Wisident | 45202

Signatur

]
ae QoC 420.2%6. 87277 |aidecleene SE
\ N acl.corn

TO BE COMPLETED BY CLERK

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

Y-v-2-|

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

AT-115 (R, 5-18) =
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE — (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS
1. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [] MISDEMEANOR [ FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [] MISDEMEANOR [ FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [] MISDEMEANOR  [_] FELONY
PENDING CHARGE
1. NAME STATUTE NO./LOCAL ORDINANCE
PENDING CHARGE DATE
AT-115 (R. 5-19) e
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Renewal Alcohol Beverage LICElSE APPHLALIUI
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning:m@m ending: Q%MJ
mm dd yfvy) (mm dd yyyy)

O Town of i
To the Governing Body of the: [] Village of} Dg Hf’z@b

&) City of

Check one: [ Individual
[ Partnership

Aldermanic Dist. No.
(if required by ordinance)

[ Limited Liability Company
[] Corporation/Nonprofit Organization

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

e o i ieeialh Syl

441

- 10233803955 - 03|

FEIN Number

2 a

BIERKO;

TYPE OF LICENSE
REQUESTED

FEE

[ Class A beer

[ Class B beer

] Class C wine

[ Class A liquor

[ Class A liquor (cider only)

N/A

[¥ Class B liquor

[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

o |en |0 | en [ |en | e |67 | &R

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

RUTELL GREGIRY | T

Full Name (Last) (First) (MiddWme)
AL L /fALeB . .
Full Name (Last) (FFs) (Middie Name)

[Home Address (Streat (v r Pnst Office & 7in Crrel

Home Address (Street, City or POSLUNIVG, w —r -

Home Address (Street, City of FOSt Uniiue, & cip v,

|

B. LLC or Corporation (and Agent):

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

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

liquar must appoint an agent.

Agent Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Combany:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary | Member Last Name (First) (Middle Name) Home Address (Stre;at, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)

C. Business Information

1, Trade Name K;’Z B aup B
2. Address of Premises 7222 é'EJMé: Lﬁ—

Business Phone Number

Post Office & Zip Code

- 4948

e fepe

LYNE

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

AN DIEWPUDS? o o 1o v e on sanpies ssd vonnrenssmmnssrtsnucednyeiesee

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

feag Lz

Yes

[ [ No

d and stored. The applicant must
storage of alcohol beverages and

Kirhen | (GARREE

WaVi

L

PAsen1epT, Bre_ fees

AT-116 (R. 5-19)

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

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

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

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

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ............. .o, [ﬁYes [ No
[phone (608) 266-2776]

10. Does the applicant understand that alcohal 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, jﬁ Yes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes [ﬂ No
12, Does the applicant owe municipal property taxes, assessments, or otherfees? . ............. ..ot [ Yes w No

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

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

Contact Person's Name (Last, First, M.1.) Title / ber Date
VicAw . Tacad L Jherner.  |pe/os fa0as

Signature 7

Phone Number Email Address
ZM (/ﬂ%" (4:20) B3- 5370 Ljaac bviceud AL

TO BE COMPLETED BY CLERK

Date received aTd filed with municipal clerk Date reported to council / board Date license granted
[~ B
H |25 Jaoal
License number issued Date license Issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) & P
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE _ PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19) B
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‘Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number a
For the license period beginning: ending:
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
To the Governing Body of the: [] Village of ’ )] Class B beer s
@)j\m ﬁCity of [ Class C wine $
County of m Aldermanic Dist. No. [] Class A daubr $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
Mclass B liquor $
Check one: [] Individual (ﬁ Limited Liability Company [] Reserve Class B liquor _ |$
[] Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$ ,, ] Q??\
Publication fee $ 5() & W D
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name (Last) ) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full Legal Namorp@l{ NoﬁpmﬁtOrganization / Limited Liability Company Addressloftiérgaéti;n “mite Liability Company (if different fram licensed premises)
A ¢5) 1 VAW i, A %C&m{q (liy

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

R, To L ]
, IR . NS D

- T i
All Officer(s)DDirector(s] ofﬁ;rporation and Members / Managers of Limited Liability Company:
Prjjzent /Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

ool iy Qp /]
Vice Rresident] Member La;’l Name (Fﬁt\)ob (Middlﬁ\Name) Home Address (Street, City or Post Office, & Zip Code)

02l p1EK(

Sécreilary / Member Last mee (First} (Middle Name) Home Address (Stre;at, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)

C. Business Informatio

1. Trade Name

. Address of Premises /6

]\?’ if@D Business Phone Number QQA ‘% ‘EC;Q?Q
A (U\Jh lﬂﬂf\d qu Post Office & Zip Code {[Et{)? £E (,{);3

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ANA DIEWPUDBS? + + v v v vveees e ra e e ses e s s a e Yes' [ [ Ne

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, a i;r}storage ofajcohol beverages

records. (Alcohol beverages may be sold and stored only on‘ghe premises described.) )1 R D/ Um

L7

w N

Qo N,

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

1.

12;

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

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wiscansin laws, any laws of other states, or ordinances of any county
or municipality? 1f yes, complete page 3. ... ... ...ttt [ Yes

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

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

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

or Franchise Tax return of the licensee? Ifnot,explain ............ o i i Yes
. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ... E)’é Yes
[phone (608) 266-2776]

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

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for NQUGFT .. . com wes & vas e ]?(Yes

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

\{7@ No
‘%No

[ No

[CINo

] No
[INo

\FNO

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

Signature

Email Address

PSRN oo | Ao [3]

G\

e %A()LQ)\;QBL\ %B"‘Z 76 854G \wasansaceiobal.

TO BE COMPLETED BY CLERK

Date received and ﬁlej wlth)municipal clerk Date reported to councll / board Date license granted
513 Jjon
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) &

Net”
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE — (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19) s
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
456-1028200099-02
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
) . I . 46-1083149
For the license period beginning: 07 01 2021 ending: 06 30 2022
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of [ Class A beer $
To the Governing Body of the: [] Village of} DE PERE 7] Class B beer s
i1 City of []Class C wine $
County of BROWN Aldermanic Dist. No,_____ [ Class Aliquor $
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
I/] Class B liquor $
Check one: [] Individual [] Limited Liability Company [[] Reserve Class B liquor $
[] Partnership /] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee 3 /}:L
Complete A or B. All must complete C. TOTAL FEE $ 3— J

A. Individual or Partnership:

b0

Full Name (Last)

(First)

(Middle Name)

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

Full Name (Last)

(First)

(Middle Name)

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

Full Name (Last)

(First)

(Middle Name)

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

B. LLC or Corporation (and Agent):

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

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

1049 MAIN AVE, DE PERE, WI 54115

liquor must appoint an agent.

Al corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name
MONTALVO

(First)
FE

(Middle Name)

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

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

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

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

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

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

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

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

C. Business Information

1. Trade Name ELx MAYA MEXICAN RESTAURANT

Business Phone Number 920-632-4648

. Address of Premises 1049 MAIN AVE

Post Office & Zip Code DE PERE, WI 54115

w N

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

ST DESWDUBED: & v 5 s & & 5o § 5 5 v s o et i WS § Swam 5 e 5 & e & § A 6 SO 5 EE Y 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.) poctaurant w/ seating for

120, separate kitchen

AT-115 (R. 5-19)

Wisconsin = Lol D
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10.

11.

12.

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

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

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

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

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

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

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

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

[]Yes [/]No
[JYyes [/]No
OYes [/ No
[/1Yes [1No
¥lYes [INo
Yes []No
] Yes No
CYes []No

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

RIVAS, MARY

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

7
PRESIDENT ’7’ -A8-21

Signature h Phone Number Email Address
gl M(JO/O (%?Oj L3R2-43-Y% wary: rivas 906 %/a/ﬂuc)-ew

TO BE COMPLETED BY CLERK

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

Y-B0-3

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

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19) o
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Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning: 07/0] I 202\ ending: SJH QJ !a AR
(mm dd fyyy) (mm dd yyyy)

[C] Town of

Applicant’s Wiscansin Seller's Permit Number a

4Sk- 020 | 720 Y9

2%

FEIN Number

A9- 19

N TR

TYPE OF LICENSE
REQUESTED

FEE

[ class A beer

To the Governing Body of the: [] Village of} D@ pl’ e
Ecity of

County of % O \QQ

Aldermanic Dist. No.
(if required by ordinance)

Check one: [] Individual [J Limited Liability Company
[] Partnership ‘&CorporationlNonproﬁt Organization

[ Class B beer

[] Class C wine

[] Class A liquor

[[] Class A liquor (cider only)

N/A

Class B liquor

[] Reserve Class B liquor

[[] Class B (wine only) winery

Publication fee

[575)

TOTAL FEE

e |p|en|p |0 |2 B &

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

Hoep « 5&\3\ e, YA

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 full name and place of residence of each person.

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
r
~
O Dw anny| CG\N NeMES _ ,
Vice President / Member Last Nafl\e (First) , (Middle Name) Home Address (Street, City or Post Office, & ZIp Loae) I
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name

Oedes

(First)

p(\S-h fey

(Middle Name)

AN

Directors / Managers Last Name (First) ’ (Middle Name)

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

1]
Home Address (Street, City or Post Offie, & Zip Code)

1. Trade Name

The Eanis Tnn
2. Address of Premises QO‘ NemeS (D\T‘{‘?-\'

Business Phone Number C (i[-lD) 3Y7. \’7‘3‘07

Post Office & Zip Code SY3) \

3. 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.) HO\-&]‘ 60‘(—\ R‘P S\G‘U(‘a(ﬁ*

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

5. (a) Was this premises licensed for the sale of quu{)r or beer during the past licenseyear? .................. wes [INo

(b) If yes, under what name was license issued? \ E_\(\Y\\G\S _:[(\\"\ Qr\(_\, p\,-\\g

AT-106 (R. 3-19)

Wisconsin Department of Revenue
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10.

1.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain ....................ooiin [] Yes R/No

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [] Yes M
If yes, explain. d

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this .
business? 1f Yes, EXPIAIM . ... ..ottt ettt e e e [] Yes M
(a) Corporate/limited liability company applicants only: Insert state and date

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes,explain ... ............... s fovshie = w oo o % v x sivns b g mee n saseie n msie & e E B G
Hocp (‘ij\e., RN/ :
C(’Jx{ (\‘\\II C.J\Ci(f’,. . Bre N:\Cr A Tnn
Asnlng ‘o Yhe Lowch, CleeKe Holel

(c) Does the corporatis%, or any officer, director, stockl"older or agent or limited liability company, or any ;
j(ﬁo

Yes [ No

member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

DUSINESE? [PRONG 1-BTT-BBZ-B277] -« « e v v v s vare s ms e aims 4 s s n wams s ain s s s s s o Hb e 0 Mes [] No
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] . ........ ; Mes [] No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BreWPUDS? . . . .« oot vttt MS ] 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 signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned fo another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager 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.

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

O Dwsany Cary . Pre side Ay 4 29-2)

%’”’4&4@%” : # 930-360- W) 2 L rip 030 yoneil.cam

] Phone Number Email Address

Vd
TO BE COMPLETED BY CLERK

Dale recéived and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
920l \,
Date licenseé granted ¥ Date license issued License number issued

AT-106 (R. 3-19)
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Renewal Alcohol Beverage License AppltaliOl e B ET) TN LY
(Submit to municipal clerk. Read instructions on page 3.) giﬁu:ni?uo 2N -03 4‘
a
For the license period beginning: '7/} /Zn Z2) _ ending: b/}o/Zo 27 2300 QU4 E
{mmfdd yyyy) (thm ddyyyy) e TYPE OF LICENSE FEE
REQUESTED
[ Town of [J Class A beer $
To the Governing Body of the: [] Village of} DiPere [ Class B beer 5
X City of [ Class C wine $
County of Bow nJ Aldermanic Dist. No. [ Class A liquor _ $
(if required by ordinance) [ Class A liquor (cider only) |$ NIA
ECIass B liquor $
Check one: [] Individual [] Limited Liability Company ] Reserve Class B liguor __|$
[ Partnership [ Corporation/Nonprofit Organization [] Class B (wine only) winery ($
Publication fee $
Complete A or B. All must complete C. TOTAL EEE s 2D
A. Individual or Partnership: 'YD//L ‘ L D(DOI")
Full Name (Last) | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

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

-

Eamataoes PL2ef \aC. = -
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code) l

OLAD Ik Yo iad — . 7 I
All Officer(s) Director(s) of Corporation and Members | Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ]
OSADRA N eVia) — e ,

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

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

g e T Ore wJ ) -

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

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

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

C. Business Information

1. Trade Name GANUWAEWERA Piz2n Business Phone Number  G2s - 33 1-&666
2. Address of Premises 332 s> SV Post Office & Zip Code __ DePu2§” 54 1L S
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

AR BPBWIUBSET v » 10 s v w0 8 £oo 4765 S48 sibs arms wnw ama oinin win s 8 V508 078 £ me G ws v vons Yes I [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.)

BA Duwwwb Roo wkLE - \NJ cooLe?

AT-116 (R. 5-19) Wisconsin Department of Revenue
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10.

178

12.

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonpraofit
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,completepage 3. ... ... ... . i [ Yes

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

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

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

or Franchise Tax return of the licensee? Ifnot,explain ......... .. i @ Yes

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

[phone (608) 266-2776]

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

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

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

EZ]NO
wNo

[INo

[ No

] Ne

E No
T No

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

than $1,000.
Contact Person’s Name (Last, First, M.l.) Title / Member Date
OSADSANY v OwNe?_ L-i\ ?-bl’bf
Signature N i Phone Number Email Address
X-’; d) e QW - 61G -G K OSAD IR (T oL e
— p—

TO BE COMPLETED BY CLERK

Date recelvedjand ﬁlej with municipal clerk Date reported to council / board Date license granted
Hlow|a
License numier issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) o
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. |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, hel/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE — (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE 7 PENALTY [] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19) -3-
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Renewal Alcohol Beverage LICENSE APPHLALILI

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

L o ettt Lt e i At

ASl - 10296 89 ST T~ |

For the license period beginning: 7 / 9) ’
(mm dd yyyy)

FEIN Number 3
- H7-iHORAI YE a
ending: [9/30/‘;)(;) -
(mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED

[ Class A beer

O] Town of @ p,,
To the Governing Body of the: [] Village of} [ erc_

[ City of
County of g/‘ﬁ w! N\

Check one: [] Individual [l Limited Liability Company

[] Partnership

Aldermanic Dist. No.

[] Corporation/Nonprofit Organization

] Class B beer
[ Class C wine
[] Class A liquor

(if required by ordinance) [ Class A liquor (cider only) NIA
IX] Class B liquor
] Reserve Class B liquor
(] Class B (wine only) winery tb
Publication fee AN— P\

Complete A or B. All must complete C.

A. Individual or Partnership:

pry Py P e e R e T R

TOTAL FEE

|0L0

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

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation | Nanprofit Organization ! Limited Liablility Company

SO L

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

500 Grant St DePire /T SHNS

liquor must appoint an agent.

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

Agent Last Name (First) (Middle Name) . |Home Address (Street, City or Post Office, &Zip Gode) |
/ g - g / < -
Me t=zler 7 vou  Michael |5 , .
C

=) -
All Officer(s) Director(s) of Corporation 2nd Members / Managers of Limited Liability Company:

{Middle Name)

Al lm: [

President / Member Last Name (First)

Me,‘ol’z /E‘f '//V"@d

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

[P S i e

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

Home Address (Steet, Clly or Post Offics, & Zip Code) |

/1/{&7“2’ er Stev e Jo A »

Secretary / Member Last Name (First) (Middle Name) " 1ome Address (Street, CitjxorPost Office, & Zip Code) et
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)

C. Business Information

7

. Trade Name -_:.)_T; ,a\e 'S (ﬂ{‘C/gf‘n \(, kzﬂ!"ﬁe Business Phone Number (‘?O)o) 3:)7(9 '"o) 33 7

. Address of Premises Soo Great S 7L :

Post Office & Zip Code //@ fore , WI S/ =)

w N

and Brewpubs? . . oo v

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

............................... Yes X [ Neo

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.)

Tulle's ane,

ﬁr-‘o/\' AOMJ &

B/Jf\?'u ey Koom and Pa‘ 11

AT-115 (R. 5-19)

Wisconsin Department of Revenue
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10.

1.

12,

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

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

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

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

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

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, explain .. ... ...t K] Yes

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

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

from the date of invoice and made available for inspection by law enforcement? ............ ... oo $4] Yes
s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forligquor? ... ... [ Yes
Does the applicant owe municipal property taxes, assessments, or other fees? . .............cooovnnnn []Yes

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

Y] No

%lNo

O No

[ No

[INo
H.No
] No

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

Contact Person’s Name (Last, First, M.1.) Title / Member Date
Metzler  Troy M. Preg . "//92// d
S

Signature

Phone Number Email Address
Q /@ (Qdfﬁ) (ﬂu?’ - /[MSAC) ’f”f(fy\. Me TLZ.' /t”-" gf]/ﬂl i / -

CJ -

2N

TO BE COMPLETED BY CLERK

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

Y-32-9

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

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-18) -3-

Packet Pg. 75




Penewal Alcohol Beverage License Applicatiofn

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

For the license period beginning: O7I(')\ Iahglending: O : ;
{mlm dd yyy3) ) (#mit;gy}'éy) ‘:

VPG L o FEISLAST ISR L et

Hip- 10 LA DE-C

FEIN Number .
u45- 2039105 a

TYPE OF LICENSE

REQUESTED FEE
[] Town of [ Class A beer
To the Governing Body of the: [] Villlage of} D ﬂpf’ € [, Class B beer
(X City of [] Class C wine
County of AD/{VVRIA Aldermanic Dist. No. []Class A liquor _
(if required by ordinance) [ Class A liquor (cider only) NIA

Check one: [] Individual [iLimited Liability Company

[ Partnership

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

[] Corporation/Nonprofit Organization

[X] Class B liquor

Reserve Class B liquor

[] Class B (wine only) winery
Publication fee

TOTAL FEE

> |0 |0 | oo |en |on |en|en ||

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

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

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

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

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

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

B. LLC or Corporation (and Agent):

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

(’\Fcrc'd\t’ Sy eetr Yoy Ul

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

\© George S+ Ocepere W' SIS

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

liguor must appoint an agent.

Agentﬁsi Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) |
\ . ’ — i lata
onded (zslie \ag | . o o
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

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

SAHe (SPoeny

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

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

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

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

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

C. Business Information

1. Trade Name m (‘6@_(‘){(} e‘f) /PU_b

Business Phone Number _ A D 0" o7 .7'Lp 17

fh in]

J ]
2. Address of Premises 4\'\6 @@DYO\\J(’ St

e Wipost ffice & Zip Code SH\\S

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

and DreWpUBS? . oo vvve e

Yes M 1 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.)

Kichen . Naseunt packcaena  Conlex S X (losexs 5'.\_0((_1{0:\‘{’ (O S

AT-115 (R, 5-19)

Wisconsin Department of Revenue
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5. Legal description (omit if street address is given on previous page):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3. ..... ... ..ottt i [ Yes leNo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes lXNO
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted )
by you on your last application for this license? Ifyes,explain ................... ... oo ] Yes [:E/r:lo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain .........coouiiin it Yes []No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ..................coooian ngYes [INo
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ......... ... ..ot [ﬂYes [INo
11. Is the applicant indebted to any whalesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes ENO
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ............. ... vuvt, [ Yes ﬂNo

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

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

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

Title / Member

OuxNer

Date

L. 3%.30 &)

Conad e\ e ™M

Phone Number Email Address

Tt
g(\nf\w@\

A30 Al OARA

Lmnmwilks & @ Lah0o.,

TO BE COMPLETED BY CLERK

Date received Td filed with municipal clerk

H\22 120

Date reported to council / board

Date license granted

License number issued

Date license Issued

Signature of Clerk / Deputy Clerk

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE — (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE ‘&}-’ PENALTY [] MISDEMEANOR  [_] FELONY

N
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

1. NAME &j

\%‘
PENDING CHARGE \\ DATE

AT-115 (R. 5-18)

STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE

.o
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Renewal Alcohol Beverage LiIceNnse ApPpPILaliUil
(Submit to municipal clerk. Read instructions on page 3.)

LR o ip  eralgbalililo g

480 ~ |

AYRO 776l ~ O~ |

FEIN Number
- <1 3774 2
For the license period beginning: L///ZO’?/( ending: (ﬂ/?ﬂ/ZOZZ 4" Lf -
V] (mmfdd yyyy) T {min dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of N ] Class A beer $
To the Governing Body of the: [] Vi‘IIage of} \ 'O.LN"_ CiClass B beer 3
city of [ Class C wine $
County of QW Aldermanic Dist. No. [] Class A liquor _ $
(if required by ordinance) [ Class A liguor (cider only) |$ N/A
{¥Class B liguor $
Check one: [] Individual [] Limited Liability Company []Reserve Class B liquor __ |$
[ Partnership [ Corporation/Nonprofit Organization [ Class B (wine only) winery |§
Publication fee $
Complete A or B. All must complete C. TOTAL FEE %
A. Individual or Partnership:
Full Namg,(Last) | (First) (Middle Name) Home Address [Street, Clty or Past gfﬁice, Fl\Zip Code) [
onAeD | [esie M| 4
Full Naffie (Last) (First) (Middle Name) e Address (Street, Gity or Post Office, & Zif Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full LegF)Name of Corporation / Nanprofit Organization / Limited Liability Company

Ld{scy,c ¥ LLC

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

All corporations/organizations or limited liability companies applying for a license to sell fermen

liquor must appoint an agent.

ted malt beverages and/or intoxicating

(Middle Name)

(A L

Agent LasggName

oD

(Fjrst)

sle

b T

Home Address (Street. Citv or Post Office. & Zin Lodel

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

1

President/ Member Last Name (First) (Midgie,;Name) Home Address (Street, City or Pos} Offigg, & Zip Code) .
O/U}q—flb L{/S//{_ /ﬂL L

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

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

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

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

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

C. Business Information

1. Trade Name

(ub 33§

2. Address of Premises Z ? 8} ’[V]_d h /‘/r"(r‘e. ’ )-é,ﬁ’--"ﬂ Post Office & Zip Code

Business Phone Number ?26 (7/723/“ ? / / 0

&

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

AN DIEWPUDST o . oo vaeseesrsisstiassesiauns saanmasnssansrseraeres:

Yes

1 No

4. Premises description: Describe building or buildings where alcohal 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

12 TR

ises described.)

T

ay be sold and stored only on the pre
eAnrgom §
\ I

AT-115 (R. 5-19)
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|

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

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

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

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

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted 3
by you on your last application for this license? Ifyes,explain ... [ Yes JXNO

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 ...........ooiiiiieiii s M/Yes ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... MYes [ No
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
fram the date of invoice and made available for inspection by law enforcement? .................oovivin g/\’es [ONo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes E/No
12. Does the applicant owe municipal property taxes, assessments, or other fees? ...............oovanens [1Yes B]'No

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

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

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

Conaid, eshe M OwNer - 33 : 08|

Phone Number Email Address

f'%@fﬂ@l 020 3 DD Lmuj\\SQ@,g(Lka).CDW

TO BE COMPLETED BY CLERK
Date received and filed whj municipal clerk Date reported to council / board Date license granted

M

License numbef iEsued

Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -0
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS
1. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE \m\l PENALTY [] MISDEMEANOR  [_] FELONY
2. NAME “\i\\\) 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 ~ \U STATUTE NO./LOCAL ORDINANCE
PENDING CHARGE \rﬁ\\\\\ DATE
AT-115 (R. 5-19) 8=
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Renewal Alcohol Beverage License Application A%wéwm?unsin Seller's ﬁ?n Number
- ¥ x ' —_—
(Submit to municipal clerk. Read instructions on page 3.) e N ambar 70 Z Z7 (Z/ 252 0 = 2
e _, | s 509/ -3%
For the license period beginning: e 30, 202 ending:\:jaﬂg_’_gq 707 Z- S-2 q - 3
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of e
; ) * [/ lass A beer $
To the Governing Body of the: [] Vi‘llage of } ﬁ.ﬂe?ef\ €_ [ Glass B beer 5
1? City of [ Class C wine $
County of j %: o)/ Aldermanic Dist. No. [ Class Aliquer _ $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
[{] Class B liquor $
Check one: [ Individual fd Limited Liability Company [ ] Reserve Class B liquor __ |$
O Partnership [ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee 5 Q i
Complete A or B, All must complete C. TOTAL FEE $ 3,00 ' &
AN
A. Individual or Partnership: | k/ U 5 ;'5 C
Full- Mame-(Last). ] (First), (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zlp Code)

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

Stell's o) MAW 40/ SN AU

All corporationsforganizations or limited ﬁébfli_ty companies applying for a license to sell fermented malt beverages and/for intoxicating
liquor must appoint an agent. ik

 Agent Last Name (Etrst) {Middle Name) Home Address (Street, City or Post Office, & Zio Code)
SEAHLE) S Wiceiam | J S
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
ScHliss Wieciam | J e
Vice President / Member Last Name | (First) (Middle Name) Home Adaress (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) ; (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Traasurer / Member Last Name {First} (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Directors / Managers Last Name (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Diractors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1, Trade Name 5716//‘(/ (9 f,[) /77,4/// Business Phone Number?Zb 75 ”i)““ Z 9525
. Address of Premises 4 0/ /Mﬂr/// A Post Office & Zip Code 9‘-’ Vo 54/ ] &~

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . ... ..e . oo med S § T B e e v e T3 B T el peasec waes saen Yes K] [ No

4. Premises description: Describe building or buildings where alcohol beverages are io 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.) '

Lroal” /{'t)i(/‘?/ Heay Rectnwont 2 émaﬂmq

w N

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

10,

11.

12.

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page3........ E e e e e e e [ Yes

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

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

by you on your last application for this license? i yes,explain ..................... —r O Yes

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

or Franchise Tax return of the licensee? If not,explain ....... ...t iiiiiiiiiiaiiiaerains (E' Yes

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

[phone (608) 266-2776]

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

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

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

/ENO
/EINO

KINo

[ Ne

[ No

I No
KINo
ENO

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

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

ﬁ%//é’/} [\l \/ e %"z‘?//z’ﬁ‘f ?;/"39» Zoz/
1 ¢ .

Signatyre Phone Number Email Address
2 - - (=2
/ Yz0-73’)- 249 & Bl e SH28/S,Cop

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date lioenss grantad

“4-30-24

License number issued " Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R, 5-18) =0
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Renewal Alcohol beverage LiCellise APpPlHLALILI

MPFE7ZS . A mr ™ .
(Submit to municipal clerk. Read instructions on page 3.) FE"ENjnﬁer(q > 9/ ? - C) J
: a
For the license period beginning: 7 ! / _fQ' I ending:'c) B % d: 0)()? :
7 (mmddywy) “om dd yyvy) TYPE OF LICENSE FEE
REQUESTED
. O T(_an of ( } {9 [[] Class A beer $
To the Governing Body of the: [ Village of e e X Class B beer $
(E\City of [] Class C wine $
County of Aldermanic Dist. No. L Class Aliquor _ $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
| )] Class B liquor §
Check one: [] Individual O ll\_imited Liability Company ] Reserve Class B liguor _ |$
[ Partnership @CorporationlNonproﬁt Organization [ Class B (wine anly) winery [$
Publication fee $ )
Complete A or B. All must complete C. TOTAL FEE $ p A -
A. Individual or Partnership: ‘ 0G5
Full Name (Last) ] (First) (Middle Name) Home Address (Street, Clty or Post Office. & Zip Code) .
o Cleens 0 P 3 . | . —
Full Name (Las}) (First 1 (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Q—O- QQ/\Q‘- nn m S PSSV VAL W 28 J S G '4 oy
FullName (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organlzation / Limited Liabllity Company Address of Corporation / Limited Liability Company (if different from licensed premises)
e ST
A=Nne. 875 ercduce  (Bae

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
N h : A &
\
De Ue gs~e AN ¢ :
| \a - .-
All Officer(s) Director(s) of Corporation ind Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
(e C| ) ) >~ "
A Z< 4 jAQ__Q \-) _L“-J = y
Vice President ] Member Last Name | (First) \ (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)
Secretary / Member Last Name (Firs, (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
O 0 O (QG PN ” A kL . = -
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name} Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

. Trade Name S( & St C,lu\) / IS II&,\;) SU 5 L\‘ Business Phone Number 5 3 6 ‘/,@ r;/
. Address of Premises 8 7 T:)-‘/ V/ CecTace fq %% Post Office & Zip Code OQ pc._,\-w;_ (77 //;5

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles
AN DIBWDUDST . + v oo s s i e s was s siain o ma g s o8 £08 S1008 £ 008 0k ¥ L0 wmL K e kRS Yes O No

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

Stasea C’J\)\) HQArLJMQ Hj. ;I\( /fv\r\ SL»&L_] ﬂzaﬁl\u‘urc.mdqr;?;ﬂq ')l:\t
_,Aftc. (EQ@A Ju\( «u.‘.’r) vn.\) Cac Per & (Doas ; @QV rhan?l.

—_

w N

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

1.

12.

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

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

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

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

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain ......... . it MYes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ...t d@ Yes

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ..............ooovioiit b@ Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes

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

[ No

[1No

[1No

@No
d@l\io

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

Contact Person's Name (Last, Firs

Qo Upene t&]r‘\c J Tmaﬁm:zixeﬁf\r D;nl 3-U

Signature \ Phone Number Emall Address
G = (\JO—LCQ-Q‘M\O 336 53/ g 3.:3%\@_405 &

TO BE COMPLETED BY CLERK

Date reched ani filed with municipal clerk Date reported to council / board Date license granted
Y38l A
License humber issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2

Cko!«wm
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE — (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19) “«3a
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DE PERE City of De Pere, Wisconsin

M Request For License Committee Action

MEETING DATE: May 18, 2021

DEPARTMENT: City Clerk

FROM: Ann Ledvina

SUBJECT: D. Class "B" Fermented Malt Beverage & Reserve "'Class B"

Intoxicating Liquor Licenses

ATTACHMENTS:
o Renewal Class B Beer & Reserve Class B Liquor License Applications_05.18.21 (PDF)
Updated: 5/13/2021 9:52 AM Page 1
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CLASS “B” BEER AND
RESERVE “CLASS B”
LIQUOR LICENSE
RENEWALS

FOR THE 2021-2022
LICENSING PERIOD




Renewal Alcohol Beverage License Applicdtion ﬁi’%-ﬂié DH4 V- O
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number gl 7/
; ; a
For the license period beginning: 7 ( \v lm ending:(.‘Q (30‘,9‘09?1 ’
¥mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of b@ [ Class A beer $
To the Governing Body of the: [] Village of} )} @ Q N Class B beer $
% J,,?lCity of [ Class C wine $
County of f b\.\) N\ Aldermanic Dist. No. [ Class A quuor : $
ke (if required by ordinance) [ Class A liquor (cider anly) |$ N/A
[] Class B liquor $
Check one: [ Individual ()i Limited Liability Company (B Reserve Class B liquor__[$
[J Partnership [ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 2D 20 il
Complete A or B. All must complete C. TOTAL FEE $ v = "073&
A. Individual or Partnership:
Full Name (Last) | (First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (L.ast) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent): v .
FulL egal Name of Gorparatign { Nenprofit Organization / Limited Liabllity Company Addless s emoratiord /lLimited Liablity Companv {if diffarant f-=— - : 25)
OWannsrs Hoeyy Tacd LEC ) _

liquor must appoint an agent.

: . . - M. o T
All corporationsforganizations or limited liability companies applying for a ||oen§é}to sell fermented malt beverages and/or intoxicating

Last Nam| (First) N (Middle Name)

Tradtes PSR = I

= ]

Lid) T =1
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) |Home Address (Street, Citv or Post Nffira 2 7= ™ e *
C)(\M \es oin \ e . _
Vice President | Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) *
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1.. Trade Name CX\ 53(\—&{ \S\'D‘*\éﬁ g—D‘LO Business Phone Number (qg'é) \7)3 ‘, '—\3 SSO

2. Address of Premises LOU—{ (.c)e{][A c S—\- Post Office & Zip Code Q@@ € 5'—[ l\§

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

AN DFEWPUDS? 4 4 v v vevr e s ins s s i

Yes A [ No

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

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

or storage of alcohol beverages and

bgg Adca {(‘ém\mﬁ 80{,\'— o\ R_:mm

Wi TOOMS
J

AT-115 (R. 5-19)

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

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

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

. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted

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

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

Does the applicant understand they must hold a Wisconsin Seller's Permit? ...t El.\’es
[phone (608) 266-2776]

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

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

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

E,No

[ﬂNo

O Ne

[INo

O No
[¥-No

IﬁNo

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

Cont:

t Person's Name (Last, First, M.l.) Title / Member Date

| Phone Number Email Address

(0205 2393 [White oy Gloond

N

TO BE COMPLETED BY CLERK

Date receive?and ﬁlecj 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. 5-19) .

pg €

WD
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE — (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE | PENALTY [ ] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19) c §=
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Renewal Alcohol Beverage LIcENSe APPILCALIOH Y 5,102 (202 —02
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number 2121 [202 =05
. 2 a
For the license period beginning: '7 = l *&\ ending: CD’_% 0 "9\9 9'7 2 35574
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of e [ Class A beer $
To the Governing Body of the: [] Village of} p g P L’/)lf Class B beer $
City of [] Class C wine $
County of % ROW D Aldermanic Dist. No. [] Class A iguar $
(if required by ordinance) [] Class A liquor (cider only) |$ NIA
[ Class B liquor $
Check one: [ Individual ~ “jg Limited Liability Company Bd Reserve Class B liquor |3
[ Partnership [ Corporation/Nonprofit Organization [] Class B (wine only) winery |§
Publication fee $ Ao- ,
Complete A or B. All must complete C. TOTAL FEE s 20— |17
A. Individual or Partnership: A “L/é,o"p_jj
Full Name (Last) ) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name {Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

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

Lo yiE GoHeme oLl 4ol CEORGE ST. (o fefehe, wl

liquor must appoint an agent.

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) |
-~
M AR (1) Dobeel) | MAR(E i e
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, Cty or Post Office, & Zip Code) ‘
M Aet(N Der DAVIEL o ,_*
Vice President / Member Last Name | (First) (Middie Name) Home Address (Street, Gity or Post Office, & Zip Code) =]
n 2 - A — A ~ad 1.~
m AR W DoRexY | MAR(E i
Secretary / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Cede)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) {
Directars / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
{1, TradeName ¢t A V/E  AOHEME Business Phone Number (7:90 -40%-1770
2. Address of Premises 49 CEDNLGE st (0( Post Office & Zip Code D& PELRE S4((5
I =
a8

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, bre»:gies
I No

and brewpubs? . . ..vvii e R Yes

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

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

Lagitety gyl portindits m&ﬁpww’j;;-a, fW

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

10.

1.

12.

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

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

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

or municipality? If yes,complete page 3. ... ... ... i s [ Yes \;Q'No

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

. Except for questions 6a and 6b, have there heen any changes in the answers to the questions as submitted
by you on your last application for this license? If yes,explain ............coiviiaiin, [ Yes ,E/No

or Franchise Tax return of the licensee? Ifnot,explain ......... ... .. it I No
. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... Mes [ No

[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? ........... ..ot \Q(es [ No

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for 75 | o 27 SRS ——— [ Yes ;B.No

Does the applicant owe municipal property taxes, assessments, or otherfees? ..................ooonntn [ Yes )ﬁNo

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

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

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

M APHN |, Do ez M Co-op I ER 1119 /ﬂ/

Signatufe

Phone Number Email Address

,/VOW N\ ke U5 304 9723 |wiehohemolle@aniada

TO BE COMPLETED BY CLERK

Date rece?ed and/ﬂed 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. 5-18) [
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DE PERE City of De Pere, Wisconsin
M Request For License Committee Action

MEETING DATE: May 18, 2021

DEPARTMENT: City Clerk

FROM: Carey Danen

SUBJECT: Discussion and possible action on fee credit for early alcohol

beverage license renewal applications.

ATTACHMENTS:
e Memo to License Committee_fee credit for early license renewal applications (PDF)

Updated: 5/12/2021 12:53 PM Page 1
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6.a

DE PERE

CITY OF DE PERE
MEMO

To: Members of the License Committee

From: Carey Danen, City Clerk
Date: May 18, 2021 (meeting date)

RE: possible fee credit for early alcohol beverage license renewal applications

In 2006, the Common Council amended City ordinance to create a fee credit for early renewal of liquor
license applications. This credit was applied to applications received in the Clerk’s office not less than 30
days prior to the date the license was to be issued. At that time, the fee credit was established at $5.00.
Somewhere in the intervening years this practice dropped off, most likely due to staff transitions within

the Clerk’s office.

Staff is proposing to resume the practice of offering a credit to renewal applicants. Fifteen years later
however, we feel that a $5.00 discount is not much of an incentive to encourage timely renewal of
liquor licenses. Possibilities include raising the credit by a flat dollar amount, or considering a

percentage of the renewal fee. For reference, I've included the current fees for each type of license:

e Class B Combo - $600

e (Class B Beer - $100

e Class B Beer/Class C Wine - $200
e (Class A Combo - $350

e Class A Beer - $625

e Operator License - $55

For this year’s renewals, we are still waiting for 13 applications as of May 12™. Part of the discussion
should include whether the fee credit would be re-instituted this year, or for the 2022-2023 renewal
period. Thank you for your consideration of this request; | look forward to hearing your feedback. If you

have any questions in advance of the meeting, please let me know.
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DE PERE City of De Pere, Wisconsin
M Request For License Committee Action

MEETING DATE: May 18, 2021
DEPARTMENT: City Clerk
FROM: Carey Danen
SUBJECT: Future agenda items.
Updated: 5/12/2021 3:44 PM Page 1
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	Full Agenda
	Call to Order
	1. Roll Call
	2. 10781 : Approval of the minutes of the May 4th License Committee meeting.
	Printout: 10781 : Approval of the minutes of the May 4th License Committee meeting.
	a. 5-4-21 License Committee Minutes_Draft

	3. Public Comment Period.
	4. 10795 : Application for Redesign & Consign
	Printout: 10795 : Application for Redesign & Consign
	a. ReDesign & Consign Kristen Johnson Memo_5.18.21
	b. ReDesign & Consign Application_5.18.21
	c. ReDesign & Consign Letter_5.18.21

	5. 10787 : Renewal applications for the licensing period of July 1, 2021 to June 30, 2022
	Printout: 10787 : Renewal applications for the licensing period of July 1, 2021 to June 30, 2022
	a. License Renewal List_5-18-21

	10788 : A.  Class "A" Fermented Malt Beverage License
	Printout: 10788 : A.  Class "A" Fermented Malt Beverage License
	a. Renewal Class A Beer Liquor License Application_5.18.21

	10789 : B.  Class "A" Fermented Malt Beverage & "Class A" Intoxicating Liquor Licenses
	Printout: 10789 : B.  Class "A" Fermented Malt Beverage & "Class A" Intoxicating Liquor Licenses
	a. Renewal Class A Beer & Class A Liquor License Applications_05.18.21

	10790 : C.  Class "B" Fermented Malt Beverage & "Class B" Intoxicating Liquor Licensing
	Printout: 10790 : C.  Class "B" Fermented Malt Beverage & "Class B" Intoxicating Liquor Licensing
	a. Renewal Class B Beer & Class B Liquor License Applications_05.18.21

	10791 : D.  Class "B" Fermented Malt Beverage & Reserve "Class B" Intoxicating Liquor
	Printout: 10791 : D.  Class "B" Fermented Malt Beverage & Reserve "Class B" Intoxicating Liquor
	a. Renewal Class B Beer & Reserve Class B Liquor License Applications_05.18.21

	6. 10773 : Discussion and possible action on fee credit for early alcohol beverage
	Printout: 10773 : Discussion and possible action on fee credit for early alcohol beverage
	a. Memo to License Committee_fee credit for early license renewal applications

	7. 10780 : Future agenda items.
	Printout: 10780 : Future agenda items.

	8. Adjournment.
	Respectfully Submitted, 
	Ann Ledvina, Deputy Clerk Treasurer
	CC Information - Committee Level meeting with Aste
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