License Committee

335 South Broadway
De Pere, WI 54115

Regular Meeting http:/lwww.de-pere.org
Agenda
Tuesday, May 17, 2016 6:30 PM De Pere City Hall Riverview Room

Pursuant to Wisconsin Statutes 19.84, Notice is hereby given to the public that a meeting of the License
Committee of the City of De Pere will be held on May 17, 2016 at 6:30 PM in the De Pere City Hall
Riverview Room, 335 S. Broadway, De Pere, W1 54115.

Call to Order

1. Roll Call

2. Election of Chair and Vice-Chair.

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

4. Public Comment Period and other Announcements.

5. Operator License Applications.*

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

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

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

9. Adjournment.

Respectfully Submitted,
Shana Ledvina, Clerk - Treasurer

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

Mayor

Alderpersons

Department Heads

TV, Newspapers & Radio Stations
Kress Family Library

De Pere Chamber of Commerce
Kurt J. Schierland

Nikole K. Armstrong-Schwartz
Michelle A. Burhite

Timothy A. Hooyman
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Regular Meeting

Tuesday, May 17, 2016

6:30 PM

Lue Lee

Mai L. Lee

Vicki L. Luebke

Dawn M. Schwartz
Troy C. Schwartz
Steven J. Van Sluys
Steven D. Siebert

Alex Tavera

Elizabeth M. Watts
Mitchell J. Cowan
Rebecca L. Neugent
Michelle L. Pearce
Hunter T. Renier
Lauren R. Sedlacek
Bishnu P. Adhikari
Theresa L. Couillard
Lorri A. Cramer
Andrew L. Feltheim
Robyn M. French
Denise A. Gajeski
Elizabeth A. Gretzon
Debra M. Kielbicki
Carrie R. Polomis
Aaron R. Reinhard

St. Francis Xavier Parish
Paul Bakken

Kathleen Schmaltz
Bishnu Adhikari
Robert R. Green
Sharada Adhikari
Rickey J. Teegarden
Corey Kroll

Patel Roshankumar K
Mary Besaw

Jessica N. Bumbard
Kevin Osadjan

Michael Thomas Eserkaln
Casey Lane Hawkinson
Elizabeth A. Vandeyacht
Constance M. Stiles
Leslie M. Conard
Thomas M. Nick
Raymond Hoffman
Bryan M. Vander Bloomen
Terrie DuBois

McKim Boyd

Michael John Wilmet
Doreen M. Martin

Paul William Huss
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City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: May 17, 2016

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Ledvina

SUBJECT: Election of Chair and Vice-Chair.

Updated: 5/11/2016 10:36 AM Page 1
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City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: May 17, 2016
DEPARTMENT: City Clerk-Treasurer
FROM: Shana Ledvina
SUBJECT: Approval of the Minutes of the May 3, 2016 License Committee
Meeting.
ATTACHMENTS:
o 5-03-2016 License Committee Minutes (DOC)
Updated: 5/4/2016 3:16 PM Page 1
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License Committee

Regular Meeting

Draft Minutes

3.a

X 335 South Broadway
De Pere, WI 54115

http://Iwww.de-pere.org

Tuesday, May 3, 2016 7:00 PM

De Pere City Hall Riverview Room

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

Attendee Name Title Status
James Boyd Alderperson Present
Dean Raasch Alderperson Present
2. Approval of the Minutes of the April 19, 2016 License Committee Meeting.
RESULT: ADOPTED [UNANIMOUS]
MOVER: Dean Raasch, Alderperson
SECONDER:  James Boyd, Alderperson
AYES: James Boyd, Dean Raasch
3. Public Comment Period and other Announcements. None.

4, Application for a "Class A" Liquor License for Walgreen Co. (d.b.a. Walgreens #15637),
150 South Wisconsin Street, De Pere WI. Submitted by Walgreen Co., Agent: John
Gilkey, N1819 Baileys Harbor Rd., Greenville, W1 54942,

RESULT: ADOPTED [UNANIMOUS]
MOVER: Dean Raasch, Alderperson
SECONDER:  James Boyd, Alderperson
AYES: James Boyd, Dean Raasch
5. Application for a Temporary Class "B" Retailer's License submitted by Brown County

Tavern League for Celebrate De Pere on May 28-30, 2016.

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

6. Operator License Applications.

Generated 5/4/2016 2:41 PM

Attachment: 5-03-2016 License Committee Minutes (4604 : Approval of the Minutes of the May 3, 2016 License Committee Meeting.)
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3.a

Regular Meeting

Tuesday, May 3, 2016

7:00 PM

CITY OF DE PERE -May 3, 2016

ITEM|NAME ADDRESS cITy [sT]zIP
Previously Tabled Operator Licenses
1 |GREGORASH, RUSS 1335S. NORWOOD AV #12 GREEN BAY WI 54304
2 |KRUEGER, ANTHONY C. 700 CANBERRY CT DE PERE WI 54115
3 |SCHIERLAND, KURT J. 237 COOLIDGE ST GREEN BAY WI 54301
4 | TRIMBERGER, JESSICA R. 405 LAWE ST GREEN BAY Wi 54301
Temporary Operator License Applications
1 |BUSSIERE, NATALIA H. 745 SIMONET ST GREEN BAY WI 54301
2 |DEVOE, CRAIGS. 1700 BIEMERET ST GREEN BAY Wi 54303
3 [DOROW, MONETTER. 1920 TERRY LN DE PERE WI 54115
4 [HEMB, MARSHA L. 1923 HILLSIDE LN GREEN BAY WI 54302
5 |KOEHN, PAULE. 940 HILLY HAVEN CT GREEN BAY Wi 54311
6 [MCDONALD, DONALDJ. 2021 WHISTLING SWAN CI DE PERE WI 54115
7 [MEYER, PAULA K. 1411 MISSION HEIGHTS RD DE PERE WI 54115
8 [VANVEGHEL, DAVIDT. 408 N. GOOD HOPE RD DE PERE WI 54115
9 [WENDT, JEROLD W. 1774 CORVALLIS CT DE PERE WI 54115
New Operator License Applications for the 2014-2016 Licensing Period
1 |VANSTRATEN, TANYA L [319 MARSH ST |DE PERE lwi] 54115
New Operator License Applications for the 2016-2018 Licensing Period
1 |CONARD, WADE M. 2769 HUMBOLDT RD GREEN BAY Wi 54311
2 [DOROW, MACKENZIER. 1920 TERRY LN DE PERE WI 54115
3 [FRENCH, KAYLEY C. 2204 CRARY ST GREEN BAY WI 54304
4 |HAEGELE, RICK L. 2419 WATSON CI DE PERE Wi 54115
5 [NICK, JOHNR. 605 N. BROADWAY DE PERE WI 54115
6 [ROWE TANYA E. 514 1/2 LEWIS ST DE PERE WI 54115
7 [SMITS, SAMUELS. 985 ALDRIN ST DE PERE WI 54115

Alderperson Raasch moved, seconded by Alderperson Boyd to deny Previously Tabled

7.

Operator License Applications #1, 2 and 4. Upon vote, motion carried unanimously.
Alderperson Raasch moved, seconded by Alderperson Boyd to table Previously Tabled
Operator License Application #3. Upon vote, motion carried unanimously.

Temporary Operator License Applications #1-9 were presented. Alderperson Boyd
moved, seconded by Alderperson Raasch to approve #1-9. Upon vote, motion carried
unanimously.

2014-2016 New Operator License Application #1 for Tanya L. Van Straten was
presented. Alderperson Boyd moved, seconded by Aldeperson Raasch to table the
application. Upon vote, motion carried unanimously.

2016-2018 Operator License Application #7 for Samuel S. Smits was presented.
Alderperson Boyd moved, seconded by Alderperson Raasch to open the meeting. Upon
vote, motion carried unanimously. The applicant answered the Committee's questions.
Alderperson Boyd moved, seconded by Alderperson Raasch to close the meeting. Upon
vote, motion carried unanimously. Alderperson Raasch moved, seconded by Alderperson
Boyd to approve the application contingent upon receiving a letter of approval from the
applicant's probation officer. Upon vote, motion carried unanimously.

Alderperson Boyd moved, seconded by Alderperson Raasch to approve 2016-2018
Operator License Applications #1-6 . Upon vote, motion carried unanimously.

Adjournment.

Alderperson Boyd moved, seconded by Alderperson Raasch to adjourn the meeting at 7:11 p.m.
Upon vote, motion carried unanimously.

Attachment: 5-03-2016 License Committee Minutes (4604 : Approval of the Minutes of the May 3, 2016 License Committee Meeting.)

2|Page
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3.a

Regular Meeting

Tuesday, May 3, 2016

7:00 PM

Respectfully submitted,

Shana Ledvina, Clerk-Treasurer

3|Page

Attachment: 5-03-2016 License Committee Minutes (4604 : Approval of the Minutes of the May 3, 2016 License Committee Meeting.)
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City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: May 17, 2016

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Ledvina

SUBJECT: Operator License Applications.*
ATTACHMENTS:

e 517-2016 (PDF)

Updated: 5/11/2016 10:36 AM Page 1
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CITY OF DE PERE -May 17, 2016

5a

ITEM[NAME |ADDRESS lciTy IsT |zIP
Previously Tabled Operator Licenses
1 [SCHIERLAND, KURT J. |237 COOLIDGE sT |GREEN BAY lwi | 54301
Temporary Operator License Applications
1 |ARMSTRONG-SCHWARTZ, NIKOLE K. [6833 COUNTRY CREEK CT GREENLEAF Wi 54126
2 |BURHITE, MICHELLE A. 1125 CIRCLE DR GREEN BAY WI 54313
3 [HOOYMAN, TIMOTHY A. 1126 SWAN RD DE PERE WI 54115
4 |LEE, LUE 118 S. JOSEPH ST APPLETON WI 54915
5 |LEE, MAI L. 118 S. JOSEPH ST #4 APPLETON WI 54915
6 |LUEBKE, VICKI L. 4860 N. SHORELAND WHITEFISH BAY WI 53217
7 |SCHWARTZ, DAWN M. 6833 COUNTRY CREEK CT GREENLEAF WI 54126
8 |SCHWARTZ, TROY C. 6833 COUNTRY CREEK CT GREENLEAF WI 54126
9 |VANSLUYS, STEVEN J. 2217 MARLEE LN GREEN BAY WI 54304
10 |SIEBERT, STEVEN D. 702 BOMIER ST DE PERE WI 54115
New Operator License Applications for the 2014-2016 Licensing Period
1 |TAVERA, ALEX 3694 MAY LN DE PERE WI 54115
2 |WATTS, ELIZABETH M. 904 CLEMENT #3 GREEN BAY WI 54302
New Operator License Applications for the 2016-2018 Licensing Period
1 |COWAN, MITCHELL J. 100 N. FRONT ST #101 DE PERE WI 54115
2 |NEUGENT, REBECCA L. 667 FAIRVIEW AV DE PERE WI 54115
3 |PEARCE, MICHELLE L. 429 LANDE ST DE PERE WI 54115
4 |RENIER, HUNTERT. 512 S. JACKSON ST GREEN BAY WI 54301
5 |SEDLACEK, LAUREN R. 2284 RED TAIL GLEN DE PERE WI 54115
Renewal Operator License Applications for the 2016-2018 Licensing Period
1 |ADHIKARI, BISHNU P. 4024 E. BRAEBURN DR APPLETON WI 54913
2 |COUILLARD, THERESA L. 315 FOURTEENTH AV GREEN BAY WI 54303
3 |CRAMER, LORRI A. 2682 GREEN ISLE CT GREEN BAY WI 54301
4 |FELTHEIM, ANDREW L. 5007 REDBUD CT GREEN BAY WI 54311
5 |FRENCH, ROBYN M. 1022 SILVER ST DE PERE WI 54115
6 |GAJESKI, DENISE A. 846 ELM ST DE PERE WI 54115
7 |GRETZON, ELIZABETH A. 1674 SHAWANO AV APT. 2 GREEN BAY WI 54303
8 |KIELBICKI, DEBRA M. W10404 ISLAND LAKE LN GRESHAM WI 54128
9 |POLOMIS, CARRIE R. 224 N. 6TH ST DE PERE WI 54115
10 |REINHARD, AARON R. 1040S. 7TH ST DE PERE WI 54115

Attachment: 5-17-2016 (4702 : Operator License Applications.*)
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City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: May 17, 2016

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Ledvina

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

submitted by St. Francis Xavier Parish for the St. Francis Xavier
Parish Picnic on June 4-5, 2016.

ATTACHMENTS:
e St. Francis Xavier Parish Picnic Temp Lig App(PDF)

Updated: 5/9/2016 8:53 AM Page 1
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APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENSE

See Additional Information on reverse side. Contact the municipal clerk if you have questions.
FEE $ /D 00 Application Date: "*//,9 0 /
(] Town 1 Village [ijity of Dq?, Qf e County of ]:))i/ O WM

Packet Pg. 12

The named organization applies for: (check appropriate box(es).)
A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
I;i] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.
at the premises described below during a special event beginning &; ‘7’ / (,0 and ending Q 5 / (; and agrees

to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. ORGANIZATION (check appropriate box) [ ] Bona fide Club w Church [ ] Lodge/Society [ ] Veteran's Organization [_] Fair Association
@ Name . /J*/yan cis fovier DParis

(b) Address D20 5. /U/,c,h,mn Street, De Fere, WI 54115

(Street) [] Town I:r Village W] City
(c) Date organized [0 L/

(d) If corporation, give date of incorporation / / / / %’ / / f .5' 3

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

(H Names and addresses of all officers:

0\1/”0(4 Pz(c,)éﬁ/’\

President )/’l 6 %

Vice President R ey

eherd Gedehel, PO Box 70, De fere, WE 54115

Secretary j//”/\ Ll nssen — _Ir L/LS'/Y,’ €

Treasurer }\/ﬁufﬁn / ammp ergur TMS’ILéﬁ /(77‘7/ .j”/LO}/\C 6 /U Cl/’(.//é‘ D&'Pt/ﬁ

(g) Name and address of manager or perso/n in charge of affair: LU | 5 5 C,}L W &iC]\(i)’

290 5. Mich ;qah éf De Pere, W 5415 Phone #: §0-73(p-/3I3

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

(a) Street number JAO 5, /%'Q}/U(fiﬁ)’\ g}f/’-ﬁ(" 7L

o Lot /-] D glo J Block /‘4/0/’\1\30&1/\ v e wis \T/—ce’fi

(¢) Do premises occupy ali or part of building? ( es

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

cover: 30/3/{1 Center (st floor ) Notre Dame M5 Gym (is /Oof)

pﬂf k/ﬂj / O7L5
3. NAME OF EVENT

(a) List name of the event 5t me Cis )/ aVier /;Darrﬁk P/’cma
(b) Datesofevent and time: (,/4/ [j(, 5*‘,7/0/7\; 151 [0am = pin

DECLARATION

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

is true and correct to the best of their knowledge and belief. X p <
St /'/;/rm f/Ls oViey aris

amge of Organizati

Offrcer 21/;/\ 7iv\/: 72‘7‘ / é Offjcer/ 1 > (7-.2‘) /(3

~ (Signature/date) [ L (Signature/date)
Offlcer Officer,

(Signature/date) ) (Signature/date)
Date Filed with Clerk D )\’/ L(,p { (fg)fjt ) / & / 3(7 Date Reported to Council or Board
Date Granted by Council License No.

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




City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: May 17, 2016

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Ledvina

SUBJECT: Application for a Class "'B"* Beer and ""Class B** Reserve Liquor

License for Birder Studio of Performing Arts, Inc. (DBA Broadway
Theatre), 123 S. Broadway, De Pere, WI. Submitted by Birder
Studio of Performing Arts, Inc., Agent: Paul Bakken, 2781 Berken
Ct, Green Bay, WIL.*

The Finance/Personnel Committee approved an Economic Development Grant for the Reserve "Class B"
liquor license at its May 10, 2016 meeting.

ATTACHMENTS:
e Broadway Theatre 5-17-16  (PDF)

Updated: 5/11/2016 10:44 AM Page 1
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Appiicant’s Wi Selier’s Permit No.:| FEIN Number:
. . Q5 A 02TH0ZAGH B | 4T-11850H3
Submit to municipal clerk. . LICENSE REQUESTED p
For the license period beginning mdw I g/ 20 / (Q ; 0 TYPE FEE
ending ﬁ § " EQ 20 /S 0 Class A beer $ :
ﬁ Class B beer $
L] Town of [_] Class C wine - 8
70 THE GOVERNING BODY of the: [] Village of } 'D(f\)() Y@ [] Class A liquor $
X City of [[] Class A liquor (cider only) |$ N/A
. . ) ) ) [7] Class B liquor $
County of%‘((}\(\y\/'\ Aldermanic Dist. No. (if required by ordinance) i Reserve Class B liquor $
{ Thenamed [J]INDIVIDUAL [ PARTNERSHIP [ LIMITED LIABILITY COMPANY |= C'isusbscg‘“t’i';‘:g:y) winery : o
K] CORPORATION/NONPROFIT ORGANIZATION L
TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above.
2. Name { |nd|v1duallp§ ﬁs give last name, first, middle; corporationsflimited fiability companies give registered name): p__\ %\‘((\f’ I'd

SLAl0 o Crmina. Acya . \no

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

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

liability company. List the name, fitle, and place of residence of each person.

Home Address Post Office & Zip Code

Title Name
President/Member __ Y\ AlCion ?ﬁ(}\\L\L(JY\ 2780 Reren Cr  Green Pa, bl E) 4204
Vice President/Member - J
Secretary/Member
Treasurer/Member
Agent p ; c g i
Dxrectors/Managers

3. Trade Name b_AX OO\ \\N(k\l Theody e, Business Phone Number AAC) = A3 ’qqqq '
4. Address of Premises P 122 6 qw\’(ﬁ(\(‘\\m\(\\l Post Office & Zip Code P Pelege, zW\ emille)

5. Isindividual, partners or agent of corporation/limited Ilabillty company subject to completion of the responsible beverage server

- training course for this ficense PEriod? ... ... oot e K Yes [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ................. ... ... .. ... .. [7] Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busmess? ............... [ Yes No
8. (a) Corporatellimited liability company applicants only: Insert state WibtoNEA YT and date € \ of registration
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. . .............. [T Yes No
(c} Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other aicohol beverage license or permitin Wisconsin?. ... ... i [1Yes DI Neo

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, serwce consumptlon and/or storage of alcohol beverages and records (Alcohol bevera es
may be sold and stored only on the premises described.)
10. Legal description (omit if street address is given above):
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?
(b} If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-8864] ... ... . .ttt Yes [ ]No
13. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
IPRONE (B08) 26B-277B. . ... v\t et e R Yes [JNo

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

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

edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to

another. {Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of

access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.
A

SUBSCRIBED AND SWORN TO BEFORE ME

this ’D — dayof m G ,20 , (p
. 0
\@ierffNotary Public) / (Officer of Corporat/on/Member/Manager of Limited Liability Company/Partner)
My commission expires % - ‘f' {
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed Date reported to council/iboard Date provisional license issued Signature of Clerk / Deputy Clerk

with municipal clerk ‘5), ). ( (‘,

Date license granted Date license issued License number issued

AT-106 (R. 7-15) Wisconsin Department of Revenue
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City of De Pere, Wisconsin

= Request For License Committee Action

MEETING DATE: May 17, 2016

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Ledvina

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

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

ATTACHMENTS:

e Renewal List 5-17-16 (PDF)

e Class A Combo Renewals_5-17-16  (PDF)
e Class B Combo Renewals_5-17-16  (PDF)
e Class B Reserve Renewals_5-17-16  (PDF)

Updated: 5/11/2016 12:42 PM Page 1
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MAY 17, 2016 LICENSE COMMITTEE MEETING

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

CLASS “A” BEER & “CLASS A” LIQUOR

1)

2)

3)

4)

5)

6)

7)

The Day Spa Ltd. (DBA The Day Spa), 600 N. Tenth St. Submitted by The Day Spa
Ltd., Agent: Kathleen Schmaltz, 3418 Delahaut St, Green Bay, WI.

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

De Pere Y-Mart LLC (DBA De Pere Y-Mart), 1017 Fourth St. Submitted by De Pere Y-
Mart LLC, Agent: Robert R. Green, 2037 Green Acres Ct., De Pere WI.

DU Convenience (DBA DU Convenience), 1605 Fort Howard Av. Submitted by DU
Convenience, Agent: Sharada Adhikari, 4024 E. Braeburn Dr., Appleton, WI.

TS Fest, Inc. (DBA Festival Foods), 1001 Main Av. Submitted by TS Fest, Inc., Agent:
Rickey J. Teegarden, 2945 Emma Lane Drive, Green Bay, WI.

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

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

CLASS “B” BEER & “CLASS B” LIQUOR

1)

2)

3)

4)

5)

Mary Besaw (DBA Buddha's Still), 363 Main Av. Submitted by Mary Besaw, 3412 Clay
St., Green Bay, WI.

Harp & Eagle, Ltd. (DBA Chateau De Pere/Cafe Chanson), 201 James St. Submitted by
Harp & Eagle, Ltd., Agent: Jessica N. Bumbard, 920 Lee Av, De Pere, WI.

Gallagher’s Pizza Inc (DBA Gallagher’s Pizza), 330 Reid St. Submitted by Gallagher’s
Pizza Inc., Agent: Kevin Osadjan, 3217 W. Twin Pines Court, Green Bay, WI.

Green Room Theatre LLC (DBA The Green Room), 353 Main Av. Submitted by Green
Room Theatre LLC, Agent: Michael Thomas Eserkaln, 224 Fort Howard Av, De Pere,
WI.

Keweenaw Pub, Inc. (DBA Keweenaw Pub & Pasta), 368 Main Av. Submitted by
Keweenaw Pub, Inc., Agent:. Casey Lane Hawkinson, 368 Main Av Apt 1, De Pere, WI.

8.a

(4705 : Renewal Applications for Class "A" Fermented Malt Beverage)

Attachment: Renewal List 5-17-16
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6)

7)

8)

9)

The Landing Bar & Grill, LLC (DBA The Landing Bar & Grill), 1605 Fort Howard Av.
Submitted by The Landing Bar & Grill, LLC, Agent: Elizabeth A. Vandeyacht, 1463
Sunset Beach Rd, Suamico, WI.

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

George Street Bar LLC, (DBA McGeorge’s Pub), 415 George St. Submitted by George
Street Bar LLC, Agent: Leslie M. Conard, 2769 Humboldt Rd., Green Bay, WI.

Nickys Inc (DBA Nicky’s Lionhead Tavern and Grill), 331 Main Av. Submitted by
Nickys Inc., Agent: Thomas M. Nick, 5029 Edgewater Beach Rd., Green Bay, WI.

10) Hoffman Investments, Inc. (DBA Old No. 7), 121 N. Tenth St. Submitted by Hoffman

Investments, Inc., Agent: Raymond Hoffman, 1140 Aldrin St., De Pere, WI.

11) Bryan M. Vander Bloomen (DBA Replay Sports Bar and Grill), 1731 Fort Howard Av.

Submitted by Bryan M. Vander Bloomen, 1334 Sand Acres Dr., De Pere, WI.

12) St. Norbert College Inc. (DBA St. Norbert College), 100 Grant St. Submitted by St.

Norbert College Inc., Agent: Terrie DuBois, 729 Bascom Way, Green Bay, WI.

13) DKG Entertainment LLC (DBA Sidekicks Bar & Grill), 930 Main Av. Submitted by

DKG Entertainment LLC, Agent: Denise A. Gajeski, 846 EIm St, De Pere, WI.

14) Union Hotel Corporation (DBA Union Hotel), 200 N. Broadway St. Submitted by Union

Hotel Corporation, Agent: McKim Boyd, 1075-1 Misty Meadow Ci, De Pere, WI.

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

1)

2)

3)

WJM Enterprise LLC (DBA Firehouse Bar & Grill), 338 Main Av. Submitted by WJM
Enterprise LLC, Agent: Michael John Wilmet, 2524 Bittersweet Av, Green Bay, WI.

La Vie Boheme LLC (DBA La Vie Boheme), 421 George St, Ste. 101. Submitted by La
Vie Boheme LLC, Agent: Doreen M. Martin, 502 Lewis St, De Pere, WI.

The Cover LLC (DBA The Longbranch), 334 Main Av. Submitted by The Cover LLC,
Agent: Paul William Huss, 2514 Turnbury Rd, Green Bay, WI.

8.a

(4705 : Renewal Applications for Class "A" Fermented Malt Beverage)

Attachment: Renewal List 5-17-16
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CLASS “A” BEER/"CLASS A” LIQUOR
RENEWALS FOR THE
2016-2017 LICENSING PERIOD
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REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION ApP_Iicant's WI Seller’s Permit Ng.: FI%N Number: Dc_-)
Submit to municipal clerk. Read instructions on reverse side. 1567000009 b 3-03| 29 = (77097 3]
, . o iy o i . b/20 /17 LICENSE REQUESTED p X
For the license period beginning: ') ///(ﬂ ending: / TYPE FEE <
" (MM DD YYYY) (MM DD YYYY) & Class A beer $ o
[ Town of ‘/> ..{D. frv [] Class B beer $
TO THE GOVERNING BODY of the: [ Village of el TV [ ] Class Cwine $
) City of b Class A liquor $
County of gz rou n Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
[[] Class B liquor $
CHECK ONE [ Individual ] Partnership [ Limited Liability Company [] Reserve Class B liquor  |$
[] Corporation/Nonprofit Organization [ Class B (wine only) winery |$ )
Complete A or B. All must complete C. Publication fee $ 3. ﬂ)lmfdé"l’
A. Individual or Partnership: Tl FeE 3 //)w
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p The. APeey g)ﬂ(( L$5L7
Address of Corporation/Limited Liability Company (if different from licensed premises) » 4 '
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Addyess Post Office & Zip Code
President/Member I{M J i
Vice President/Member
Secretary/Member
Treasurer/Member PR .,
Agent p ﬁéf//ﬂ{@ﬂw (\S(lé/ 440 &'LQ?‘}
Directors/Managers : 3
C.1.Trade Name p__[he [Pty PR A Business Phone Number _ 720 32 7 258
2. Address of Premises p_ 000 K [0 2 Str X TEre Post Office & Zip Code p Lepey (J] S5
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and l;rewpubs? V@/ Yes [} No

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

vpin 1 Se b //Vzdzy{/’} Z48 Q@/é‘d/([ﬁzj Sreedf G reen 6&27 /J// 5‘/‘5@/

i ! )
(Alcohol beverages may be sold and stored only on the premises described.) The main Dodlfu — exCept Hfor N ins i b
5. Legal description (omit if street address is given above): - Syl ')Lla_x

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side .......... .. 1 Yes @:No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your )
last application for this license? If yes, explain. [ Yes M No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. XM Yes []No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PHONE (BO8) 2B86-2776] - . . .« o v e e ettt et e e ettt et e et M Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ........... ... .. i XlYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ... 1 Yes @:No

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

SUBSCRIBED ANMD SWORN TO BEFORE ME 7 }— /
this 2 % _, _ dayof 4;{9)’ / , 20 IL %[@2%22’/& /

, \ -
. v //—-/ = (Qffficer of Corporatiorl/Member/Managtr of Limited Liability Company 7Partner/individual)
P 2227 P T Pzl
/ / (Clerk/Notary Public) - (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
{ . . > S
My commjiséion expires D /S

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

TO BE COMPLETED BY CLERK

Date received and filed with nicipal glerk Date reported to council/board Date license granted
v- 257G
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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@© o
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applic’ant‘s Wi Seller's Permit No.: FEIN'NurI\ber: o
Submit to municipal clerk. Read instructions on reverse side. ) i s~ Il_ ‘IJC?N% l’E z;EzljééTEf; 0621;’37 I
For the license period beginning: <4 | i) Zdé ending: O& [ 38| Z0i :7 TYPE FEE &
(MM DD YYYY) (MM DD YYYY) @ Class A beer $ o
LJ Town of veve [] Class B beer $
70 THE GOVERNING BODY of the: [] Village of ¢ D€ € = Ciass G wine s
K1 City of [¥] Class A liquor $
County of P)\(OLUV\ Aldermanic Dist. No. (if required by ordinance)  |{[] Class A liquor (cider only) |$ N/A
[1Class B liquor $
CHECK ONE [} Individual [ Partnership m Limited Liability Company [ Reserve Class B liquor  |$
[1 Corporation/Nonprofit Organization ] Class B (wine only) winery |$
— r
Complete A or B. All must complete C. Publication fee $ A0~ C( t y
y . TOTAL FEE $ i e |
A.  Individual or Partnership: ) if? 7 ;
Eull Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code ;
P Adllvay, Pishng  Pyeesead Uo2 Y & Breeburn IV ppge i Wi SyUaly

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p DT Peve W inivrewd LLC
Address of Corporation/Limited Liability Company (if different from ficensed premises) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
President/Member B 1S gy Relal ka Vi Uz € Bradbdvn Dv PAPPLe fzy Lol g’\,[C?['S
Vice-Presicent/Member D Wetvetuy Pk f Sleq M- Hepreébeud Hv ApPeirzy Wi SHA3
Secretary/Member -

Treasurer/Member X .
Agent p P\\‘BV\V\‘—‘ Ak ciea v
Directors/Managers
C.A.Trade NameP__ D VENE D Ney b Business Phone Number <J Z¢s= 936~ S 19
2. Address of Premises p_ 52 | CI)("O‘Y‘\/ <T Post Office & Zip Code p_"D€ Q@/\/f W) sYllg

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Kl 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 fiving quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) {2 24 ¢l o made ol concve e &7 hledies
L A)

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fullyonreverseside ........................ LlYes KiNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [dYes KiNo
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. IAvYes [INo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (B08) 266-2776] . .+« . v v vt et et e e e e e e e e M Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... ... . it ¥ Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for HQUOT? . oo ﬂ Yes [] No

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

SUBSCRIBED AND SWORN TO BEFORE ME - Z

L ~ 6 S s

this S = dayof  FPril , 20 N :
& e (Officer of Corpgfgﬂan@émb’er/

. AAE A, o~ =
7" (Cleri/Notary Public) i

My commission expires Ao~ 7

age,

ymit 4 Liability Company /Pariner/individual}

7 anag?if Limited Liability Company /Partner)
s

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
-
26-((p _
License number issued 1 Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15} Wisconsin Department of Revenue
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REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appli’cant's Wi Seller’s E‘ern}}N‘o.': FEIN Nu;nl;gr:
Submit to municipal clerk. Read instructions on reverse side. L.’ S 1098 [ Olb~02
) . e : - Doy ol LICENSE REQUESTED )
For the license period beginning: - / - /é ending: - f7 TYPE FEE
(MM DD YYYY) (MM DD YYYY) E’CIESS A beer $
(] Town of 0 /0 {Class B beer $
TO THE GOVERNING BODY of the: [] Village of ¢ £/ ¢ /e n [ Class C wine 5
~ [adTity of Class A liquor $
County of A ) s ot o Aldermanic Dist. No. (if required by ordinance)  |[[] Class A liquor (cider only) |$ N/A
i ) [] Class B liquor $
CHECK ONE [ Individual ] Partnership w’ Limited Liability Company [ ] Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 30—
TOTAL FEE $

A. Individual or Partnership:

ull Namejj) (Laﬁ, First‘aJd Middle__ Name) Home Address 7( Post Office & Zip Code
A ,_,”/. (A_._\ 2037 Gacea /4<‘rr¢.,- </ .

9
T P frv. LW Sscdsr
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p__ /£ ﬂ_ il 7 AT 7L LiC.
Address of Corporation/Limited Liability Company (if different from licensed prem?ge'g) ; ’ :
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title ~ Nameg(Inc. Middje Name) Home Address Post Office & Zip Code
presidentivember JOs 4o - ﬁ T Comta s 2039 Gy Aencs <X
Vice President/Menmiber o ) Lo Po. WA, S

Secretary/Member
Treasurer/Member ~
Agent p z;é—&f ,/g/ é« oo om
Directors/Managers . _ _ .
C.1. Trade Name p ,{), ’A4 L/. /1/_/ o “7‘” Business Phone Number ?9" - 3796- 6Ké,é
2. Address of Premises p ¢ 4 b o Post Office & Zip Code p_ S 4/ A5

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E/Y;s ] 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, consurpption, Z)d/or stprage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 5,{ <A, g/'i. /ﬂi_, o 7( L
o 7 Co
5. Legal description (omit if street address is given above): Cn j'?(‘,,( ) /(—:’,,/ s '-/; £s
6. a. Since filing of the last application, has the named licensee, any member ofé partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal /
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side CJYes [4No

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

7

Packet Pg. 21

fCF'f"‘ﬂ
(1 G2,

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes EI/N;
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. []Yes Eﬂ)
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or i
Franchise Tax return of the licensee? If not, explain. mg [J No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[DROME (BOB) 266-2776] - - . + -+« -+« e e e oo et e e e [1No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ........ ... .. . i PTYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ...... ... i 1 Yes 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 signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) o

SUBSCRIBED AND SWORN TO BEFORE ME :

s Al ™ day of I/)Pn'/ 20 [ O W d44

(Officer of Corporation/Member/Manager oM.imited Liability Company /Partner/Individual)
AN \ AN e _—

{_J “{Cleri/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires 5 ~Y ~
1]

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
U2l
License number issued i Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOH OL BEVERAGE LlCENSE APPLICAT'ON Applicant’s Wi Seller’s Permit No.:| FEIN Numbir: 5~ DO-7
Submit to municipal clerk. Read instructions on reverse side. ‘ "‘gﬁ_'lcig;sﬁfglfgs T“;’; }t‘( E s x4@9¢,5 E
For the license period beginning: © 7] } ©1 ] 20§ ending: o6 / _?Oi Zol ? TYPE FEE @
(MM DD YYYY) (MM DD YYYY) 4 !X‘Class A beer $ o
L] Town of : y ’D'Class B beer $
TO THE GOVERNING BODY of the: [] Village of} e J QY@ [ Class C wine 3
K. City of \'Class A liquor $
County of (r)) YGUAV\ Aldermanic Dist. No. (if required by ordinance) Class A liquor (cider only) |$ N/A
' "] Class B liquor $
CHECK ONE [ Individual [} Partnership [ Limited Liability Company(p) [ Reserve Class B liquor __ |$
[] Corporation/Nonprofit Organization " | Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 0T rCP {-_
A, Individual or Partnership: TOTAL FEE $ Sk
_Fuli Name(s) (Last, First and Middle Name) Home Address N Post Office & Zip Code )
b Ry, Ahaved g | jezly & AYRENN v APpiize; WISHIY
Daud-e yeola, S N AppllEg e (D PPCEn  U0) SHIUR
B. Full Narﬁe of Corporatior‘\lNonproﬂt OrgaﬂizationlLimited i.iability Company‘/ » “’ﬁv\' I Con\fen ‘s =) e €' \ -
Address of CorporationlLimited Liability Company (if different from ficensed premises,i »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title ) Namg (Inc. Middle Name) i Home Address . Post Office & Zip Code
presidentMermber _ nayadter  PelbGeap  yozu Rreliiva 3 VPP e 0 i&4qy
Vice-President/Member ”i:ﬁﬁ-(’@\ ook i < ey M- PP besd Qv JHANC froy Ly @ﬁ; 2,
Secretary/Member \
Treasurer/Member !
Agenth_ inaayaactor Al liren o
Directors/Managers
C.1. Trade Name p__—o\J WM& VL i ij Business Phone Number (| 7€~ 3353 %g;"‘ 6 .
2. Address of Premises p_| &0 Feovh oo Ve pANW Post Office & Zip Code p D€ fo 7€ WOy aYy H(‘

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. K
(Alcohol beverages may be sold and stored only on the premises described.) 2 Ko T T LAY Ll ey V’V\acj(/ u;“mlv,—j
5. Legal description (omit if street address is given above): !p; \ e £ cocyed€ {
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side E Yes [ No

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

licensee or any other persons affiliated with this license? If yes, explain fullyonreverseside ........................ [1Yes @ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. []1Yes ’@ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[DRONE (BO8B) 266-2776] . . . .+« « v ettt e e e e e et e e e e e e &j Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by faw enforcement? . ... .. ... ... i K] Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days forbeeror30 days forfiquor? ........... ... ...l [1VYes Q No

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

SUBSCRIBED AND SWORN TO BEFORE ME ( 2 1 !’ ]
this ,9 e dayof Mz , 20 / (;9 PR

(Officer of Corporatic ,‘ ber/Manager of Limited Liability Company /Partner/Individual)
Ve L Paa ™
{CIWI\%Vﬁ blic) (Officer of Corporation/Mémber/Manager of Limited Liability Company /Partner)
My commission expires - \‘7 - ( 7

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

TO BE COMPLETED BY CLERK
Date receivedénd filed with municipal clerk Date reported o councilfboard Date license granted

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

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME _Shetiaela ﬁ@QL&lI&Cﬂ A

ope ety d el ot e
Ve e €

CHARGE

(*_3\/’€/wti':f 77

STATUTE NO./LOCAL ORDINANCE

WHERE CONVICTED | cT fFev? H@‘w”d Ave .

DATE || 26 [ 2l PENALTY [] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE

DATE

Packet Pg. 23




8.b

REN EWAL ALCOHOL BEVERAGE LlCENSE APPLICATION Applicant’s WI Seller’'s Permit No.:| FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 16le-0000332624-03 | 39 - 200730
) ) L . LICENSE REQUESTED p
For the license period beginning:  ©O% ‘0\ \‘L()\Lp ending: 0(0[30{9_01-1 TYPE FEE
(MM DD YYYY) (MM DD YYYY) Kr Class A beer $
[] Town of T ClassB b s
. ] vl of DQ,-QVC. ass B beer
TO THE GOVERNING BODY of the: | age ] Class C wine $
M City of Bd Class A liquor $
County of &'u,x'\ Aldermanic Dist. No. (if required by ordinance) [[] Class A liquor (cider only) |$ N/A
[ Class B liquor $
CHECK ONE [ Individual [ Partnership  [] Limited Liability Company [ Reserve Class B liquor _ |$
Corporation/Nonprofit Organization [] Class B (wine only) winery |$ ;
—— - A 4
Complete A or B. All must complete C. Publieation fee SBOHA T /
. . TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p T3 G sy Inc.
Address of Corporation/Limited Liability Company (if different from licensed premises) p 237 2 fuenue &L&‘H\ Onedaska, WT 8,50
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title ' Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member wa_\—m%n ([P \-\amkomu—\qu\s V'Y De Reee WI SHIS
Vice President/Member
SecretaryMember YA\ ON\an Do VNS To Sennson el Holvw_n WE Sd636
Treasurer/Member _V.AILM Sroen NLBIE To Tohnso~ Rd. Holmen T 543
Agent p Aden A5 Epvna Lewne DEL Gween Bcu.\ oI 54311
Directors/Manage N O\ - ]

C.1. Trade Name P g a¥iva) M Business Phone Number 420- 33-(55 20
2. Address of Premises p OO Medn Auverwec Post Office & Zip Code p 'D(-DCTD.. WY 541
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) —g\ ?(D 5«. H h\’uu oy &
5. Legal description (omit if street address is given above): Clrec \au,-\— ol \ccoom. Nareqe
6. a. Since filing of the last application, has the named licensee, any member of a partnersh|p licensee, or any member, offcer
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [JYes [ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohal) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [JYes [ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes [# No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Xl Yes [ No

pajuawia V., Sse|D JoJ suoneoljddy [emauay : S0.¥) 9T-2T-G S[emauay oquod Vv SSe|d :luawyoeny
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Wisconsin Seller's Permit?

[phdﬂ%}ﬁ GéM ........................................................................... [x] Yes [ No
. Does alcohol bevgrage invoices must be kept at the licensed premises for 2 years from the

da invoice and made availablg for inspectiof by law enforcement? . ......... .. ...l Xl Yes [J No
. Eal blb Ipsaler beydnd 15 days for beer or 30 days forliquor? .. ............. ... ... ... ... dYes [ No

R&a@ﬁf mﬁ alty provided by law, the applicant states that each of the above questions has been truthfully answered to the
el to operate this business according to law and that the rights and responsibilities conferred by the license(s),

licants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this

5 day of _(Qpn\ ,20 \

i

My commsﬁexplres aua 3, 2019

(Clerk/Notary Public) (Officer of Corporation/Member/Mdadger of Limited Liability Company /Partner)

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

TO BE COMPLETED BY CLERK

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

HA A1,

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

AT-115 (R. 7-15) Wisconsin Department of Revenue
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REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Apgliﬁ:‘ant’s wi Seller’s;Sermit No.:|FEIN Numbe_E’ —
Submit to municipal clerk. Read instructions on reverse side. 454-1020 3020 R 7-0 3 i)
. . L ) ) ] /sy -30- 17 LICENSE REQUESTED p [3)
For the license period beginning: "/ j - ( 74 ending: - TYPE FEE g
(MM DD YYYY) (MM DD YYYY) [X Class A beer $
O Tc.)wn of ﬂ ) [] Class B beer $
TO THE GOVERNING BODY of the: [ Vl'llage of | Iy {208 _ [] Class C wine $
) City of [¥] Class A liquor $
County of /j/l,'*p Lot YN Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECK ONE [ Individual [ Partnership [ Limited Liability Company [] Reserve Class B liquor _ |$
@ Corporation/Nonprofit Organization O Class B (wine only) winery |$ Ay 5
Complete A or B. All must complete C. Publication fee $ 5060/47/
- . TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p é’ﬁ 670‘/7 Vehience Iné€
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name Inc. Middle Name) Home Address ) Post Office & Zip Cg_de '
President/Member g;-.'a:y'/d\ reil 505 /1//.?’1%‘[4( (T Green P v, [/Ji L4351/
Vice President/Member A 1¢
Secretary/Member J1 il
Treasurer/Member /i <!
Agent p 7\ )¢
Directors/Managers R A
C.1. Trade Name p Ki0d ST 9 'Ta'f“g‘m 1 Business Phone Number 33 7-962]
2. Address of Premises p___ &) 01 Buid 5T Post Office & Zip Code p__ [ledoeine S 4H1S
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? @ Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage Qf alcohol beverages and records. " N
(Alcohol beverages may be sold and stored only on the premises described.) Fastuly 75 Lot /A i()/ff /345 x75) 2 d"«;é{ ?.-’l‘ #
i L
5. Legal description (omit if street address is given above): ;
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side []Yes ]X! No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes E No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [1Yes [Kl No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. @ Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (BO8) 266-2776] . . . . . . v e et ettt e et e et e e e e et e e e e e e e @ Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... ... ... m Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .......................... [ Yes Xl No

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

SUBSCRIBED AND SWORN TO BEFORE ME //
UAAY”

this DfP  dayof @/ ‘ ,20/¢
%4% / =7 //%Zé%

/ (Clerk/Notary, Pyblic) = (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My cdm)nission expires §/, M'/&

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

(Officer of C&fﬁorafn/Me’mber/Manager of Limited Liability Company /Partner/Individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
Y20 -1 -
License nufpber Tssued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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REN EWAL ALCOH OL BEVE RAG E LICENSE APPLICATION Applicant’s WI Sellgr‘i Permit No.:J.FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. %E’ ]:lég;l;sE(;g 5 U/:é T;{;»D‘Sﬁq 333
For the license period beginning: :j;lu | \9()[ o ending: ﬁu\p 30, 90(7 TYPE A FEE
(MM DD YYYY) (MK DD YYXY) N[Z Class A beer $
(] Town of [ Clase Bb s
Ovilageof ¢ o Pews ass = 22
TO THE GOVERNING BODY of the: 1' g o) [] Class C wine $
U city of "/ Class A liquor $
County of [ o) Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
[] class B liquor $
CHECK ONE [ Individual [ Partnership Limited Liability Company [ Reserve Class B liquor  |$
[1 Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 204 /
ivi . TOTAL FEE $ 7
A. Individual or Partnership: 7
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
Pt 2. Rochornfdpaa K 3520 N Mead ot ea @b ‘ﬂP? [efon )Y SHI))
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company 3 I\kyes‘*‘h&'ﬁs’ﬂ Cre iVA yd
Address of Corporation/Limited Liability Company (if different from licensed premises) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMemberPa -0 2 2. chermh umpeny 14 38a0 My Mo snAW RN PPN WY IHAIT
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p PC"L:/Q =achoep il e ‘ (\

Directors/Managers
C.1. Trade Name p \I QU Pum@ Business Phone Number Q‘Q\O 3% 6 4RO
2. Address of Premises p_ 303 ([, Peos d na N Post Office & Zip Code p DQQ{”GQ SHICT
3. Does the applicant understand that they must purchase alcohol beve(rages only from Wisconsin wholesalers, breweries and brewpubs? “Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/cr storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.)
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side ] Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ::iiscziesisrniisuses s ] Yes\El No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ] Yes i No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. w Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B08) 266-2776] . . . .+ v« ettt et et et e e e e e e e JlYes [1No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ......... ... .. ... . i \Q] Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ............................ [ Yes~IZI No

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

SUBSCRIBED AND SWORN TO BEFORE ME

this Jg%dayof %7/‘// y ,ZO/é

(Officer of Corporation/Mem b~e> 7 énager o&mlted’&ebﬂﬂgcompan y /Partner/Individual)

ééc ot P72 ety

\
My ccmmiss/io{expires 2? ~ /?{

{Clerk/Notary Public) = (Officer of Corporatian/Memb‘erAWangng_Mg(u:ia’biﬁty Company /Partner)

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

TO BE COMPLETED BY CLERK

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

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

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



CLASS “B” BEER/”CLASS B” LIQUOR
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2016-2017 LICENSING PERIOD
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REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s WI Seller’s Permit No.:}FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. Sk- 1032277984 -6 ,2
) . o , N an , LICENSE REQUESTED }
For the license period beginning: S 201t ending: ScuwW L 2p 20177 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Giass A besr $
[ Town of M .
) - Class B beer $
TO THE GOVERNING BODY of the: [ Village of} Q/LE a_ T — s
- ity of [] Class A liquor $
County off«D“ O K Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
Class B liquor $
CHECK ONE [ Individual ] Partnership [ Limited Liability Company [] Reserve Class B liquor  |$
[] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ SO0
i . TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name% ~— ,Home Addsess Post Office & Zip Code
> nad S SA D SAU

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

Address of Corporation/Limited Liability Company (if different from licensed premises) 3

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

Packet Pg. 28
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Title Name (Inc. Middie Name) ) ) Home Address _ , Post Office & Zip Code
President/Member (¢ ) N L (\11 A ﬁ AS u‘\f“ B oA 5C/[2 . /’ [L‘L(/ bt 1 I »
Vice President/Member ( b reeps v Wz SY36 |
Secretary/Member J
Treasurer/Member
Agent p
Directors/Managers . : = P _ ;

C.1. Trade Name ) BLOHA S O\ {\( Business Phone Number _ 7€ 7&/ - 53 ZC/
2. Address of Premises p 2 Q 3 a4 '/(~ vl Post Office & Zip Code p /<
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brew{;ubs? \@\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.) LV, Jarad L] S 7 So (D Ja1 R A
)
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ]Yes E'\No
b. Are charges for any offenses presently pending (excluding ftraffic offenses not related to alcohal) against the named ;
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes %LNO
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. [IYes PNo
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. AA Yes [J No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[DNONG (BOB) ZE6-2TT6] « . - - - « « « s e eesa e e e e s £ s s s e s s s s ks s 8 e st te s e e e s n e m e s ana st W Yes [No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ........ ... ..o ﬁYes ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30daysforliquor? .......coovvivnniniinnienn 1 Yes ‘Ql No

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

SUBSCRIBED AND SWORN TO BEFORE ME s {

this ‘9(951 day of ﬁfr,){,/ 20/ 6

| . '\
(Officér Q{C’orporftyn/Member/Manager of Limited Liability Company /Partner/Individual)
>

(JClerk/Notary Public) (Officer of Corporafion/Member/Manager of Limited Liability Company /Partner)
My commission expires <{/ -/
——

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

TO BE COMPLETED BY CLERK

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

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s WI Seller’s Permit No).# F%N Numbe;:( 0 d 6
Submit to municipal clerk. Read instructions on reverse side. 5 I__(I?((:iscl)\l‘s’]E&;{(;Igl::CS.TEDcz 15 ’Zg é
For the license period beginning: C-7/o I /30!6‘ ending: Ow/%/30\1 TYPE FEE o
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
[J Town of
- [4Class B beer $
TO THE GOVERNING BODY of the: [J Vllllage of} —_\k ‘D\.Q,\{L [] Class C wine $
m City of [] Class A liquor $
County of Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
[4Class B liquor $
CHECK ONE  [J Individual ~ [] Partnership  [] Limited Liability Company [J Reserve Class B liquor __|$
L1 Corporation/Nonprofit Organization [ Class B (wine only) winery |$ e
. . N 7 =
Complete A or B. All must complete C. Publication fee =" | 3C
. . TOTAL FEE $ ~
A.  Individual or Partnership: i Cl(\
Full Name(s) (Last, First and Middle Name) ) H\omevAddre:ss . 7 Post Office & Zip Code
Harp ? bajr_/e Limired A2 S. Muslrurrf‘lm St &m.&uj W 54301
8
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company b Howre s Eaale Limitfedd
- !
Address of Corporation/Limited Liability Company (if different from licensed premises) p J
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middie Name) Home Address ) Post Office & Zip Code
4 4 T N ) N 7
PresidentMember (" ary James O'DWANNY I50 Colt Cowrt Gimea Pay W[ 54302
Vice President/Member e U
Secretary/Member _| e nni s padﬂ(d i03 North NG Shehougan, L K30%3
Treasurer/Member s . ,JJ
Agentp_Jestico. N. Bumbard G20 Lo A e Dove Wi S35
Directors/Managers _ -
C.1. Trade Name }f_/r\ra:_/'ecu_,c De t2re [Cafe Chanson Business Phone Number (1907 347 - 0007
2. Address of Premises Dol James Streer Post Office & Zip Code b Tz ere W I 54/)1S
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? m Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) ﬂo;p /[ Ifyu/ s (estauwon
- +
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit arganization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal .
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side ] Yes [X No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ................. .. . . . . I Yes Q(No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your ’
last application for this license? If yes, explain. [ Yes I:KI 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. }XYes [J No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[Phone (B08) 266-2776] ... ...\ttt ittt e [;(Yes ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ........... ... ... . . 0 &,’Yes [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ... ... . [T Yes gXNo

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

SUBSCRIBED AND SWORN TO BEFORE ME
tis _2(,">  dayof Horil 20 /&

anager of Limited Liability Compan y /Partner/Individual)

ezt

My commission expires <X ~¢/ -/ 7]

{_ )= (Clerk/Notary Public) ﬂ%r’)’ag"é’yumited Liability Company /Pariner)

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
Y206~/
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s WI Seller’s Permit No.:| FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. EwoRWME
; ; . ) g LICENSE REQUESTED p
For the license period beginning: 7 /l //6 ending: (;/,?u//'7 TYPE FEE
(MM DD YYYY) 7 {MM DD YYYY) [] Class A beer $
] Town of Class B b 5
- [A Village of DiPers” e
TO THE GOVERNING BODY of the: 1- g e [] Class C wine s
L] City of [ Class A liquor $
County of  Beovun) Aldermanic Dist. No. (if required by ordinance)  |{[[] Class A liquor (cider only) |$ N/A
lass B liquor $
CHECK ONE [] Individual [ Partnership [] Limited Liability Company [] Reserve Class B liquor _ |$
ﬂ;’ Corporation/Nonprofit Organization [] Class B (wine only) winery |$ .
Complete A or B. All must complete C. Publication fee $ 3’9(27&/ /;n
. . TOTAL FEE $ WBY%
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p é.fﬂ,\/}cm P 12ZA, \~L
Address of Corporation/Limited Liability Company (if different from licensed premises) ) [ e £ A
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member ovin Louil oS&DWMD) 3210 w. T P’ o 62 43
Vice President/Member
Secretary/Member T4 WD RuUBBARD X770 GiTTtvs €T bR s4pIS
Treasurer/Member

Agent p Koviny 00z

Directors/Managers

C.1.Trade Name ) GuLabisnR 1224 Business Phone Number _ 3377 - €446

2. Address of Premises p__ 320 PP Post Office & Zip Code p Dbty sMUS

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

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

(Alcohol beverages may be sold and stored only on the premises described.) RN D g hoom - PN ool
5. Legal description (omit if street address is given above):

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [J Yes [Z No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes [¥ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. &] Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[Phone (B08) 266-2776] . . . . . ... ottt et et e e e MYes [1No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ........ .. .. ... . .. .. ... ... [E Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .......... ... ............ 1 Yes IZ No

Wy,
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, thg\é N @Lq_tt Ué’tngt each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this busir(é% L 'g}dlng. _ldy aﬁg.that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and e pber of a par‘mé@nﬁ:’applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) S s E

SUBSCRIBED AND swom:EFORE ME S
this 6,\ A fay of 4 \‘ .20%”
'UDIIC,

(Clerk/Notary
My commission expires ) é' ]S 78'0 ,c?

-
=
=
=

et
[

, 4
A, /
- oel%fﬁ“’ "f@;'g;“w%;na\/ ite {”i'/g/ a};;r// dividual)
.. X mber/ iljpf Compan, ndividua
: T P s

.5 o 7
7 O, o = - o ——
%, (S w s d@@%\f\wfﬁoranon/Memoer/Manag/r of Limited Liability Coﬁany /Partner)
//// m “\\\

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

\\\‘\\\L
A

. o
. o

N

TO BE COMPLETED BY CLERK

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

-

= ”
/
\

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

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

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: ]'(,Jul, ! 320,<Q ending: Juno A0 0] 1
(MMWDD YYYY)

(MM DD YYYY)
[] Town of
TO THE GOVERNING BODY of the: Village of} m{ PQ 10
[ city of
Aldermanic Dist. No.

County of P)(z oW A (if required by ordinance)

CHECK ONE [] Individual [] Partnership  Pd Limited Liability Company
[[] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address

Applicant’s WI Seller’s Permit No.:| FEIN Number:

4S b+ (02B05SOLL- >~

LICENSE REQUESTED p

TYPE
[] Class A beer $

FEE

Packet Pg. 31

=< Class B beer

[] Class C wine

[] Class A liquor

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

[] Reserve Class B liquor

[[] Class B (wine only) winery

$
$
$
$
[AClass B liquor $
$
$
$

Publication fee

36.60

i 28 W

TOTAL FEE $

Post Office & Zip Code

1507

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p G{LQ 0,

Posm Theed e GEG

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

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

Title

Name (Inc. Middle Name)
President/Member /\/\l thae

Thomes € sopkeln  P.0. R

Home Address

Gl

Post Office & Zip Code
clore oy Swpy

Vice President/Member

Secretary/Member

Treasurer/Member

Agent p M; bl Thomey € SQn,lc.;.L\

Directors/Managers

R-‘Kl:h
/"'\ . “’\

. Trade Name p_tht (3 acea
2. Address of Premises p_5 53

Avao.

w

Business Phone Number
Post Office & Zip Code p_[Nol4a,
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? O\ Yes

920-9 E3-09by

Miry

[ 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.)

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

Baa / (obh,
J

S‘)‘\m.c.). Potm "

U2 F}"\ Meiat

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

g{/\ I}

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

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

@No

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

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

last application for this license? If yes, explain.

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

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

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

[phone (B08) 266-2776] . . . .. oo ottt ettt e

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

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

licensee or any other persons affiliated with this license? If yes, explain fullyonreverseside ........................ [dYes [W No
lYes [ANo

B4 Yes [ No

......................... b Yes [ No

......................... [AYes [ No

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

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

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

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

)

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

of Limited Liability Companies must sign.)
SUBSCRIBED AND SWORN TO BEFORE ME
this day of ﬂ” ‘ /

,20/@ o

-

(Officer of. Corporation/Member/ianager of Limited Liability Cbmpany /Partner/Individual)

(Clerk/Notary Public)

)
My comission expires ~ 3'/8

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

125

Date reported to council/board

Date license granted

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15)

Wisconsin Department of Revenue
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Al
™
£

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s WI Seﬂf_r's Permit}lo.: FEIN Number: 5
Submit to municipal clerk. Read instructions on reverse side. ‘{‘Sh;_l'c‘;i ?g L‘égL)EST:gD > <
For the license period beginning: Ju [\/ (20 6 ending:jd/\e 3(3 017 TYPE FEE E
(MM DD YYYY) (MM DD YYYY) [ Blass A bosr $
[J Town of
. K Class B beer $
TO THE GOVERNING BODY of the: [] Village of} D A Pﬂ/ﬁ_ %['Class Cwine $
E City of [] Class A liquor $
County of gf(j(/U/\ Aldermanic Dist. No. (if required by ordinance)  |[[] Class A liquor (cider only) |$ N/A
‘$& Class B liquor $
CHECKONE [ Individual ] Partnership  [] Limited Liability Company [] Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
. . [ N )
Complete A or B. All must complete C. Publication fee $ 0 < “\ﬂ—
o . TOTAL FEE $ i
A. Individual or Partnership: 1991
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p kLW@;:/,{] G e/ /70 b r//) <

Address of Corporation/Limited Liability Company (if different from licensed premises) )#7 o] /50 X 6_ 76 Lj ,0(, /96/& d’.._fL
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title . Name (Inc. Middle Name) Home Address Post Office & Zip Code )
PresidentMember _ (a5eN (A2 Hacwkioon 3 F pagea Ave At Delee e S /)
Vice President/Member [_ Ccnard_ Michae |  Be | T Frectrel CF AP Y (weqPayZ
Secretary/Member Br(/w LAne. Haebt, asor /0F FoTA Hue /V orevety /T ‘/I /3 705 e
Treasurer/Member ; .
Agent )6;45(_‘/'/ (A [Hawbeaso
Directors/Managers " A Ls

C.1. Trade Name p {{QL{/-K&’M/(L} /yl/é 2 _/ud‘lS\?L*-’f. Business Phone Number 7 & =37 7 ~ i 7qq
2. Address of Premises b 24 Y /N G 1A Al — Post Office & Zip Code )ﬂz/e/z, w?r Se//5
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? .X] Yes [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, an,%or storageg_f alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Eirst /oo,f . =i / ase /r\e/rf (){ éc,ﬁ.

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ ] Yes Jﬁ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. []Yes N No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. gYes [J No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[Phone (B08) 266-2776] . . . . . .ottt e et et e et e e e e e e e e e e e e e e e E Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... .. ... .. E Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .......................... ] Yes K} No

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

SUBSCRIBED AND SWORN TO BEFORE ME ;'
s KT i
this = dayof _APri 20 ] _7
y i (Officer of Corporatfon/Member/Manager of Limited Liability Company /Pariner/individual)
Al2 A ANC A~ OYVONV I u.»a\Q"\Sr—/—‘
TClerk/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Pariner)
My commission expires ?‘ =

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
r -
Hr3l={lo
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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@ o
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicant’s Wi Sellar's Permit No| FEIN Number: %
Submit to municipal clerk. Read instructions on reverse side. 456 7OLACEITI R M, - A472 4T X
, , o o 7 LICENSE REQUESTED ) S
For the license period beginning: wq L9201k ending: e 30 ¥ TYPE FEE a
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
L Town of wb ,Q LT Class B beer $
TO THE GOVERNING BODY of the: [] Village of DNV AW [] Class C wine $
ACity of (] Class A liquor $
County of Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
7T Class B liquor $
CHECK ONE [ Individual  [] Partnership 7 Limited Liability Company [] Reserve Class B liquor _ |$
1 Corporation/Nonprofit Organization [1 Class B (wine only) winery |$ v
Complete A or B. All must complete C. Publication fee $ SO~ CC'P+A/
. . TOTAL FEE $ [ ) C7 :
A. Individual or Partnership: } b 5
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p—t e Lanc‘i aes (‘:‘)ar o (%) H! Lhe
Address of Corporation/Limited Liability Company (if different from licensed premises) ) '
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title / Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember @ o5’ e ni & Vaabedh B Va ndod ookt 1403 Sunseldh. B Siwam: © w- St 73
Vice President/Member T
Secretary/Member
Treasurer/Member .
Agentp & Lanbeth A. Vandegeot
Directors/Managers ‘

C.1. Trade Name p_~¥y"ho Yondine Pprd Geiil ‘ Business Phone Number _“%.26 - A83 L, 950
2. Address of Premises p ) oA ‘i:ow' H—C([Lﬁ,{‘d \’Aue. <t de @ Post Office & Zip Code p De Pere, (ii Bdils™
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E/Yes [} No

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

(Alcohol beverages may be sold and stored only on the premises described.) RBar  Opcler. Sdoraty Nree, ¢yeks ide 8 ac
i T [ Srav-r-w

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [1Yes [dNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your )
last application for this license? If yes, explain. 1 Yes 4o
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or )
Franchise Tax return of the licensee? If not, explain. @/Yes E-"Wo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .
[DRONE (B08) 266-2776] . . . -« -« o e e e e e e et e e e et e e @ Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the -
date of invoice and made available for inspection by law enforcement? . ...... ... .. ... i i “tVYes [ 1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ............................ dYes [LNo

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

SUBSCRIBED AND SWORN TO BEFORE ME

tis Mot dayof Lo, | , 20 (5 S Sy ; . ]
/y L4 kf ' (Officer ofporation/Member/Managér of Limilgd Liability Company /Pariner/individual)

- P
o

ek
— L) YCleri/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires 754 ~( ) '

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date ficense granted
N-2e¢ e i
License number issued Ay Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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REN EWAL ALCOHOL BEVERAGE LICENSE APPL'CATION Applicant's WI Se/ller's Permit N_o_.: FEIN Number: E
Submit to municipal clerk. Read instructions on reverse side. 45k~ 10 B YbS0S 9
i i o ) LICENSE REQUESTED ) S
For the license period beginning:  7/-/-/6 ending: &-Jo -/7 TYPE FEE ©
(MM DD YYYY) (MM DD YYYY) D Class A beer $ o
; L] Town of ‘D o X Class B beer $
TO THE GOVERNING BODY of the: [] Village of EPERE [] Class C wine S
) B City of [] Class A liquor $
County of 5,2011-/.(/ Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
™ Class B liquor $
CHECK ONE [ Individual ~ [] Partnership & Limited Liability Company [] Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 20 @MV’;&’/&
TOTAL FEE s 12119/

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

Home Address

Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p__ MAV#AT AN LAwgs LLC

Address of Corporation/Limited Liability Company (if different from licensed premises) 3

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Consrance M. S7egs Jo24 CHOIIAL L. Cvaita) Baey ). SH3IZ
Vice President/Member DA &, — TppnSos) J024 CarbiwAac LM, Crgew H9y, 2. SY3IE
Secretary/Member
Treasurer/Member

Agent p Cowsinck M. Srie£s

Directors/Managers

C.1. Trade Name p___ APIAMI#ATAD LAVES

Business Phone Number G20-356 - Fo66

2. Address of Premises p__ /122 S. Blesdwry

Post Office & Zip Code p_DSPEIE , 4ly. SYHS

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? \Z{ 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.)

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

e e A éuzq/ Fat

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

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side OYes K No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to aicohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes g No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. OYes [ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[DHORE(BO8) DBB-TTTON . . . » mun o mcm s 5 505 § 8785 #5050 5 § 515§ 51818 51575 5 B4 £ 50 & = S £ 5o 4 o it w0 i o 0o o e o o i e 4 8 ™ Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ......... ... ... . i Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........... ...ttt [dYes ¥l No

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

best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate offig )

of Limited Liability Companies must sign.)
SUBSCRIBED AND SWORN TO BEFORE ME
this W dayof A r(\\ .20 W,

/Z.)W-/L

I\'/’ (Clerk/Notary, lic)
 commission expires  Ma., |7, 20i4
/ 4 .

"JORDAN BRADLEY WEUVE
‘ NOTARY PUBLIC
Q«M Jag»—— STATE OF WISCONSIN

1N
( (Ofﬁce{ of Corpojion/Mgm ber/Manager gg:z:'ted ﬁiabilitf Company /Partner/Individual)
(Officer of CorpGtation/Member/Manader of Limited Liabilify*Company /Partner)

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

TO BE COMPLETED BY CLERK

Date receZz;d and filed with municipal clerk Date reported to council/board

Date license granted

License number issued | Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15)

Wisconsin Department of Revenue



8.c

pajuawla V., Sse[D JoJ suoneoljddy [emauay : S0/¥) 9T-2T-G S[emauay oquod g Sse|d :luawyoeny

)
S
Packet Pg. 35

NCEES

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION phcantsV&ﬁlersPermltNo E%N |5 202
Submit to municipal clerk. Read instructions on reverse side. .
. ] o . ! LICENSE REQUESTED p
For the license period beglnnlng:('\ 7 /O i /ZO‘ U) ending: TYPE FEE
T (MM DDIYYYY) (MM DO YYYY) D Class A beer $
[ Town of Ve Pep Class B beer $
TO THE GOVERNING BODY of the: [] Village of | )¢ . RE T s
_ < City of [] Class A liquor $
County of FY@U )‘ﬂ Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
lass B liquor $
CHECKONE [J Individual ~ [] Partnership 4" Limited Liability Company [] Reserve Class B liquor _ |$
[1 Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ J0%
TOTAL FEE $

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

G Leshe

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p ("1(‘0\( (\(’ 5‘\” H[L\/ u ;

Address of Corporation/Limited Liability Company (if different from licensed premises) ) \‘f) ﬁfL\( (‘|(’ Q-\— [f({]{(’ L \\ SL

5

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company
Title die Name) ome Address Post Office & Z|p Code

{ime (Inc. gd
President/Member ng\ﬁ \ \’la‘(’\ m(no\ Um ')(\\(H‘ EO\ [‘i\ffﬂ’) PYLL\

S8l

Vice President/Member |

Secretary/Member \ O nn

Treasurer/Member W/ T \,

Agent p (cshe ona rd

Dlrectors/Managers

C.1. Trade Name p m ( {’7 e Of 5 “‘/L/.b Business Phone Number 10 @l’) ~O % )

2. Address of Premises }é-Hﬁ p')(?( {(\,e S ‘(’}:@W L )\igé___ Post Office & Zip Code p_ N 115

w

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? CdYes [ 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.) Sﬂﬂ({ﬁ \)“'ﬁ\ Y N\(h k \‘\Lh("y, CC(/\L (S, bCL!

bethans

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

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

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal /
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side ] Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named |2/
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ ] Yes I 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 ’Q/
last application for this license? If yes, explain. 1 Yes No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or @/
Franchise Tax return of the licensee? If not, explain. Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (BO8) 2668-2776] . . .« .« e e ettt e e e e e e e e e e e e e e A Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the E(
date of invoice and made available for inspection by law enforcement? .. ... .. ... Yes lé)k)
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ........................... [ Yes No

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

SUBSCRIBED AND SWORN TO BEFORE ME

s, B dayof _Ane, | 20/ b /%OHQ/L

(\ \ Q 7 (Officer of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)
A Y NN~
d (Clerk/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires Ry # 57
7 1

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

TO BE COMPLETED BY CLERK

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

AT-115 (R. 7-15) Wisconsin Department of Revenue
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REN EWAL ALCOHOL BEVE RAG E LICENS E APPLICATION Applicant’s Wi Seller’s Permit No.:| FEIN Number: 5
i e ool P,
Submit to municipal clerk. Read instructions on reverse side. Y560 a0l fBSSH0 3 x
. . o ’ . =L . . LICENSE REQUESTED ) g
For the license period beginning: -Fuiy, | 20l ending:Tune 30 217 TRE =3 <
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
(] Town of
X . Class B beer $
TO THE GOVERNING BODY of the: [] Village of Dbpéfe [] Class C wine $
[HCity of [] Class A liquor $
County of %/"ga_) ) Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
Class B liquor $
CHECK ONE [ Individual ~ [] Partnership [ Limited Liability Company [] Reserve Class B liquor _ |$
Corporation/Nonprofit Organization [ Class B (wine only) winery |$
— . — ¥
Complete A or B. All must complete C. Publication fee $ 6"00;04, "7/"2¢é
o , TOTAL FEE $ N
A. Individual or Partnership: 7 ///5’2g
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company P N iol,@f'ﬁ Twe,
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Agdress Post Office & Zip Code
President/Member  "Th o wAc < M\\(J’LLLC/( icle Soax écﬂqewc W Y. 6@1%/&0‘31 S43j |
Vice PresidentMember John Rober+ Nk 605 N, Broadw o E@’J/‘C/ e "SiHis
Secretary/Member " T\a 0 wnAo S mchELc\é,Q M\‘g)c 5029 EM@%.M 2y Erelan BCD/,, WE gt 3¢
TreasurerMember John A ebe s Mell 005 N, Eceaduw ay Daﬁzfel W 549 lis—

Agent p Themes /f'\ LN el ] '
Directors/Managers Tom Ole avcsal [543 Fox Ride CX Dy fete ,W-‘ﬁ SUYLS
C.1. Trade Name b_N ieK/'s TonHead Taverd amd it O Business Phone Number (420D 783 — ;2991
2. Address of Premises p I 33| Maan Ave, Post Office & Zip Code p Qaf?am/ Wt S5
3. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs? FYes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must mm/gf}f
include ail rooms inciuding living quarters, if used, for the sales, service, consumption, andfor storgge of alcghol beverages ang gecords. c
(Alcohol beverages may be sold and stored only on the premises described.) ¢ Qv éa_;,\ﬁ W&]Aﬁ > 5/{1:11/‘ 4M
5. Legal description (omit if street address is given above): — / L/ ¥
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes Zr No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fullyonreverseside ........................ dYes [HNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [1Yes [ANo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Itves [JNo
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[PRONE (B08) 266-2776] . . . . . . oo e e e e e e e e e e e e e e e e e e e e e [dves [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... .. ... ... il HYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ......... .. ... .. .. ... ... ,@ Yes [ No

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

SUBSCRIBED AND SWORN TO BEFORE ME

day of Q(}r;/ ,201_(_1 ’%W,w /77/% )

this
/ (Officer of Qérporation/Member/Manager of Limited Tiability §ompany /Partner/individual)
% i
Petek/Notary Public) (Officer f Corporattor/Member/Manager of Limited Liability Company /Pariner)
. . . <
My commission expires S5 -17)
1 4

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
M- 2
License number issued b i Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's W1 Seller's Permit No.: | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 45600050961203 |39-1384255
For the license period beginning: 07 01 2016 ending: 06 30 2017 LICENSE REQUESTED )
(MM DD YYYY) (MM DD Y¥vY) TYPE FEE
[] Town of (I Class A beer $
TO THE GOVERNING BODY of the: [ ] Village of} De Pere v} Class B beer $ 100
V] City of [[] Class C wine $
. ) ) _ [1] Class Aliquor $
County of Brown Aldermanic Dist. No. n/a (if required by ordinance) [/l Class B liquor $ 450
CHECKONE [] Individual [J Partnership [ Limited Liabilty Company | Reserve Class Bliquor _|$
W] Coarporation/Nonprofit Organization L Class 8 (.W'"? only) winery |$
Publication fee $ 30
Complete A or B. All must complete C. TOTAL FEE $ 580
A. Individuai or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
p Hoffman, Raymond 1140 Aldrin St De Pere WI 54115
Hoffman, Frederick 1726 O'Hearn Lane De Pere WI 54115
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Hoffman Investments Inc
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Raymond J Hoffman 1140 Aldrin St De Pere WI 54115
Vice President/Member Frederick R Hoffman 1726 Q'Hearn Lane De Pere WI 54115
Secretary/Member
Treasurer/Member
Agent p Raymond Hoffman 1140 Aldrin St De Pere WI 54115
Directors/Managers
C.1. Trade Name p___O1d No 7 Business Phone Number 920-337-6369
2. Address of Premises p 121 N 10th Street Post Office & Zip Code pDe Pere WI 54115
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Vlves [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.) Bar room 30x40 26x30, Patio 10x30

5. Legal description (omit if street address is given above): Basement 40x48 32x30

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ []Yes [/INo
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. [lYes [¥INo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. [Vl Yes [No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . . . ... ...ttt e VIYes {]No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... .. ... .. L i lYes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........ ... .. ... .. ... .. ... [1Yes [/ No

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

SUBSCRIBED AND SWOﬁN TO BEFORE ME
this day of : ,20 '

’

L'yd:tu \

(Cleri/Nptary Pulic; s;{\‘*‘:Ym"}\\\t
My commission expires / = »\;\?‘ UG
= (\U / \ dditional Partner(s)/Member/Manager of Limited Liability Company if Any)
-5
TO BE COMPLETED BY CLERK =z //
Date received and filed with municipal clerk Date rg&g fd 1B buntillion rc{J ‘é Date license granted
] H- 14 COTL Z
License numbef issued { Dat icensais: u‘é&’ PN ’; Signature of Clerk / Deputy Clerk
= F
AT-115 (R. 12-14) l;’ 7 \h‘_/QC’_‘) =z Wisconsin Depariment of Revenue

& OF =
FWiSh ~$‘“
! LIy

Packet Pg. 37

Lt (e
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [ArpicantsWissiers PemmitNo- [FEIN Namber a
Submit to municipal clerk. Read instructions on reverse side. £36102203665003 |46-4136883 E
. . A ! LICENSE REQUESTED Q
For the license period beginning: 07 01 2016 ending: 06 30 2017 4 g
(MM DD YYYY) (MM DD YYYY) TYPE FEE
[ Towin of [] Class A beer $
TO THE GOVERNING BODY of the: [] Village of { De Pere ] Class B beer $
¥ City of [] Class C wine $
Browr i FE _ . . [] Class A liquor $
County of Aldermanic Dist. No. (if required by ordinance) ] Glass Bliquor $
CHECKONE 7] Individual [ Partnership [ Limited Liability Company | ) Reserve Class Bliquor |
[] Corporation/Nonprofit Organization L Class B (wine only) winery |$ 1
Publication fee § 30 V(i(ﬂl‘””
Complete A or B. All must complete C. TOTAL FEE $ " b90-
A. Individual or Partnership:
Full Namel<) (1 act Firet and Middle Nama) Hoamea Addrece Pact Offica R Zin Code
pVander Bloomen, Bryan Michael 1334 Sand Acres Dr. De Pere 54115
B. I;ull Name of Corporation/Nonprofit Organization/Limited Liability Company P
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers -
C.1. Trade Name pReplay Sports Bar and Grill Business Phone Number 920-330-9011
2. Address of Premises p1731 Ft Howard Ave. _ Post Office & Zip Code pDe Pere 54115 ]
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? /] Yes [] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, constimntion and/ar staraae of aleohal haveraaes and records
(Alcohol beverages may be sold and stored only on the premises described.) Free Standing Building, Tiki Bar
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [¥] No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [JYes [ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. (dYes [V]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. VlYes [No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PhONE (B08) 266-2776] . . . . . o vttt e e et e e e e e e e e 1 Yes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .............. .. .. ... .., ¥ Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .......................... [JYes [ No

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

SUBSCRIBED AND SWORN TO BEFORE ME T

this

B 2

My commission exp|4es) B-Y ~ 7

(Officer-of Corporatiorf/Member/MépaGer of Limited Liability Company /Partner/Individual)

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

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

TO BE COMPLETED BY CLERK

Date receivL76 and ﬂl_t;d with municipal clerk Date reported to council/board Date license granted

License number issued .5 Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15)

Wisconsin Department of Revenue
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A. Individual or Partnership:
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION et WS B T TP g
Submit to municipal clerk. Read instructions on reverse side, LICENSE REQUESTED p §
For the license period beginning: 07 01 2016 __ending: 06 30 2017 TYPE FEE
D(»ng szg :f'm (MM DD YYYY) [] Class A beer $
Class B be $
TO THE GOVERNING BODY of the: [] Village of} DE PERE %C,::: c W,:er 3
City of (] Class A liquor $
County of BROWN Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only) |$ N/A
4 Class B liquor $
CHECKONE [] Individual [ Partnership [ Limited Liability Company [l Reserve Class B liquor _ |$
M Corporation/Nonprofit Organization [ Class B (wine only) winery [$ )
Complete A or B. All must complete C. Publication fee 3 5@'@,” 7‘0’7—/&'
TOTAL FEE $ /f/ //7??

Home Address

Post Office & Zip Code

Full Name(s) (Last, First and Middle Name)

Full Name of Corporation/Nonprofit Organization/Limited Liability Company p ST. NORBERT COLLEGE, -~
Address of Corporation/Limited Liability Company (if different from licensed premises) p 100 GRANT ST D 54115

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member THOMAS KUNKEL 1 5 2 7 FOX RIDGE cT 5 411 5
Vice President/Member
Secretary/Member AMY SORENSON 1521 BAY HIGHLANDS 54311
Treasurer/Member EILEEN JAHNKE 3435 BAY HIGHLANDS 54311
729 BASCOM WAY 54311

Agent p TERRIE DUBOIS

Directors/Managers

. Trade Name pST. NORBERT COLLEGE
. Address of Premises p SEE ATTACHED

Business Phone Number 920-403-1352

Post Office & Zip Code p 54115

1
2
3. Does the applicant understand that they must purchase alcohol heverages only from Wisconsin wholesalers, breweries and brewpubs? [ Yes
4

. Premises description: Describe building or bulldings 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 %nglgaﬁ%ra[?e of alcohol beverages and records.

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

[ No

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

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
diractor, manager ar agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convictad 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? If yes, complete reverse side [] Yes

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ...............o'coovo... [ Yes

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

last application for this license? If yes, explain.

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

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

9. Does the applicant understand they must hold a Wisconsin Saller’s Permit?

[phone (608) 266-2776] .. ........... 08§ 8 b e B S e e B

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

date of invoice and made avallable for inspection by law enforcement? .................
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .

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

[ No
[ No
7] 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 signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
If granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

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

(L,

/
/

. ; /
this _ ALI7C __ dayof Z?M 20 /6 Ao o e
.. A 4 (Officer of Corpdsatign/Mgmber/Manage] of Linited iability Company /Pariner/individual)
falreie (. gt/es Ay Ny ST
(Clark/Notary Publicy (Officer of Corporation/Member/Manager ok Lintiied Liability Company /Partnor)
My commission expires bed. /o, Qoo f

(Additional Partnor(s)/Member/Managér-of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with munlcipal clerk Date reported to councilflboard

YH-27-)¢

Date license granted

License number issued Date license Issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: 0’7// /021) /G ending: & /‘30 /060/ 7

(MM DD YYYY) /T (MM DD YYYY)
[] Town of
TO THE GOVERNING BODY of the: [] Village of} A(: pc—j RE

[ City of
County of \520 Wl Aldermanic Dist. No.
CHECK ONE [ Individual {7 Partnership  [¥ Limited Liability Company
[ Corporation/Nonprofit Organization

(if required by ordinance)

Complete A or B. All must complete C.

A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address

451, - 0000 SR 4580

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

O3-04497
LICENSE REQUESTED p

Packet Pg. 40

TYPE FEE
[] Class A beer

<

[UTClass B beer

[ Class C wine

[ class A liquor

[ Class A fiquor (cider only) N/A

[WClass B liquor

[] Reserve Class B liquor

[] Class B (wine only) winery

AR e (€D | 6N | A (eh [P

Bp — Dot

Publication fee

TOTAL FEE

<~

7877

Post Office & Zip Code

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

Address of Corporation/Limited Liability Company (if different from licensed premises) p f A 6(// ST

T Ll
£ FERE,

z N
) 54115

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Memberbé/WSé /4@”55 BIESE) Pde ECMY ST 06 é’fg Wi S5HENS
Vice PresidentMember S22 7~ JamEs 10, ESAT St ECAM ST Ne leps Wi SEAE
Secretary/Member - e !

Treasurer/Member
rgenth DewisE A, Caeskl

Directors/Managers

. Trade Name p 5/06,(//'0,/% /6/46’ ot é’é/. /

C.1 Business Phone Number ZA40 - - 7556
2. Address of Premises p_ P30 MW Lpe Post Office & Zip Code p eE i SENE
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? D Yes [INo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consymption, and/or storage of alcohol beverages and rgcords.
ége /UOR &am TANOSog gzaéz’@;

-

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

) — Sioe OF

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

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

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

licensee or any other persons affiliated with this license? if yes, explain fullyonreverseside ........................ []vYes

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

last application for this license? If yes, explain.

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

Franchise Tax return of the licensee? if not, explain.

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

[PNONE (608) 266-2776] . . - . .+« v oo e ee e e e e e e e

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

date of invoice and made available for inspection by law enforcement? .................
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .

[¥No

[No

ClYes [ANo

fvYes [JNo

.......................... Yes [1No
.......................... MYes [ No
.......................... OYes [4No

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

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this X{/h ﬁ;ﬂfj;/ 20 /b

day of

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Date reported to council/board
226 A

Date license granted

Uicense number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15)

Wisconsin Department of Revenue
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REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION /‘\Fpli?nt’s Wi Se]ﬁrz’s—Permil No.:| FEIN Numbgr: é‘ 60/ e
Submit to municipal clerk. Read instructions on reverse side. é ‘ Y I—_—Igg rfSE R?E zﬁl;‘gg_r EDD 5 Q‘ﬂ yli %
For the license period beginning: ) / | /'),0 I( ending: /30/M [7 TePE = S
1 (MMDD YYYY) U (MM DD YYYY) [] Class A beer $
] Town of
Class B beer $
TO THE GOVERNING BODY of the: [] Village of} O £e. P‘é(‘c E Class C wine $
K City of [ Class A liquor $
County of 8 rowin. Aldermanic Dist. No. ( (if required by ordinance)  [[] Class A liquor (cider only) |$ N/A
m Class B liquor $
CHECKONE [] Individual  [] Partnership [] Limited Liability Company ] Reserve Class B liquor _|$
E] Corporation/Nonprofit Organization [ Class B (wine only) winery [$
Complete A or B. All must complete C. Publication fee $ SO — Q()\”
" ; TOTAL FEE $ =
A. Individual or Partnership: \ 1l 7 (07
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p UN[ON HeT e L CoRPORATIOA)
Address of Corporation/Limited Liability Company (if different from licensed premises) p

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

President/Member MGPV C- | f\/O’ -36 Llﬂ [0“\ (."{' QZ pe WI‘ \rblllr

Vice President/Member [ (Vvac 4 Ve [N [A l
secretaryMember _ A € Kt [ - Withy FIeqdit)” Do ¥ere (I Y]
Treasurer/Me I i

mper ¢
Agent p AQ-EJW-\ T. [O7 . , ) Loy
Directors/ManageZ/_m_ﬂ%'zC- Deyol Patmtk —l\. Boyol M C—_}_/ ,V\:\_ T 6¢V0{
1. Trade Name P (787 7N TLC/) ! 2 ? Business Pﬂone NUmber 7 v hDJJ* K’J /
2. Address of Premises }_MA_ALMM@,\) Post Office & Zip Code p Tyl T
3. Does the applicant understand that they must purchase alcohol b!verages only from Wisconsin wholesalers, breweries and brewpubs? m Yes [ No
4

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, congumpfion, andfor stofage o alcqh 1 everages nd records.
(Alcohol beverages may be sold and stored only on the premises described.)} N M.r

5. Legal description (omit if street address is given above): _[)q N  réoo

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any membef, officer, 0{['\,[;\:7 Yddw
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes Xﬂ No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes E No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [1Yes ‘¢ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. M Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (B08) 266-2776] - . .+« v e e e e e e e e e e e e e e e e e e e ™ Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... .. . .. M Yes g No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .......... ... ... ... .. ..... [ Yes | No

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

SUBSCRIBED AND SWORN TO BEFQR
this 50 day qf k i

7 0\/(,\ ]

\ ~ "~ "{[Clerk/Notary Public,
My commission expires i

.20 {(

. v - /
g 20 (A
MLP“ A W' (Ofﬁa?r of ﬁ o;atiqn/Me %fjif(er of Limited Liability Company /Partner/Individual)
e LRk o —

blic (Officer Bf CA ora%nb'éﬁﬂ négemed Liability Company /Pariner)
| (Lg*x

State of Wisconsin ;
2 (Additional A ‘ﬁer(s,vMe’ﬁberMnager of Limiled Liability Company if Any)

T

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
Y-H -, _
License number'issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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CLASS “B” BEER/RESERVE ”CLASS B” LIQUOR
RENEWALS FOR THE
2016-2017 LICENSING PERIOD
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Yt Jp 28] 28 LI5- ORX

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s WI Seller’s Permit No.: ?ZNut:nber_: .,
Submit to municipal clerk. Read instructions on reverse side. 4 "307/ 8/
. _ o , X . , o LICENSE REQUESTED )
For the license period beginning: /% 7/6/ 26)6&  ending: ¢ G/3b 011 TYPE FEE
7 (MM DD YYYY) 7 (MMDD YYYY) [ Class A beer $
[ Town of Class B beer $
TO THE GOVERNING BODY of the: [] Village of D c/_F’e/r‘L [] Class C wine 5
DACity of [] Class A liquor $
County of /2 rowN Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
7 B Class B liquor $
CHECK ONE [ Individual ~ [] Partnership &L Limited Liability Company [ ] Reserve Class B liquor  |$
[] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
< : ey, O L
Complete A or B. All must complete C. Publication fee § = e
TOTAL FEE $

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

Y wirlmed  Michack Sahn I534 fiftrrswect AC.  (reen. Ay wWZ 5Y30)
[ - .
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p W, fm ?V\%l{? V( >€ i \,L(_/

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

Title > Name (Inc. Middie Name) | Home Address ) Post Office & Zip Code
President/Member M /Mﬂcb ¢ 3(0/7/1 Z(:é'/ffl v EAY ‘6) %”JWGC)’ rqtf" G KZ'LL/
Vice President/Member /
Secretary/Member
Treasurer/Member —. L
rgenth_ W icha el Ioha Wilmef

Directors/Manager:

- <

C.1. Trade Name p__£i7 ; oS
2. Address of Premises p_32 £ We 0 /H/Q . ;’/)C

(. ar
7 7 L=
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? []Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/gr.storag of alcohol( beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) / She’ as/dtrees 8 /-/[i, Z/
7 7

1
5. Legal description (omit if street address is given above): J 7n<;’/¢«//c 5 M¢ 7o) QLZL
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohal) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side ] Yes ‘lﬂjdo

_ __Business Phone Number 49([) (/05 f/ljgo
Jj” 57/ J4 S Post Office & Zip Code p_ 54//1. S

¥

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named @4(
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........ .. ..., [1Yes o
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your /
last application for this license? If yes, explain. ] Yes o
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or IE/
Franchise Tax return of the licensee? If not, explain. Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (BO8) 266-2776] - . . .+ <+ e e v ettt e e e e e et e e e e e e e Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ......... .. ... ... il ms ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........................... [ Yes M

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

SUBSCRIBED AND SWORN TO BEFORE ME

ws [ cayar AL . 20 [ Mé//\#
: / (Officer of Co@ﬂ'aﬁon/Mem'ber/Manager of Limited Liability Company /Partner/Individual)
e S VN

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

My commission expires

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

TO BE COMPLETED BY CLERK

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

- -— )
>

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

AT-115 (R. 7-15) Wisconsin Department of Revenue
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U46-10272712030 o
REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s WI Seller’s Permit No.;| FEIN Number: o
Submit to municipal clerk. Read instructions on reverse side. 27-3285S7¢ 9
. . o . LICENSE REQUESTED ) =
For the license period beginning: 7-1-16 ending: é —30-17 TYPE FEE o
(MM DD YYYY) (MM DD YYYY) [ Class A beer $ o
[ Town of D{/ /D [] Class B beer $
TO THE GOVERNING BODY of the: [ ] Village of L [ Class C wine $
[ City of [ Class A liquor $
County of E‘w T\ Aldermanic Dist. No. (if required by ordinance) | ] Class A liquor (cider only) $ N/A
[] Class B liquor $
CHECK ONE [] Individual [ Partnership Limited Liability Company [] Reserve Class B liquor  |$
[] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication feg s 00007 ‘7:3 o |
TOTAL FEE $ VT s

A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address

Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company b La Ule @51\‘,‘,4_ LLc

Address of Corporation/Limited Liability Company (if different from licensed premises) PULL Georgt S+ sre 101 DePere, 147 (lf/{g
T 7 d

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

presidentMember e A Dunte] Maszie 479 5. Hurwn R Croen Bay cul 5210
Vice President/Member PDereen Marte Masin 02 Le s NePurle o SYli €
Secretary/Member ”
Treasurer/Member
Agentb_Poreen Marin
Directors/Managers
C.1.Trade Name p___ L a U Be b Business Phone Number _ 920~ 4°2 3 -1270
2. Address of Premises p_ U | Geonj e Sr Sre Joy Post Office & Zip Code p_De Pene s
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [dYes [JNo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 14 £0 cy£ Bor , Seety Sumly 8 opon ,outdoor/N des~
= ¥ = I vy

5. Legal description (omit if street address is given above): over A'V:)

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

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

ENO

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [CdYes KI'No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes X No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Xl Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[PRONE (B08) 2B6-2776] . . .+« .+« e e ee e et s et e et e e e s e e Bd Yes [1No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. .......... ... i BdYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........... .. i [(JYes X No

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

of Limited Llab'lty Compa ies must srgn.)

SUBSCRIBED AND SWORN TO BEFORE ME
(O%} CorpﬁﬁonlMemz cr/Manager of Limited Liability Company /Partner/Individual)

. ¥
this 97 ) day of //-,’);/‘.‘/
7
(bificer of Corporation/Member/Manager of Limited Liability Company /Partner)

20/l

9%/12/ 7 7;/?4&1/@

, A :
% / (Clerk/fiotary Pyblic)
My commiss}on expires g’i"/g

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

TO BE COMPLETED BY CLERK
Date re_cye'ved and filed with municipal clerk

-7 2

License number issued

Date reported to council/board Date license granted

Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Avpicants Wi Selier's Permit No-|FEIN Number, o>
Submit soinal clork Y0~ oG S’ois’%’/i Qp~-38A1562 ?_j
ubmit to municipal clerk. » . LICENSE REQUESTED ) I
For the license period beginning  “7-~/- 20 (e - TYPE s FEE e
endin P x4 20 {( Class A beer a
9 =30 1 [ATClass B beer $
[ Townof 5 25 [] Class C wine $
TO THE GOVERNING BODY of the: [ Village of } Deece [[] Class A liquor $
City of [ Class A liquor (cider only) |$ N/A
. . ) ) {1 Class B liquor $
County of %Y-C)UJ () Aldermanic Dist. No. (if required by ordinance) [Reserve Class B liquor _|$
1 Thenamed [1INDVIDUAL  []PARTNERSHIP  [VLIMITED LIABILITY COMPANY |O3 Class 8 (o only) winery 2 i
[] CORPORATION/NONPROFIT ORGANIZATION e ®; EVEE
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $
2. Name (individual/parners give last name, first, middle; corporations/limited liability companies give registered name): ) Thg (ove LLg ’

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 fimited
liability company. List the name, title, and place of residence of each person.

Title ) Name Home Address Post Office & Zip Code

PresidentMember P\ claaging Meslb s Pow Whiom Yus, 2514 Tomnbu R GeaBe, SY3/2

Vice President/Member

Secretary/Member

Treasurer/Mengber ;

Agent b ‘ o\ w Mo HL«\.‘:; S

Uitectors/ivianageis _
3. TradeName P__The (onelbeanebn Business Phone Number _ 1.0 ~ (039~ Y4777
4. Address of Premises b_ 224 Monn  Ave Qeeva. LW post Office & ZipCode b __ S 1/.S
5. Isindividual, partners or agent of corporationflimited fiability company subject to completion of the responsible beverage server

training course for this Ieense PEMIOA? . . .. .o iirrt it e i et e ity Yes [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . . .........cccooiiiiiiinnn... [ Yes EfNo
7. Daes any olher alcohol beverage retal licensee o wholesale permitice have any interest in or control of this business?. ... ... .. ... LiVes MNe
8. (a) Corporatellimited liability company applicants only: -Insert state _\Ai_-\ma&ﬂ and date {020~ 0% of registration.

{b} Is applicant corporation/limited liability company-e subsidiary of any other corporation or limited liability company?................ [ Yes E’No

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

agent hold any interest in any other alcohol beverage license or permitin Wisconsin? ........oooiviiiiiiiiiie i ineennss ] Yes Eﬁ\lo

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

Premises description: Describe bullding or bulldings where 2lcehol beverages are to be sold and stered, 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.) Tovevwn  Wita basement, & Cage COOWN
10. Legal description (omit if street address is given above): ‘
1. (a) Was this premises licensed for the sale of liquor or beer during the past liCeNSE YEar? . .......uvvvrriiiir cereireeennnnenes IZers [1 No

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

@

12, Po_es the applicant understand they mqsﬁtiﬁlie_a Speoi_al Occupational Tax retum (TTB form 5630.5) e o
betore beginning busness? [PRONE T-BU0-937-BB04] . ... .vin vttt ittt ittt ire e entntrtrnrnreraensaenenennns ¥l Yes [ | No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
DO (B08) 2657760 ... - v+ e e e e e e e e e e e e e e e e et e e et #Yes [ Wo

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
annther {individual annlicants and each memher of a nartnerchin annlicant must sign: comarate officer(s), memhersimanagers of L imited | iahility Comnanias must sian ) Any lark 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 revacation of this license.
SUBSCRIBED AND SWORN TO BEFORE ME p
is B / M
this B 2 dayof _Npr | 20 | (/e [/
) ! {Officer of Carporation/Niember/
( ey ne—

(/ (Clerki/Notary Public) (Officer of Corporation/Member/M. of Limited Liability Company/Partner)
My commission expires %‘ Y-17
/

i of Limited Liability Company/Pariner/individual)

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

7O BE COMPLETED BY CLERK

Date received and filed » Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
vith municipal clerk 4 “/ 51 b
Date license granted Date license issued License number issued

AT-106 (R. 7-15) Wisconsin Department of Revenue
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| am submitting a AT-106 application, not a renewal, because
my business partner, Kathleen Broder, is no longer associated
with The Cover LLC. The Longbranch Saloon is still owned by
The Cover LLC, Paul Huss agent, like it has been for the past 6
years. Nothing else has changed.

Thank You,

Packet Pg. 46
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	1. Roll Call
	2. 4639 : Election of Chair and Vice-Chair.
	Printout: 4639 : Election of Chair and Vice-Chair.

	3. 4604 : Approval of the Minutes of the May 3, 2016 License Committee Meeting.
	Printout: 4604 : Approval of the Minutes of the May 3, 2016 License Committee Meeting.
	a. 5-03-2016 License Committee Minutes

	4. Public Comment Period and other Announcements.
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	Printout: 4702 : Operator License Applications.*
	a. 5-17-2016
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