DE PERE

License Committee

335 South Broadway
De Pere, WI 54115

Regular Meeting https://lwww.deperewi.gov/
Agenda
Tuesday, May 16, 2023 7:00 PM Council Chambers and Virtual

Pursuant to Wisconsin Statute 19.84, Notice is hereby given to the public that a meeting of the License
Committee of the City of De Pere will be held on May 16, 2023 at 7:00 PM in the COUNCIL
CHAMBERS, 2ND FLOOR CITY HALL, 335 S. BROADWAY STREET. DE PERE.

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

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

OR

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

Call to Order

1. Roll Call

2. Approval of the minutes of the Feburary 7, 2023 License Committee meeting.

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

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

4. Application for a Special Permit allowing consumption of alcohol beverages on public
ways. Submitted by Definitely De Pere for the Farmers Market on Thursdays, June 8 -
August 31 from 3:00 p.m. - 8:00 p.m.; and Thursdays, September 7 - September 28 from
3:00 p.m. - 7:00 p.m.*

5. Application for a Special Permit allowing consumption of alcohol beverages on public
ways. Submitted by Definitely De Pere for the Food Truck Rally on Sunday, June 11,
July 9, and August 13 from 4:00 p.m. - 8:00 p.m.*

6. Application for a Special Permit allowing consumption of alcohol beverages on public
ways. Submitted by Definitely De Pere for Music on the Plaza on Friday, June 23, July
28, and August 25 from 5:00 p.m. - 9:00 p.m.*

7. Application for a Special Permit allowing consumption of alcohol beverages on public
ways. Submitted by Definitely De Pere for Tour De Pere on Monday, June 19 from 12:00
p.m. - 8:00 p.m.*

8. Renewal applications for the licensing period of July 1, 2023 to June 30, 2024*

A. Class "A" Fermented Malt Beverage Licenses
B. Class "A" Fermented Malt Beverage & "Class A" Intoxicating Liquor Licenses
C. Class "B" Fermented Malt Beverage & "Class B' Intoxicating Liquor Licenses
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Regular Meeting

Tuesday, May 16, 2023 7:00 PM

10.

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

Future agenda items.
Adjournment.
Respectfully Submitted,

Ann Ledvina, Deputy Clerk Treasurer

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

*1tems with an asterisk require City Council approval.

Agenda Sent To:
Alderpersons

City Administrator
Mayor

Department Heads

TV, Newspapers & Radio Stations
Kress Family Library
De Pere Chamber of Commerce
Frank Van Vonderen
Kendra Charlier

Min Bogati
Roshankumar Patel
Michelle Knox

Chad Nehring

Bryan Vander Bloomen
Kim Wogenese

Denise Gajeski

Tye Hartwell

Kerry Counard
Raymond Hoffman
Jacob Vieau

Thomas Nick

McKim Boyd

Paul Bakken
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DE PERE City of De Pere, Wisconsin
M Request For License Committee Action

MEETING DATE: May 16, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

SUBJECT: Appr_oval of the minutes of the Feburary 7, 2023 License Committee
meeting.

ATTACHMENTS:

e 2-7-23 License Committee Minutes_Draft (PDF)

Updated: 5/10/2023 4:19 PM Page 1
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DE PERE _ .
=7 ; License Committee

ol
335 South Broadway

= '*'::11
7 ﬁ’)’ De Pere, Wl 54115
‘;Gﬁ/ Regular Meeting https:/lwww.deperewi.gov/
N
Draft Minutes
Tuesday, February 7, 2023 7:00 PM Council Chambers and Virtual

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

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

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

2. Approval of the minutes of the January 17, 2023 License Committee meeting.
RESULT: APPROVED [UNANIMOUS]
MOVER: Dan Carpenter, Alderperson
SECONDER:  Devin Perock, Alderperson
AYES: Dan Carpenter, Pamela Gantz, Devin Perock
3. Public comment upon matters not on the agenda. Comments made during the public

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

None.

4, Application for a Class "B" Fermented Malt Beverage License and "Class B" Intoxicating
Liquor License for Smeckett Adventures LLC (DBA Cycling Brews Taproom), 1109
Honey Ct. Suite B. Submitted by Smeckett Adventures LLC, Agent: Joshua Smits,
Green Bay, WI.*

Alderperson Carpenter moved, seconded by Alderperson Gantz to open the meeting.
Upon vote, motion carried unanimously. The applicant answered Committee members'
guestions. Alderperson Carpenter moved, seconded by Alderperson Gantz to close the
meeting. Upon vote, motion carried unanimously.

RESULT: APPROVED [UNANIMOUS]
MOVER: Dan Carpenter, Alderperson
SECONDER:  Pamela Gantz, Alderperson
AYES: Dan Carpenter, Pamela Gantz, Devin Perock
5. Request by Troy Noack to appear before the License Committee regarding the denial of

his Operator Application. Tabled at the January 17, 2023 meeting.*

City Attorney Tony Wachewicz provided updated information to Committee members
regarding the applicant's record.
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Regular Meeting

Tuesday, February 7, 2023

7:00 PM

RESULT: LICENSE APPROVED [UNANIMOUS]
MOVER: Dan Carpenter, Alderperson
SECONDER;: Devin Perock, Alderperson
AYES: Dan Carpenter, Pamela Gantz, Devin Perock
6. Future agenda items.
None.
7. Adjournment.

Alderperson Carpenter moved, seconded by Alderperson Perock to close the meeting at

7:04 PM.

Respectfully submitted,
Carey Danen, City Clerk

2|Page
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DE PERE City of De Pere, Wisconsin
M Request For License Committee Action

MEETING DATE: May 16, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

SUBJECT: Application for a Special Permit allowing consumption of alcohol

beverages on public ways. Submitted by Definitely De Pere for the
Farmers Market on Thursdays, June 8 - August 31 from 3:00 p.m. -
8:00 p.m.; and Thursdays, September 7 - September 28 from 3:00

p.m.-7:00 p.m.*
ATTACHMENTS:
e Farmers Market Open Intox Letter 2023 (PDF)
e Sec 7-9 DPMC Regarding Intoxicants on Streets (PDF)

e Farmers Market Closure Map (PDF)

Updated: 5/11/2023 8:33 AM Page 1
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DEFINITELY

DE PERE

Wednesday, May 3, 2023

City of De Pere
335 S Broadway
De Pere WI 54114

Dear Mayor Boyd, Members of the License Committee, and De Pere Alderpersons:

On behalf of Definitely De Pere, I am respectfully requesting that we be granted a special permit
allowing consumption of beer outdoors during the Downtown De Pere Farmers Market on
Thursday evenings beginning June 8 through September 28, from 3:00 pm - 8:00 pm (3:00 pm -
7:00 pm in September).

We have submitted the necessary special event permit and will obtain a temporary liquor license
for this event. We are working with the Department of Public Works to coordinate the required
street closure and site plan. Also, we will be sending a letter to surrounding businesses and
property owners to notify them of the Farmers Market taking place and provide details about the
event dates, time of the event, and the time set up will begin.

The expanded Market features nearly 25+ vendors selling fresh fruits and vegetables, meats and
eggs, breads and baked goods, specialty foods, handcrafted items, and more. Attendees can enjoy
delicious food, cold beverages, shopping and fun for all all summer long.

This year's Market will be located at George Street Plaza (George Street from Broadway to
Wisconsin Street) and part of the Mission Square parking lot adjacent to George Street. Visitors
will enjoy an intimate setting with beautiful river views, picturesque sunsets, and great company.

We look forward to the continued success of the Downtown De Pere Farmers Market and our
partnership with the City of De Pere. If you have any questions please do not hesitate to contact
me.

Best Regards,
\E u}/ W\‘p{/ ,.r't
b S 4

Tina Quigley, Executive Director

117 N Wisconsin St | De Pere WI 54115 | 920.403.0337
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Sec. 7-9. Consumption or possession of intoxicants on streets.

(a)

(b)

(c)

(d)

(e)

No person shall consume any intoxicating liquor or fermented malt beverage while in or upon any street,
alley, sidewalk, thoroughfare, parking lot or other public way.

All purchases of intoxicating liquor or fermented malt beverages by the glass or in open containers shall be
consumed upon the licensed premises where served and shall not be removed to the public areas set forth in
subsection (a) of this section.

No person shall possess any glass or open container containing intoxicating liquor or fermented malt
beverages in or on any public area set forth in subsection (a) of this section.

The license committee of the common council may, in special circumstances where it is satisfied that
adequate supervision and police protection exist and upon application therefor by any person, recommend
that the common council issue a special permit allowing the consumption or possession of intoxicating liquor
or fermented malt beverage contrary to subsections (a) and (c) of this section; such permit to restrict such
activity to a specified time and location.

Any person who shall violate this section or any part of this section shall be subject to a forfeiture as
determined by resolution of the common council. If such forfeiture, plus costs, fees and other assessments
allowed by law, is not paid within the time given, the person in default on payment may be subject to such
alternative penalties as provide in Wis. Stats ch. 800.

(Code 1974, § 35.09; Ord. No. 09-30, § 1, 12-15-2009; Ord. No. 14-20, § 1, 12-16-2014)

Created: 2023-03-06 15:43:29 [EST]

(Supp. No. 80)

Page 1of1
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DE PERE City of De Pere, Wisconsin
M Request For License Committee Action

MEETING DATE: May 16, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

SUBJECT: Application for a Special Permit allowing consumption of alcohol

beverages on public ways. Submitted by Definitely De Pere for the
Food Truck Rally on Sunday, June 11, July 9, and August 13 from
4:00 p.m. - 8:00 p.m.*

ATTACHMENTS:
e Food Truck Rally Open Intox Letter 2023 (PDF)
e Food Truck Rally Closure Map (PDF)
Updated: 5/11/2023 8:34 AM Page 1
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DEFINITELY

DE PERE

Wednesday, May 3, 2023

City of De Pere
335 S Broadway
De Pere WI 54114

Dear Mayor Boyd, Members of the License Committee, and De Pere Alderpersons:

On behalf of Definitely De Pere, I am respectfully requesting that we be granted a special permit
allowing consumption of beer outdoors during the De Pere Food Truck Rally event on Sunday,
June 11, July 9 and August 13 from 4 - 8 pm.

We have submitted the necessary special event permit and will obtain a temporary liquor license
for this event. We are working with the Department of Public Works to coordinate the required
street closure and site plan. Also, we will be sending a letter to surrounding businesses and
property owners to notify them of the Food Truck Rally and provide details about the event
dates, time of the event, and the time set up will begin.

Food Trucks will gather in the heart of downtown De Pere this summer for an evening of good
food and wholesome family fun. Guests can enjoy favorite bites, ethnic specialties, sweet treats,
and craft beer. The family friendly event will include live music from local bands, outdoor games
including life size Connect Four, Cornhole Toss, Jenga, and Tic-Tac-Toe, as well as other
activities for all to enjoy.

Food Truck Rally will be located in the Nicolet Square parking lot.

We look forward to the continued success of the De Pere Food Truck Rally and our partnership
with the City of De Pere. If you have any questions please do not hesitate to contact me.

Best Regards,
Al )
b S 4

Tina Quigley, Executive Director

117 N Wisconsin St | De Pere WI 54115 | 920.403.0337
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DE PERE City of De Pere, Wisconsin
M Request For License Committee Action

MEETING DATE: May 16, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

SUBJECT: Application for a Special Permit allowing consumption of alcohol

beverages on public ways. Submitted by Definitely De Pere for
Music on the Plaza on Friday, June 23, July 28, and August 25 from
5:00 p.m. - 9:00 p.m.*

ATTACHMENTS:

e Music Nights Series Open Intox Letter 2023 (PDF)
e Music Plaza Closure Map (PDF)

Updated: 5/11/2023 8:34 AM Page 1
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DEFINITELY

DE PERE

Wednesday, May 3, 2023

City of De Pere
335 S Broadway
De Pere WI 54114

Dear Mayor Boyd, Members of the License Committee, and De Pere Alderpersons:

On behalf of Definitely De Pere, I am respectfully requesting that we be granted a special permit
allowing consumption of beer during Downtown De Pere Music on the Plaza on Friday, June 23,
July 28, and August 25 from 5:00 pm - 9:00 pm.

We have submitted the necessary special event permit and will obtain a temporary liquor license
for this event. We are working with the Department of Public Works to coordinate the required
street closure and site plan. Also, we will invite surrounding businesses along with other
downtown restaurants, shops and galleries to participate in the event.

On the fourth Friday of each month this summer original music performances from regional
artists will be featured at the Michael J Walsh Plaza. The Plaza will be transformed into an
outdoor dining room allowing attendees to order takeout from their favorite downtown restaurant
while taking in live music and enjoying craft beers and hard seltzers. The event is also a great
way for shoppers, visitors and residents to experience downtown as many local shops, boutiques
and galleries will stay open late.

We look forward to Music on the Plaza and our partnership with the City of De Pere. If you have
any questions please do not hesitate to contact me.

Best Regards,

Tina Quigley, Executive Director

117 N Wisconsin St | De Pere WI 54115 | 920.403.0337
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DE PERE City of De Pere, Wisconsin
M Request For License Committee Action

MEETING DATE: May 16, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

SUBJECT: Application for a Special Permit allowing consumption of alcohol

beverages on public ways. Submitted by Definitely De Pere for Tour
De Pere on Monday, June 19 from 12:00 p.m. - 8:00 p.m.*

ATTACHMENTS:

e Tour De Pere Open Intox Letter 2023 (PDF)
e Tour De Pere Closure Map  (PDF)

Updated: 5/12/2023 7:44 AM Page 1
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DEFINITELY

DE PERE

Wednesday, May 3, 2023

City of De Pere
335 S Broadway
De Pere WI 54114

Dear Mayor Boyd, Members of the License Committee, and De Pere Alderpersons:

On behalf of Definitely De Pere, I am respectfully requesting that we be granted a special permit
allowing consumption of beer outdoors during Tour De Pere on Monday, June 19 from 12:00 pm
- 8:00 pm.

We have submitted the necessary special event permit and will obtain a temporary liquor license
for this event. We are working with the Department of Public Works to coordinate the required
street closure and site plan. Also, we will be sending a letter to surrounding businesses, residents
and property owners to notify them of Tour De Pere taking place and provide details about the
event date, time of the event, and the time set up will begin.

The event is part of the largest competitive road cycling series in the U.S., and is expected to
draw 500 racers and thousands of spectators. In addition to the races, there will be live music,
food trucks, a beer tent, marketplace vendors, and fun activities for all ages. The one-mile
criterium runs throughout downtown De Pere with the start and finish line on Front Street.

We look forward to a successful inaugural year for Tour De Pere, and value our partnership with
the City of De Pere. If you have any questions please do not hesitate to contact me.

Best Regards,
UL
v

Tina Quigley, Executive Director

117 N Wisconsin St | De Pere WI 54115 | 920.403.0337
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DE PERE City of De Pere, Wisconsin
M Request For License Committee Action

MEETING DATE: May 16, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

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

ATTACHMENTS:

e LigLic Renewal List _5.16.23 (PDF)

Updated: 5/10/2023 3:22 PM Page 1
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May 16, 2023 License Committee Meeting

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

CLASS “A” BEER

1. Wal-Mart Stores East, LP (DBA Walmart #5090 Supercenter), 1415 Lawrence Dr. Submitted by
Wal-Mart Stores East LP, Agent: Frank Van Vonderen Jr, De Pere, WI.

2. Wisconsin CVS Pharmacy (DBA CVS Pharmacy #2214), 800 Main Av. Submitted by Wisconsin
CVS Pharmacy, Agent: Kendra Charlier, De Pere, WI.

CLASS “A” BEER & “CLASS A” LIQUOR

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

2. Northern Gas, LLC (DBA You Pump), 302 N. Broadway. Submitted by Norther Gas, LLC. Agent:
Roshankumar Patel, Appleton, WI.

3. True North Energy, LLC (DBA True North #811), 841 Main Av. Submitted by True North Energy,
LLC, Agent: Michelle Knox.

4. True North Energy, LLC (DBA True North #812), 1511 Lawrence Dr. Submitted by True North
Energy, LLC, Agent: Michelle Knox.

5. True North Energy, LLC (DBA True North #813), 1010 S. Broadway St. Submitted by True North
Energy, LLC, Agent: Michelle Knox.

6. True North Energy, LLC (DBA True North #814), 1063 N. Broadway St.. Submitted by True North
Energy, LLC, Agent: Michelle Knox.
7. Wal-Mart Stores East, LP (Walmart #5090 Liquor Store), 1415 Lawrence Dr. Submitted by Wal-

Mart Stores, East, LP, Agent: Frank Van Vonderen Jr, De Pere, WI.

CLASS “B” BEER & “CLASS B” LIQUOR

1. After Social, LLC (DBA After: A Social Club), 365 Main Av, Suite D. Submitted by After Social, LLC,
Agent: Chad Nehring, De Pere, WI.

2. Bryan Michael Vander Bloomen (DBA Replay Sports Bar & Grill), 1731 Ft. Howard Av. Submitted
by Bryan Michael Vander Bloomen, De Pere WI.

Packet Pg. 20




8.a

3. De Pere Hotel Group, LLC (DBA Cobblestone Hotel & Suites), 499 Main Av. Submitted by De
Pere Hotel Group, LLC, Agent: Kim Wogenese, Neenah, WI.

4. DKG Entertainment, LLC (DBA Sidekicks Bar & Grill), 930 Main Av. Submitted by DKG
Entertainment, LLC, Agent: Denise Gajeski, De Pere, WI

5. Esales, Inc. (DBA Pasquales), 305 Main Av. Submitted by Esales, Inc. Agent: Tye Hartwell, De
Pere, WI.

6. Green Room Theatre, LLC (DBA ComedyCity Theatre), 365 Main Av, Suite E. Submitted by Green
Room Theatre, LLC, Agent: Chad Nehring, De Pere, WI.

7. HC Gemini, Inc. (DBA The Abbey), 303 Reid St. Submitted by HC Gemini, Inc. Agent: Kerry
Counard De Pere, WI.

8. Hoffman Investments, Inc. (DBA Old No. 7), 121 N. 10th St. Submitted by Hoffman Investments,
Inc. Agent: Raymond Hoffman, De Pere, WI.

9. Jacob P. Vieau, LLC (DBA Jake’s Place), 600 George St. Submitted by Jacob P. Vieau, LLC, Agent:
Jacob Vieau, De Pere, WI.

10. Nicky’s Inc. (DBA Nicky’s Lionhead Tavern and Grill), 331 Main Av. Submitted by Nicky’s Inc.
Agent: Thomas Nick, Green Bay, WI.

11. Union Hotel Corporation (DBA Union Hotel), 200 N. Broadway. Submitted by Union Hotel
Corporation. Agent: McKim Boyd, De Pere, WI.

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

1. Birder Studio of Performing Arts (DBA Broadway Theatre) 123 S. Broadway. Submitted by Birder
Studio of Performing Arts, Agent: Paul Bakken, De Pere, WI.

Packet Pg. 21




DE PERE City of De Pere, Wisconsin

M Request For License Committee Action

MEETING DATE: May 16, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

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

e Class A Beer Renewal Applications_5.16.23 (PDF)

Updated: 5/10/2023 3:24 PM Page 1
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CLASS “A” BEER
LICENSE RENEWALS

FOR THE 2023-2024
LICENSING PERIOD




Renewal | hOI Beverage License Application Applicant’s Wisconsin Seller's Permit Number
i ; 456-1020028180-05
(Submit to munijpaljclerk. Read instructions on page 3.) FEIN Number
For the i iod beginning: 07 01 2023 ding: 06 30 2024 71-0862119
or the license period beginning: ending:
%P ® g (mm dd yyyy) . (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of Class A beer $
To the Governing Body of the: [ Village of} DE PERE ETClass B baer 3
/] City of [] Class C wine $
County of BROWN : Aldermanic Dist. No._____ [l Class Aliquor _ $
(if required by ordinance) [L| Class A liquor (cider only) |$ N/A
[] Class B liquor $
Check one: [] Individual [ Limited Liability Company [] Reserve Class B liquor $ 93
[v] Partnership  [] Corporation/Nonprofit Organization (] Class B (wine only) winery |$ : I!}?\\
Publication fee $ 3D pol A 8})3
Complete A or B. All must complete C. TOTAL FEE S v i d;p”]
H
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
Wal-Mart Stores East, LP 702 SW 8TH ST, LICENSING DEPT. 8916, BENTONVILLE, AR 72716-0500

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

Agent Last Name (First) (Middle Name) [ Home Address (Street, City or Post Office, & Zip Code)
VAN VONDEREN JR. FRANK
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
SEE ATTACHED LIST
Vice President/ Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name WALMART #5090 (SUPERCENTER) Business Phone Number §() -~ 33, ~3YiL
2. Address of Premises 1415 LAWRENCE DRIVE Post Office & Zip Code DE PERE, WI 54115
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

AT BIOWBUDET 1 . s o v 575 04 45008 B0 00 80§ B R0 8 n 0 v v o o € B g, ¥ Yes [/ [INo

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

1 room, 1 story building approx. 186,215 SQ. FT. INCLUDING STALLS IN PARKING LOT

WITHIN 150 FT OF STORE ENTRANCE THAT ARE SPECIFICALLY DESIGNATED FOR ONLINE GROCERY
PICKUP.

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

Packet Pg. 24

5




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

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

or municipality? If yes, complete page 3. ...... ... .. .. .. . e [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 page 3. ... .. [JYes [/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? Ifyes,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 ......... ... ... ... . ... ... . . . iiiiiiiiinnn.. /1 Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ............ ... ... .. ....... ¥]1Yes [JNo
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ............ ... .......... V] Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [JYes []No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [JYes [/]No

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

assessments or other fees).

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

than $1,000.

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

Title / Member
Assistant Secretary

D%;( | 223

Signature E Q ‘l

Phone Number

(479) 544-7713

Email Address

sarah.little@walmart.com

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
4 1)y
V1
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) s Dl
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19) 23
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WAL-MART STORES EAST, LP
Renewal Alcohol Beverage License Application

Response to Item B:

Title Name Home Address

President and CEO Timothy S. Skinner 3201 NW Avignon Way
Bentonville, AR 72712

s . . 228 NE 2nd Street

Senior Vice President Emma J. Waddell Bentonville, AR 72712

Assistant Treasurer Matthew W. Allen 3 South Beau Chene Lane
Rogers, AR 72758

Assistant Secretary Sarah C. Little ElNapleDilye

Springdale, AR 72764

Assistant Secretary Julie A. Flynn 1002 NW Provence Place
Bentonville, AR 72716

The above officers/directors own less than 1% of the stock of Wal-Mart Stores, Inc., a public corporation.

The above officers/directors are those designated with authority for all licensing matters and serve in the
capacity as listed above for Wal-Mart Stores, Inc., Wal-Mart Stores East, Inc., Wal-Mart Stores East, LP,
Wal-Mart Louisiana, LLC and Wal-Mart Stores Texas, LLC.

WSE Management, LLC and WSE Investment LLC own the limited and general partnership interests in
Wal-Mart Stores East, LP. :

WSE Management, LLC General Partner 1%

WSE Investment LLC Limited Partner 99%

Response to Item C.6.a:

From time to time, Walmart and its affiliated entities have had minor convictions for violations of laws
related to such things as sales of alcoholic beverages or tobacco to minors, invoicing issues, and similar
minor violations. Such convictions have resulted in various administrative or regulatory penalties. Any
assessed orders or sanctions have been complied with, satisfied or settled.

Response to Item C.6.b:

Walmart Inc. directly and through its subsidiaries, operates numerous retail stores and clubs and holds
licenses to sell alcoholic beverages in many of its retail outlets. From time to time, Walmart has been
charged with minor violations of laws related to such things as sales of alcoholic beverages to minors,
invoicing issues, and similar minor violations that have resulted in administrative or regulatory action. Any
assessed orders or sanction have been complied with, satisfied or settled.

QB\72162239.2
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Renewal

(Submit to munfj ‘ipa/ cliirk. Read instructions on page 3.)

For the license

To the Governing Body of the:

County of BROWN

period fpeginning: 07 01 2023

ending: 06 30 2024

Applicant's Wisconsin Seller's Permit Number
456102003938304

FEIN Number

20-4281269

(mm dd yyyy)

[J] Town of

(mm dd yyyy) TYPE OF LICENSE . BEE

REQUESTED

Class A beer
[ Class B beer

] Village of} DEPERE

/1 City of

Py

Aldermanic Dist. No.

Check one: [] Individual
[] Partnership

~

(if required by ordinance)

[] Limited Liability Company

[] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A.. Individual or Partnership:

[] Class C wine

[ Class A liquor

[ Class A liquor (cider only)

[ Class B liquor

[]Reserve Class B liquor

[[] Class B (wine only) winery

Publication fee

TOTAL FEE

N/A

30

DR ||| |R (P N[ |s

Full Name (Last)

(First)

(Middle Name)

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

Full Name (Last)

(First)

(Middle Name)

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

Full Name (Last)

(First)

(Middle Name)

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

B. LLC or Corporation (and Agent):

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

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

liquor must appoint an agent.

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

(

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) [
CHARLIER KENDRA |
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
MOFFATT THOMAS SWIFT )
Vice President / Member Last Name | (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
DENALE CAROL ANN
Secretary / Member Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
ST. ANGELO MELANIE KATHLEEN
Treasurer / Member Last Name (First) (Middle Name) I Home Address (Street, City or Post Office, & Zip Code)
COLE JOSHUA CHRISTIAN
Directors / Managers Last Name (First) (Middle Name) l Home Address (Street, City or Post Office, & Zip Code)
CVS PHARMACY, INC. MEMBER
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name CVS PHARMACY #2214

Business Phone Number 920-336-6373

2. Address of Premises 800 MAIN AVENUE

Post Office & Zip Code 54115

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

described.) SAT.ES FLOOR & STORAGE ROOM

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

AT-115 (R. 4-19)

Wisconsin Department of Revenue
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5.

10.

gl

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

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

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

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

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

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

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

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

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

[dYes [/INo
[OYes []1No
[OYes [¥]No
Yes [INo
V1Yes [No
M Yes [No
[dYes [1No
[OYes []No

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

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

LINDA M. CIMBRON ASSISTANT SECRETARY L)j///oz,,j

S\iginature /// Phone Number Email A'ddress
M 77/' WW 401-765-1500 nonpharmdcypermits@cvshealth.coin

TO BE COMPLETED BY CLERK

Date receivedjand (}Ied with municipal clerk Date reported to council / board Date license granted
s i’« s ¢
1 /3 133
License number isshed Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 3-19) 200
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE — (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

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

M Request For License Committee Action

MEETING DATE: May 16, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

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

Liquor Licenses

ATTACHMENTS:
e Class A Beer & Class A Liguor Renewal Applications _5.16.23 (PDF)

Updated: 5/10/2023 3:25 PM Page 1

Packet Pg. 31




CLASS “A” BEER AND
“CLASS A” LIQUOR

LICENSE RENEWALS

FOR THE 2023-2024
LICENSING PERIOD




(Submpit tom

[] Town of

cohol Beverage License Application

icipal clerk. Read instructions on page 3.
/) . . ~
Fo a‘{me licgfise period beginning: 1 / ! }33 ending: _(p 2 ,3(} ] 2 ﬁ
i (mm dd yyyy) (mm dd%yyy)

Applicant's Wisconsin Seller's Permit Number
1030 b AS)S — DY
FEIN Number

a<~2998 651

TYPE OF LICENSE
REQUESTED

[X] Class A beer
[ Class B beer

FEE

To the Governing Body of the: [] Village of} _D € Pexe

[ City of

County of {2,770 N

Check one: [] Individual
[J Partnership

[J Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

Aldermanic Dist. No.
(if required by ordinance)

[7] Corporation/Nonprofit Organization

[ Class C wine

[ Class A liquor

[] Class A liquor (cider only)

[ Class B liquor

[ Reserve Class B liquor

[ Class B (wine only) winery

Publication fee

TOTAL FEE

N/A

el
30 {4 \3761

Bl ||

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
2 haywa H v 28 2040 € HIgging r11s Depeve WEsyng
Full Name (Last) (First) K (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1204 at’ ™man 12 1782 grdovado PY H 2 (yeen gy wls4lyL
Full Name (Tast) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLG or Corporation (and Agent):

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

mMa U mar+ e

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

22l (reovie st Depevew) E4NS

liquor must appoint an agent.

U ]

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

Agent Last Name (First) (Middle Name)

Rogan S 12

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

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

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ‘
< hay WA e it € i i3 _ B

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

RoUuAaTLe Mo R \ i

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

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

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

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

C. Business Information

1. Trade Name [0 € peve Min mart

Business Phone Number Fr023%b 71579

w N

breweries and brewpurbs? ... ... oo

. Address of Premises __ 23 2 (jf,ﬂ\ffﬁ é{' D@WQ Post Office & Zip Code __ S 411 S

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

K Yes [INo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) Tn The 00 1 e~

[Suey Cabinef En ohde dut Store

AT-116 (R, 5-19)

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

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

or municipality? If yes, complete page 3. ... . [JYes [¥No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... OYes [ANo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain ......... ... 0.t nnnan... [JYes [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 ......... ... it ™M Yes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ...........cvviuienneenn .. ™ Yes []No
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ............. .. ... cvou... [AYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ 1/ Yes [X\No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ................covv.n.. [JYes [XNo

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

assessments or other fees).

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

than $1,000.

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

oM CUH min 1L

Title / Member

owney

Date

o a]2%

Signatur
W m’c J‘?T""b

Phone Number

Email Address

RouATT MmN 49 0

3\’\’\0\&\-@0\

TO BE COMPLETED BY CLERK

Date received)and filed with municipal clerk

4 [a4 /a0

Date reported to council / board

Date license granted

License number issued

Date license issued

ngnature of Clerk / Deputy Clerk

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE \ \% WHERE CONVICTED

e

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

STATUTE NO./LOCAL ORDINANCE

nave N /A/

PENDING CHARGE

DATE

AT-115 (R. 5-19)
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Renewa\ AIC hol Bevel’age License Appllcatlon Applicant's Wisconsin Seller's Permit Number
SsROD HAJOH D
(Submit to mipicipaliclerk. Read instructions on page 3. F'gl’Nngmbier S310183
| N 9% N
For the licensg) period| beginning: ending:
i f e g (mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
\ [] Town of ,—D B i [ Class A beer $
To the Governiny=B4dy of the: [] Village of o R G I S [] Class B beer $
Sy | Clty of ] Class C wine $
FO [ Class A liquor $
County of SO AL YD Aldermanic Dist. No. . :
i E G (if required by ordinance) [ Class A liquor (cider only) |$ N/A
X (J Class B liquor $ )ﬁ J
Check one: [] Individual ~={F] Limited Liability Company [ Reserve Class B liquor  |$ A @
[ Partnership [ Corporation/Nonprofit Organization [ Class B (wine only) winery |$ . f)X w\ki
Publication fee $ 30.00D \%\
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name (Lasl) (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Pate /D\s. )\cm’\‘( RN \/ 1< (HRE5 M. S Senaetves Pygg Mpplet L W]
Full Nafne (Last) {First) (Middle Name) Home Address (Street City or Post Office, & Zip Code) 7
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
Nosthesxon Caen Lice I20€ S.DYidart. ﬂ«m??h\’\ S451% ;

All corporatlons/organlzatlons or limited liability companies applying for a license to sell fermented malt beverages and/or mtoxmatmg
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) l
PCH'\*’! P'\ 2hey J< . L b5 ‘ ekl
T
All Officer(s) Director(s) of Corporation and Members { Managers of lelted Liability Company: ;
President / Member Last Name (First) (Middle Name) ' Home Address (Street, Gity or Post Office, & Zip Code) I
Pere 2 R ghoen kumay | 1S . .
Vice President/ Member Last Name | (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code) L3
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name \I nY PL\"N’)\D Business Phone Number 5( QD IRL H21 B
2. Address of Premises '.;l SIND \\i "(()C’((jl 2 ) &R Post Office & Zip Code TDX’ P\ X% SL}”“

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers;
breweries and DrBWPUIDS? . . ..o\ v e vttt e ettt e e e n e a e e e s s e \[ﬂ 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.)

lials Ty Coolen Rg ol Roowh, Flody, Behingd Camvleg

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

10.

11.

12.

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ... ... .. [ Yes\.[7] No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .. .. (1 Yes\_[7] No

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? I yes, explain . ..., [ Yes\ JZ] No

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, @Xplain . ........c..riir e \LZ] Yes []No

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ............o.ouvuunono.... [z Yes [No

[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? .............. ... ... ..... \[JJYes [INo
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes« [z] No
Does the applicant owe municipal property taxes, assessments, or other fees? .......ovvee v eennnnn. 3] YeklZI No

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

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

than $1,000.
Contact Person’s Name (Last, First, M.1.) » Title / Member Date
Pate € R chanmlen WM& Y K ANENSS S[(112003
Signature e g 4 Phoré Number Email Address !
o J : 90 A& Syg 4 Mo piemDbp 1366 @Y ¢y,

TO BE COMPLETED BY CLERK

Date receivrd ar)d filed with municipal clerk Date reported to council / board Date license granted

~

51112035 .
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) 20
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

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

) nicipal clerk. Read instructions on page 3)

For the license period beginning: 07 01 2023

Alcohol Beverage License Application

ending: 06 30 2024

Applicant’s Wisconsin Seller's Permit Number -
456-1030806825-02

FEIN Number

34-1902035

(mm dd yyyy)

\

TYPE OF LICENSE
REQUESTED

/] Class A beer
[ Class B beer

(mm dd yyyy) FEE

90

[] Town of
To the Governing Body of the: [] Village of} De Pere
v W City of

County of Brown ' .

Check one: [] Individual
" [ Partnership

Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

Aldermanic Dist. No. /8
(if required by ordinance)

[] Corporation/Nonprofit Organization

(] Class C wine

[/] Class A liquor

[] Class A liquor (cider only)

] Class B liquor

[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

315
N/A

30
470

Ll | |n|n|n|n|n|n |

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

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

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

B. LLC or Corporation (and Ageﬁt):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
True North Energy, LLC :

Address of Corporation / Limited Liability Company (if different from licensed premises)
10346 Brecksville Rd., Brecksville, OH 44141

liguor must appoint an agent.

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

Agent Last Name (First)
Knox ' Michelle

(Middle Name)
Autumn

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

| |

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

President / Member Last Name (First)

(Middle Name)

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

Lyden Mark B ik
Vice President/ Member Last Name | (First) - | (Middle Name)

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

(First) ~ (Middle Name)

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

Secretary / Member Last Name

Lyden : Patricia s G

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

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

C. Business Information

1. Trade Name True North #811

Business Phone Number 440-792-4200

2. Address of Premises 841 Main Ave., De Pere, WI

Post Office & Zip Code 54115

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

and brewpubs? ... ... R O b oy i g Pt s s e

Yes [/l [INo

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

office behind the front counter with a locked door. A cabinet on the sales floor holds

liquor & is locked between 9PM & 8AM. A ‘locked cabinet.holds extra liquor. beer is

stored in the coolers & sales floor. Extra beer is stored in a back storage area.

AT-115 (R. 5-19)

Wisconsin
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5.
6.

10.

1.

12.

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

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

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

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

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain .......................... S R o b /1 Yes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... V1] Yes

[phone (608) 266-2776]

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

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

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

[¥1 No

[¥] No

[¥1 No

[ No

[ No

[ No
V1 No
[V] No

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

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date ( T
Daniel J. Niese : CFO / /g a _j
Sigrat Phone Number Email Address
Q 44“? 440-792-4200 dniese@truenorth.org
gl

TO BE COMPLETED BY CLERK

Date rec]ived and !iled with municipal clerk Date reported to council / board Date license granted
Wl |2
License nimber issued Date license issued Signature of Clerk / Deputy Clerk

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member 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 pn page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

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

Applicant’s Wisconsin Seller’s Permit Number
i 456-1030806825-02
(Submit\ punicipal clerk. Read instructions on page 3.) FEIN Number
he | period beginning: 07 01 2023 di 0 2024 34-1902035
For the license period beginning: ending: 06 30
. P 9 g (mm dd yyyy) g (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
, _ L] Town of /] Class A beer $ 90
To the Governing Body of the: [] Village of » D& Pere [ ]Class B beer $
Wl City of (] Class C wine $
County of Brown : Aldermanic Dist. No. /2 |l Class A liquor $ 315
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
. [] Class B liquor $
Check one: [] Individual Limited Liability Company []Reserve Class B liquor  |$ .
O Partnership [ Corporation/Nonprofit Organization [] Class B (wine only) winery [$ ~
: Publication fee $ 30
Complete A or B. All must complete C. TOTAL FEE $ 470

A. Individual or Partnership:

Full Name (Last)

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

Full Name (Last)

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

Full Name (Last)

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

B.

LLC or Corporation (and Agent):

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

10346 Brecksville Rd., Brecksville, OH 44141

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

Agent Last Name :
Knox

(First)

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

Autumn ) ]

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

President / Member Last Name (First)

(Middle Name)

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

Lyden Mark E. |

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

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

Lyden : Patricia- G. . Tl b’ to b = _Lho. 4o
Treasurer / Member Last Name (First) " | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Niese Daniel J.

Directors / Managers Last' Name (First)

(Middle Name)

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

Directors / Managers Last Name (First)

(Middle Name)

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

-

w N

AT-115 (R. 5-19)

. Trade Name True North #812

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

Business Information

Business Phone Number 440-792-4200

. Address of Premises 1511 Lawrence Dr., De Pere, WI Post Office & Zip Code 54115

and brewpubs? :

Yes [/] [ No

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

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

records. (Alcohol beverages may be sold and stored only on the premises described.) Records are kept in an

office behind the front counter with a locked door. A cabinet on the sales floor holds

liguor & is locked between 9PM & 8AM. A locked cabinet holds extra liquor. beer is

stored in the coolers & sales floor. Extra beer -is stored in a back storage area.

‘Wisconsin D bail
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10.

1.

12.

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

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

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

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

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

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

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

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

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

[OYes [/]No
[OYes [/1No
[JYes [/]No
V1Yes [No
1Yes []No
V1 Yes [No
[OYes []No
[JYes [VINo

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

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

: Date , 7 Lt
Daniel J. Niese CFO <///8/8 j

Sig Phone Number Email Address
/ 2 jﬁ 440-792-4200 dniesee@truenorth.org
Z= fﬂ v :

TO BE COMPLETED BY CLERK

Date received a{d Ted with’runicipal clerk Date reported to council / board Date license granted

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

AT-115 (R. 5-19) 2050
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS 1

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED j

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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al Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
. . 456-1030806825-02
it td) municipal clerk. Read instructions on page 3.) EEIN Number
) 34-1902035
For the license penod beginning: 07 01 2023 ending: 06 30 2024 :
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED*
[] Town of 7 -
S Class A beer $ 90
To the Governing Body of the: [] Vl.llage of} De Pere Tl Claea B bebr s
_ + /] City of _ [ Class C wine $
County of Brown Aldermanic Dist. No. 2/ /] Class A liquor $ 315
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
) (] Class B liquor $ '
Check one: [] Individual ] Limited Liability Company 4 [] Reserve Class B liquor $
[] Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 30
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:

470

Full Name (Last)

(First)

(Middle Name)

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

Full Name (Last)

(First)

(Middle Name)

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

Full Name (Last)

(First)

(Middle Name)

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

B. LLC or Corporation (and Agent):

True North Energy,

LLC

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

Address of Corporation / Limited Liability Company (if different from licensed premises)
10346 Brecksville Rd., Brecksville, OH 44141

liquor must appoint an agent.

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

Agent Last Name

(First)

(Middle Name)

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

‘Knox Michelle Autumn \
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President/ Member Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Lyden Mark B :

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

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

Directors / Manager; Last Name

(First)

(Middle Name)

Home Address (Street, City or Po;t Office, & Zip Code)

Directors / Managers Last Name

(First) ‘

(Middle Name)

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

C. Business Information

-

. Trade Name True North #813 Business Phone Number 440-792-4200
2. Address of Premises 1016 S. Broadway, De APere, WI Post Office & Zip Code 54115
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DEBWPUIDET | « v w5 s wsim i i cimeg g o nn oy 888 58 8% 8505 obh U0 P 68 S 008 Fo0h s s gm0 Yes [/ [INo
-4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The: applicant must

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

records. (Alcohol bever_ages may be sold and stored only on the premises described.) pecords are kept in an

-office behind the front counter with a locked ddbr.

A cabinet on the sales floor holds

)
liquor & is locked between 9PM & 8AM. A locked cabinet holds extra liquor. beer is

stored in the coolers'& sales floor.

Extra beer is stored in a back storage area.

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

10.

1.

12.

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or'municipality? If:-ves, complete page'3 i & i st saniis nmbimin Las e oD Blee i e e

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

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

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

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

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

[phone (608) 266-2776]

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

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

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

[JYes [/]No
[dYes [/1No
[JYes [/]No
V1 Yes [INo
V1Yes [No
V1Yes [No
[JYes []No

Yes [VINo

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

Contact Person’s Name (Last, First, M.1.) Title / Member Date
Daniel J. Niese CFO ?‘ /5 93

Signatu Phone Number * Email Address
:; MJ 440-792-4200 dniese@truenorth.org

77

TO BE COMPLETED BY CLERK

Date received and|filed with'municipal clerk Date reported to council / board ; Date license granted
L lon. 160
License number issued U Date license issued Signature of Clerk / Deputy Clerk

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS U /ﬁ/

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE ' WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_| FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE
PENDING CHARGE DATE
AT-115 (R. 5-19) ©3 s
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) i B nse A ||cat|0n Applicant's Wisconsin Seller's Permit Number
Renewal Alcoh» everage Lice Y ey
(Submit to municipal cler | Relad instructions on page 3) FEIN Number
4 Air o B 34-1902035
ing:
vaFhellicensis peries begmnmg o O(,%m 3ac;y2yf) SR (mm dd yyy) TYPE OF LICENSE : PEE
REQUESTED
[] Town of “| /] Class A beer $ 90
To the Governing Body of the: [] Village of + D& Pere [] Class B beer $
(/] City of ) . [J Class C wine $
County of Brown 3 " Aldermanic Dist. No.2/2 - lgl Class A ]iquor - 3 815
(if required by ordinance) [ class A liquor (cider only) |$ N/A
[ Class B liquor $
Check one: [] Individual Limited Liability Company [] Reserve Class B liquor  |$
' [ Partnership  [] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
_ Publication fee $ 30
Complete A or B. All must complete C. TOTAL FEE $ 470

A. Individual or Partnership:

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

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

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

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

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

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

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
True North Energy, LLC

Address of Corporation / Limited Liability Company (if different from licensed premises)
10346 Brecksville Rd., Brecksville, OH 44141

liquor must appoint an agent

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

Home Address (Street, City or Post Ofﬂce, & Zip Code)
v £ SN s Lkt

Agent Last Name (First) (Middle Name)
Knox Michelle Autumn
Al Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President/ Member Last Name | (First) (Middle Name)
Lyden Mark E.

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

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

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

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

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

Lyden Patricia G. i
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Niese Daniel J. i

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

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

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

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

C. Business information

1. Trade Name True North #814

Business Phone Number 440-792-4200

2. Address of Premises 1063 N. Broadway, De Pere,

WI Post Offce & Zip Code 54115

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

and brewpubs? . . ...

Yes [/] I No

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

office behind the front counter with a locked door. A cabinet on the sales floor holds .

ligquor & is locked between 9PM & 8AM. A locked cabinet holds extra liquor.

beer is

" stored in the coolers & sales floor. Extra beer is stored in a back storage area.

AT-115 (R. 5-19)

Wisconsin Department of Revenue
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10.

1.

12.

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

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

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

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

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

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

[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? .................. ... .... ] Yes
Is the applicant indebted to ahy wholesaler beyond 15 days for beer or 30 days for liquor? ................ [1Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? . ........................ [ Yes

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

[¥1 No

[v] No

] No

[ No

[ No

[INo
[¥1 No
V1 No

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

Contact Person’s Name (Last, First, M.l.) Title / Member Date /
Daniel J. Niese CFO y @/‘a 5

Signat Phone Number Email Address
; Md / 440-792-4200 dniese@truenorth.org

/"7

TO BE COMPLETED BY CLERK

Date received ar|d.filed w‘h municipal clerk . Date reported to council / board Date license granted
License numberissued ' Date license issued Signature of Clerk / Deputy Clerk

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS P(

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY / [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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Renewal Alcbhel Beverage License App' ication Applicant's Wisconsin Seller's Permit Number
\ 456-1020028180-05
(Submit to municipal verkl Read instructions on page 3.) FEIN Number
i iod DRGAHIRG: 2023 ending: 06 30 2024 7270862115
For the license period beginning: 07 O(im 2923 g. panes, TYPE OF LICENSE o=
REQUESTED
(] Town of Class A beer $
To the Governing Body of the: [] Village of} DE PERE (] Class B beer 3
M City of [] Class C wine $
County of BROWN i Aldermanic Dist. No. L Class A liquor )
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
[] Class B liquor $
Check one: [] Individual [] Limited Liability Company [] Reserve Class B liquor  |$
[Vl Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$ h(\';@
Publication fee s 20 paplt \2?
Complete A or B. All must complete C. TOTAL FEE $ VB ﬁ,f?)
T

A. Individual or Partnership:

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

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Wal-Mart Stores East, LP

Address of Corporation / Limited Liability Company (if different from licensed premises)
702 SW 8TH ST, LICENSING DEPT. 8916, BENTONVILLE, AR 72716-0500

liguor must appoint an agent.

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

Agent Last Name (First) (Middle Name) |Home Address (Street, City or Post Office. & Zin Code)
VAN VONDEREN JR. FRANK !
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
SEE ATTACHED LIST
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Business Information

1. Trade Name WALMART #5090 (LIQUOR STORE)

Business Phone Number 920- %3(; “"&HL,

2. Address of Premises 1415 LAWRENCE DRIVE

Post Office & Zip Code DE PERE, WI 54115

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

and brewpubs?

Yes [/ I No

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

1 room, 1 story building approx.

186,215 SQ. FT.

INCLUDING STALLS IN PARKING LOT

WITHIN 150 FT OF STORE ENTRANCE THAT ARE SPECIFICALLY DESIGNATED FOR ONLINE GROCERY

PICKUP,

AT-115 (R. 5-19)

Wisconsin Department of Revenue
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5.
6.

10.

11.

12.

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

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

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

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

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

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

or Franchise Tax return of the licensee? If not, explain ...... ... ... ... ... . . . .. . . i i (/] Yes

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

[phone (608) 266-2776]

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

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

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

Y] No

1 No

[¥] No

(JNo

JNo

[ No
[¥] No
] No

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

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
Sarah Little Assistant Secretary 3(\"9'907/3

Signature ) ‘ Phone Number Email Address
:fsbua \V (479) 544-7713 sarah.little@walmart.com

TO BE COMPLETED BY CLERK

Date recelvT and fi l\d with municipal clerk Date reported to council / board Date license granted

n)

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

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19) = 3=
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WAL-MART STORES EAST, LP

Renewal Alcohol Beverage License Application

Response to Item B:

Title Name Home Address

President and CEO Timothy S. Skinner 3201 NW Avignon Way
Bentonville, AR 72712

; ; ; 228 NE 2nd Street

Senior Vice President Emma J. Waddell Bentonville, AR 72712

Assistant Treasurer Matthew W. Allen 3 South Beau Chene Lane
Rogers, AR 72758

Assistant Secretary Sarah C. Little G0l Dl

Springdale, AR 72764

Assistant Secretary Julie A. Flynn 1002 NW Provence Place
Bentonville, AR 72716

The above officers/directors own less than 1% of the stock of Wal-Mart Stores, Inc., a public corporation.

The above officers/directors are those designated with authority for all licensing matters and serve in the
capacity as listed above for Wal-Mart Stores, Inc., Wal-Mart Stores East, Inc., Wal-Mart Stores East, LP,
Wal-Mart Louisiana, LLC and Wal-Mart Stores Texas, LLC.

WSE Management, LLC and WSE Investment LLC own the limited and general partnership interests in
Wal-Mart Stores East, LP.

WSE Management, LLC General Partner 1%

WSE Investment LLC Limited Partner 99%

Response to Item C.6.a:

From time to time, Walmart and its affiliated entities have had minor convictions for violations of laws
related to such things as sales of alcoholic beverages or tobacco to minors, invoicing issues, and similar
minor violations. Such convictions have resulted in various administrative or regulatory penalties. Any
assessed orders or sanctions have been complied with, satisfied or settled.

Response to Item C.6.b:

Walmart Inc. directly and through its subsidiaries, operates numerous retail stores and clubs and holds
licenses to sell alcoholic beverages in many of its retail outlets. From time to time, Walmart has been
charged with minor violations of laws related to such things as sales of alcoholic beverages to minors,
invoicing issues, and similar minor violations that have resulted in administrative or regulatory action. Any
assessed orders or sanction have been complied with, satisfied or settled.

QB\72162239.2
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DE PERE City of De Pere, Wisconsin

M Request For License Committee Action

MEETING DATE: May 16, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

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

Liquor Licenses

ATTACHMENTS:
e Class B Beer & Class B Renewal Applications 5.16.23(PDF)

Updated: 5/10/2023 3:41 PM Page 1
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CLASS “B” BEER AND
“CLASS B” LIQUOR
LICENSE RENEWALS

FOR THE 2023-2024
LICENSING PERIOD




Ren icense Application Applicant's Wisconsin Seller's Permit Number
ewal Alg¢o | ol Beverage Lice pp AR s
(Submit to municip{ll clgfk. Read instructions on page 3.) FEIN Number
For th i / ding: 06/30/204 92-1266820
or the license period beginning: 07/01/2023 ending:
(mm dd yyyy) TYPE OF LICENSE
menzy REQUESTED FEE
[] Town of [ class A beer $
To the Governing Body of the: [] Village of} De Pere i/ Class B beer 5
City of [] Class C wine $
County of Brown Aldermanic Dist. No. [ Class A liquor < $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
Class B liquor $
Check one: [] Individual Limited Liability Company [ Reserve Class B liquor  |$
[] Partnership  [] Corporation/Nonprofit Organization [J Class B (wine only) winery |$ s / i
Publication fee $ D081 41/ 17 X
Complete A or B. All must complete C. TOTAL FEE $ >
= | 910%

A. Individual or Partnership:

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

Home Address (Street, City or Fost unice, o« cip Loue)

Full Name (Last) (First) (Middle Name)
Nehring Chad Lee

Full Name (Last) (First) (Middle Name)
Cravillion Jamie Douglas
Full Name (Last) (First) (Middle Name)

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

B. LLC or Corporation (and Agent):

After Social, LLC

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

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

liguor must appoint an agent.

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

Agent Last Name
Nehring

(First)
Chad

(Middle Name)
Lee

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

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

President / Member Last Name

(First)

(Middle Name)

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

Nehring Chad Lee
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Cravillion Jamie Douglas

Secretary / Member Last Name

(First)

(Middle Name)

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

Treasurer / Member Last Name

(First)

(Middle Name)

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

Directors / Managers Last Name

(First)

(Middle Name)

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

Directors / Managers Last Name

(First)

(Middle Name)

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

C. Business Information

1. Trade Name After:

A Social Club

Business Phone Number 920-345-2600

. Address of Premises 365 Main Ave,

Suite D

Post Office & Zip Code De Pere, WI 54115

w N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and breWPUIDS? . . . .. oottt et e

[ Yes

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

[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

Entire premises including main bar area, service hallway, liquor storage closet and

lockers, kitchen area, and also including immediately adjacent fenced outdoor patio

area which measures appx 12' X 12' and has an entry door from the main bar area.

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

1.

12.

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

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

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

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

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

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

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

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

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

[]Yes No
[JYes [v]lNo
[ Yes No
Yes [1No
M Yes []No
Yes []No
[JYes [ No
[ Yes No

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

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
Nehring, Chad L President 04/15/2023

Signat Phone Number Email Address
é@Z ; ; 4' 9203452600 hello@aftersocialclub
/

TO BE COMPLETED BY CLERK

Date received)and ﬁIT with municipal clerk Date reported to council / board Date license granted
H111]2%
License number issuéd Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) Lo
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| Alcohol Beverage License Application

(Submifjto unicipal clerk. Read instructions on page 3.) =ETN Number
46-4196883
For the I%&nse period beginning: 07 01 2023 ending: 06 30 2024
g ¢ g (mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[_J Tomn gl De P [ Class A beer $
To the Governing Body of the: [] Village of e rere & Glass Bibest 3
City of [J Class C wine $
County of Brown _ Aldermanic Dist. No.._____. [ Class A liguar, $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
V] Class B liquor $
Check one: [v] Individual [[] Limited Liability Company [ JReserve Class B liquor  |$

(] Partnership  [7] Corporation/Nonprofit Organization

Applicant's Wisconsin Seller’s Permit Number

456-1024036650-03

[] Class B (wine only) winery $

Publication fee $ 30
Complete A or B. All must complete C. TOTAL FEE % 30
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vander Bloomen Bryan Michael el
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (énd Agent):

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

liquor must appoint an agent.

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

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

C. Business Information

1. Trade Name Replay Sports Bar & Grill Business Phone Number 920-330-9011

2. Address of Premises 1731 Ft. Howard Ave

Post Office & Zip Code De Pere 54115

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

BIABTOWPUDSET i i v s v s s i i is i f 8 8 8 %8 808 Wb p a5 B s @ F S0 F WS 8 e o b e § B e Yes [V [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 aIcthI beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) pree Standing Building

and entire fenced in back yard

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

1.

12,

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

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

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

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

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

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

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

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

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

[v] No

[v] No

[v] No

(] No

[ No

1 No
[v] No

V] No

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

than $1,000.
Contact Person’s Name (Last, First, M.l.) Title / Member Date
Vander Bloomen, Bryan M. owner 04/18/2023
Signature Phone Number Email Address
Bryar Vander Blosmaen 920-819-6431 pryanvanderbloomen@ya
J

TO BE COMPLETED BY CLERK

Date recede anTiIed with municipal clerk Date reported to council / board Date license granted
W |18 |23
License number issued Date license issued Signature of Clerk / Deputy Clerk

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS
1. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [ ] MISDEMEANOR ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [ ] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [ ] MISDEMEANOR [ FELONY
PENDING CHARGE
1. NAME STATUTE NO./LOCAL ORDINANCE
PENDING CHARGE DATE
AT-115 (R. 5-19) -3 -
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ReneWal Alc ol Beveradge License A plication Applicant's Wisconsin Seller's Permit Number
i A . d . P UL -G 22810 S
(Submit to municipgl clyrk. Read instructions on page 3.) \’63 FEIN Number i g %
’ Rl 19§ A8\
For the license perio eginning:“ l\ ‘9‘6 ending: L \a \ TY\PQE\OF LIGENSE
dd (mm dd yyyy)
fnm el 1%} R REQUESTED FER
] Town of (] Class A beer $
To the Governing Body of the: [] Village of [Class B beer $ S0.Q0
m [ City of ‘1] class C wine $
County of ’ Aldermanic Dist. No. L] Class A lquor__ $
5 (if required by ordinance) [ Class A liquor (cider only) |$ N/A
, [JClass B liquor s S10.00
Check one: [ Individual y(Limited Liability Company TC] Reserve Class B liquor __|$
O Partnership ] Corpoaration/Nonprofit Organization [ Class B (wine only) winery |$ :
Publication fee $ O
Complete A or B. All must complete C. TOTAL FEE $ W00
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) . (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full L'egal Narpe of Corporation | Nonprofit Qrganization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
Des | GADR AN,

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

Agent Last Name (First) (Middle Name) Home Addrngs (Street, City or Post Office & Zin Cadal !
\NJOoe RS oo Sreersin A RN
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

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

Vice Président / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & 21p vuus,

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

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

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

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

C. Business Informpation :
1. Trade Name 'CE)CD&BW M'\’g\ﬁm Business Phone Number quo%% ES\CT

2. Address of Premises%c\c\ \\(\()\,U\ g\\)f_ Post Office & Zip Code MM Wl S\’“\ 5
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DrOWeries ANd DFEWPUIDS? . o . o\ e v e et e et et et ettt s e Yes [No

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

Mo anmsntad + Do g
NN Onsud |
Yoro "f\bw\%\)u% FO 0k Aourchuis Dok i C0UND

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

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

or municipality? 1fyes, complete PAte 3. ..« s mawvsasmsiiomsiosssmsnnssossssmsssniiidesssss [ Yes Q@)

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

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [ Yes %\JO

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

by you on your last application for this license? Ifyes,explain . ........ ... 0 .. []Yes mo

N

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

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

Yes []No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ......... ...t . )Zﬁ(es [CINo
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ......................... es []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes ﬂNo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? .............. ... .ccov.... [ Yes /Zﬁo

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

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

than $1,000.

Cdntact Person’s Name (Last First, M. IE Title / Member Tj“ \g \a

Signature/ Phone Number Email Address
W\Q WW% 920.2%7,01“53 tw&mse@g\m& @y

TO BE COMPLETED BY CLERK

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

4 o0 |ad |
Llcense number |ssuea Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) “2-
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)

-3-
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Renewal AlcoHol [Beverage License Application /X}pncanvs Wlsconsi‘n/stlzr's?P%;ﬂNumber
; - - LI -0
(Submit to municipal clelk. Kead instructions on page 3. Fgﬁﬁumﬁ’m
. \ / ( . N3 -0H09 714
For the license period ing: 0! [0+ 3 ending: 20 : o]
period begirining 01 T o Yoid 7779) TYPE OF LICENSE FEE
REQUESTED
O Town of [0 [ Class A beer $
To the Governing Body of the: [ Village of} bé ERE [ Class B beer $
& City gf [] Class C wine $
County ofﬁp N . Aldermanic Dist. No. [ Class A “.q”°r $
DN (if required by ordinance) [] Class A liquor (cider only) |$ NIA
4 Class B liquor $
Check one: [] Individual M Limited Liability Company [ Reserve Class B liquor___|$
[ Partnership [ Corporation/Nonprofit Organization [J Class B (wine only) winery |$
Publication fee $ 30N 0D
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
W ame (Lasl) (First) (Middie Name) Home Address (Street, Cily or Post Olf\ﬁce. & Zip Code)
ﬁA)ESJ{) Nepise  ACGNES | v — .
ull Namé (Last) (First) . (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) . (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company LAddress of Cornaration / Limited Liabilitv Comnany (it diffarant from licensed premises)
DMK ¢ ENTERTRINMENT, LLC f
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.
Agent Last Name (First) (Middle Name) Home Address (Straat. Citv ar Pnst Offica. & 7in Code)
L [2A)ESK, Denise  [ALNES =
All Officer(s) Director(s) of Corporation and Members | Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Addrace (Straat City ar Pact Affire & 7im Cada)
(oA)ESK ) Dense  |ALNES
Vice Predident / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information \& :
1. Trade Name j]bc’; I) eKs C |5 ﬁ& )/ Business Phone Number 440 \53é ?55&

e —
2. Address of Premises _ 430 MA N Aye Post Office & Zip Code De Peoe 545
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
By aias SE DICHDLIDST & s 51 v st o B i 100 e o Wy sl e ppom B B 2 0 AR SR [ﬂYes [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

NS
‘3?7

records. (Alcohol beverages may be soldpnd stored only on the premises described.) Vi LJ.('QMOQ NOM

T _uDooR ér)o)Efls’, .q‘nof)A& (EHST Sive of Puddine>

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

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

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

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

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

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? .......... ..ot

[phone (608) 266-2776]

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

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

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

12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......... ... .. ovuunr.n..

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

assessments or other fees).

[] Yes ﬁNo
[(dYes [KINo
[JYes [gNo
Bd'Yes [INo
) Yes []No
BdYes [INo
[JYes P'No
[JYes [KINo

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

than $1,000.

Contget Person's Name (Last, FirztSM.l.)
AYES K )

Title / Member
A ; OWNELZ

Date

d)ia | 2003

ENsE

Phone Number

Yp. b55- /A0

Embil Addrdss

Sifnatde <
o

Ha,
0

Sud ki@ 91'70",

TO BE COMPLETED BY CLERK

Date received)and ﬁleX

with municipal clerk

A

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19)

Packet Pg. 66




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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Renewal ldohol Beverage License Application
(Submit to muniy ipalclerk. Read instructions on page 3.)
) b-30-24

i i
/""l '-"20”)'3 ending:
(mm dd yyyy)

For the license peffad beginning:
T (mm dd yyyy)

Applicant's Wlfconsm Seller's Pe gw

NSl ~ DR 703

it Number

A/ 7-063

FEIN Number

TYPE OF LICENSE
REQUESTED

FEE

[J Class A beer

[] Town of 0( 1rl_
To the Governing Body of the: [] Village of} f
City of
County of & O N N Aldermanic Dist. No.

(if required by ordinance)

[ Limited Liability Company
&Cﬁrporation/Nonprofit Organization

Check one: [] Individual
(] Partnership

Complete A or B, All must complete C.

A. Individual or Partnership:

[ZClass B beer

[ Class C wine

[ class A liquor

[] Class A liquor (cider only)

N/A

KT Class B liquor

[[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

KB ||R ||| |R R

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

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

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

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

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

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

B. LLC or Corporation (and Agent):

(2 €4 . Ink

liguor must appoint an agent.

Full Legal Name rf Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different fram liranced nramicas) ] y

7] T P
All corporatlons/orgamzatlons or limited liability companies applying for a Ilcense to sell fermented malt beverages and/or intoxicating

(Middle Name)
v ( c.

Agent Lﬁsﬁame , ( (Firsxi_. ‘/C—

HAma Addrann [@benat Al oo Dons Ao PSR

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

President / Member Last Name (First)

Hep ol | THO

Vice President / Member Last Name | (First)

(Middle Name)

0‘\ 2 0/(

(Middle Name)

Homa Addrace (Strest Citv or Post Office. & Zin Code)

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

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

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

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

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

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

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

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

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

C. Business Informgtion

kshscles
"T Man

1. Trade Name

Ave

2. Address of Premises

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpurbs? . .. ... . ... oL L3% 3 A A b e 8

Intern £T1A 4 / Cﬁ%(— Business Phone Number 42ﬂ =33 é 3.53 1

Post Office & Zip Code V}z’fff TS

/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, ang
records. (Alcohol beverages may be sold and stored only on the premises described.) in""'

e s pmap+

99 v
/

or storage of alcohol beverages and

Farip ¥

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

10.

1.

12.

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

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

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

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

by you on your last application for this license? If yes, explain ... ...,

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

. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .............oooooi. ... b,’\?es [ No

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ......................... Yes @1

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

] Yes‘x No

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

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

Contact Person’s Name (Last, Firgt, M.1.) 0
ﬂkv {\—l ? WC.

Title / Membger Date
Phone Number

Signature

A ey

A 519 322 ,clf\ (Drhe s

Y

?f'\/ ‘Cﬁ/\

TO BE COMPLETED BY CLERK

Date receivedind filgd with municipal clerk

41n\9e

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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Applicant’s Wisconsin Seller’s Permit Number
456-1028055060~02

FEIN Number
For th iod beginning: 07/01/2023 ending: 06/30/204 clalciiie s
or erio eginning.: 5
: g g (mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED

To the

[J Class A beer

[] Town of
erning Body of the: [] Village of} De Pere
City of

Aldermanic
(if required

County of Brown

Check one: [] Individual
[] Partnership

Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

[] Corporation/Nonprofit Organization

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

$
$
$
Dist. No. 3
by ordinance) [] Class A liquor (cider only) |$ N/A
Class B liquor $ \
[ Reserve Class B liquor  |$ 4 g}
[[] Class B (wine only) winery |$ £ il X! %
Publication fee $ 40 ¥ 4v
TOTAL FEE $ '\‘f)\D
'(L B

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

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

Full Name (Last) (First) (Middle Name)
Nehring Chad Lee

Full Name (Last) (First) (Middle Name)
Cravillion Jamie Douglas
Full Name (Last) (First) (Middle Name)

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

B. LLC or Corporation (and Agent):

Green Room Theatre LLC

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

All corporations/organizations or limited liability companies applying
liquor must appoint an agent.

for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name)
Nehring Chad Lee

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

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

rs of Limited Liability Company:

Directors / Managers Last Name (First)

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Nehring Chad Lee !
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Cravillion Jamie Douglas
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
(Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name ComedyCity Theatre

Business Phone Number 920-345-2600

2. Address of Premises 365 Main Ave, Suite E

Post Office & Zip Code De Pere, WI 54115

3. Does the applicant understand that they must purchase alcohol
breweries and brewpurbs? . . ... ... ... oo oL

beverages only from Wisconsin wholesalers,

............................ seeneeen. dYes [INo

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

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

, service, consumption, and/or storage of alcohol beverages and

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

Entire premises including theatre seating area, bar, box office, storage areas, liquor

closets and lockers.

AT-115 (R. 5-19)

Wisconsin Department of Revenue
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10.

11.

12.

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

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

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

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

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

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

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

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

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

[v] No

[l No

[~] No

[ No

] No

[INo
V1 No

V] No

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

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
Nehring, Chad L President 04/15/2023

Sig@@ L?? Phone Number Email Address
Z‘). 9203452600 chad@comedycity.net

TO BE COMPLETED BY CLERK

Date recpived ang filed with municipal clerk Date reported to council / board Date license granted
ST
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) =22

Packet Pg. 72




Renewal Altohol Beverage License Application Applicant’s W'S°°"?;‘DS‘*7“ZE'SC§"§/"}" N”g‘%
- j 0 (2~
(Submit to municipgl clttrk. Read instructions on page 3.) FEIN Number i
For the license peri eginning: 7 ‘e 2@2‘3 ending: (o "30'7’024 TYPE OF LICENSE
(mm dd yyyy) (mm dd yyyy) REQUESTED FEE
[ Town of [] Class A beer $ .
To the Governing Body of the: [] Vi'llage of} UE ?@E’E @ $ o
] City of [ Class C wine $
I 2 .
County of BQO‘LL} l\l Aldermanic Dist. No. [ Class A liquor : $
: (if required by ordinance) [ Class A liquor (cider only) |$ NIA
. Class B liquor $ ,'
Check one: [ Individual O Limited Liability Company [ Reserve Class B liquor __|$ 5 _/w _
[ Partnership \g] Corporation/Nonprofit Organization [J Class B (wine only) winery |$ Y{, “ Vjﬁa
Publication fee $ 20 ‘\"S
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) ) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nongrpfit rganlzatlon / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises) .
HC QN NG lion YW 203 Qe S Bopree Wl SdiS]

All corporatlonslorganlzatlons or llmlted hablllty companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appaint an agent.

——

Agent Last Name (First) (Middle Name) | Home Address (Straet. Citv or Post Office, & Zip Code) (
NARD Keep/ [ J0HN . A
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: ;
President / Member Last Name (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1.

2.
3.

Trade Name T\%E %‘/ Business Phone Number(q«(zﬁ) %D—?ZA‘-Z
Address of Premises 303 QE(Q ST » m .Wl Post Office & Zip Code D4: ! \g

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
rEwarles BId DESWPUTIEML . .7 & s wisia b ¢ibaias o s S05008 £50 3 003 4 Bt i s A WY 0 ¥ I8 It 3y SheTEim B SRS N Yes []No

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

BAR , RESTAULAIT SEANNG |, BanQuer/ PAg Qm\
Puu rosen « AR SEE . BAeINY SeaTING ©
EAT=D mm PATIO oA

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

14.

12.

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

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

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

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

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

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

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

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

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

g‘No
N‘No
@No

O No

[C1No

[ No
)@No
/‘K]No

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

il
ontact Person’s Name AL ast, First, M. I ) Title / Member Date
% OWNER/ MGR. | 4. 27F. 23

Voo @\/ (a20)236- 724, 2 | cldoedan 353 €

J \5(.3\.\/\883 Gy

TO BE COMPLETED BY CLERK

Date recejved an? filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) -2«
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

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

For the license per

hol Beverage License Application
(Submit to municijJal f‘erk. Read instructions on page 3.)

5eginning:L}7/ﬂ,/ /%{23_ ending: d&/ﬁo/ﬂﬂ?#

Appli nt's Wisconsin Seller’s Permit Number

U5t /031657957
S8 j950078

TYPE OF LICENSE

7 (mm ddyyyy) 7 (mm dd yyyy) FEE
REQUESTED
[] Town of ay P, i [ Class A beer
To the Governing Body of the: O Vi.llage of} D& & ﬂl’— mClaés B beer
[A. City of [ Class C wine
County of ﬁ/eddd/\/ ? Aldermanic Dist. No. [1Clees Aliguor
5 (if required by ordinance) [ Class A liquor (cider only) NIA

Check one: [ Individual
[J Partnership

[ Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

(7] Corporation/Nonprofit Organization

i Class B liquor
[ Reserve Class B liquor
[ Class B (wine only) winery
Publication fee
TOTAL FEE

w |||l |||l ||

34.80 ,m/w,é
77 ’L/Lg’/;{%

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

B. LLG or Corporation (and Agent):

o005 P ViEdy , LLC

All corporations/organizations or limited liability companies applying
liquor must appoint an agent.

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

for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name)

\Vieaw cTaced | FETEE

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

=~

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

7
rs of Limited Liability Company:

President / Member Last Name (First), (Middle Name)
EAL ﬂczﬁ [/ ETEL

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

Vice President / Member Last Name | (First) (Middle Name) Home AAdress (SIreet, Uity OF FOSLUNICE, & £Ip wuus)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City.or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name WKE {6 P/_'/?dé

WIS - S >

Business Phone Number

. Address of Premises é e 5 =08 AGE 37"

Post Office & Zip Code /D¢~ ,%‘,{?g . BY/ET

w N

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

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

gZYes O No

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

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

records. (Alcohol beverages may be sold and stored only on t

he premises described.)

Kiromen, Garrac . Basatenr, Kk Lo7 (HE

L Rar e

/

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

10.

1.

12.

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

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

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

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

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

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

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

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

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

[OYes P4No
OYes [HNo

[ Yes Ij-No

[Zers I No

[Z%?’es [1No

[PhYes [No
Yes %No
[ Yes ﬁNo

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

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

1

L/ 164/

Geps PINIEL 04 /54 /3455

vl
4 Phone Number Email Address

(990> 34,3 -8 270 uméif/fwzé Yhdd. curts

TO BE COMPLETED BY CLERK

Date received an&)ﬁled witi municipal clerk Date reported to council / board Date license granted
License number issued Date license issued S}gnature of Clerk / Deputy Clerk
AT-115 (R. 5-19) -2«
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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Rene \lcohol Beverage License Application AZ‘j‘é«a"‘fs Wisconsin Se)ugﬁ Ber?mfu ?gberﬁ
(Submit to iZipal clerk. Read instructions on page 3.) BN Nu(gber 19,0791 Of =4 [
i eriod beginning: 07 01 2023 ending: 06/30/202
FRIRICCERER 7 J 9 (mm dd yyyy) H (mm dd yyfiy{) TYPE OF LICENSE FEE
REQUESTED

L1 Towh:of [J Class A beer $
To the Governing Body of the: [] Vi.llage of} De Pere AT ;

City of [ Class C wine $
County of Bxown Aldermanic Dist, No._"/2  |[]Class A liguae $

(if required by ordinance) LI Class A liquor (cider only) |$ N/A
M Class B liquor $ \ L\?O
Check one: ] Individual ] Limited Liability Company [JReserve Class B liquor _|$ \A\\b
_1 Partnership Corporation/Nonprofit Organization [ Class B (wine only) winery |$ G\
Publication fee $ 30.00 8V _ \';),b

Complete A or B. All must complete C. TOTAL FEE 3 \,

A. Individual or Partnership:

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

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

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

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Hoffman Investments Inc.

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

liquor must appoint an agent.

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

Agent Last Name (First) (Middle Name) |Home Address (Street. Citv or Post Office. & Zip Code)
Hoffman Raymond |
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) [ Home Address (Street, City or Post Office, & Zip Code)
Hoffman Raymond
Vice President/ Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Hoffman Frederick
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managerq Last Name (First) (Middle Name) Home Address (Street, City or Post Office,.& Zip Code)

C. Business Information
. Trade Name O1d No 7

-

Business Phone Number 920-337-6369

. Address of Premises 121 N 10th Street

Post Office & Zip Code P& Pere WI 54115

w N

and brewpubs?

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

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

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

Bar rooom 30x40 26x30, Patio 10x30, Basement 40x48 32x30

AT-115 (R. 5-19)

Wisconsin Department of Revenue

Packet Pg. 79




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

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

or municipality? If yes, complete page 3

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

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 (608) 266-2776]

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

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

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

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

assessments or other fees).

_|Yes No
“1Yes [¢]lNo
“1Yes No
M Yes [1No
M Yes [1No
M Yes [1No
M Yes []No
[J Yes No

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

than $1,000.

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

Title / Member
»

Date
04/17/2023

Signature

Phone Number

920-336-7399

Email Address

TO BE COMPLETED BY CLERK

Date received}nd file7 with municipal clerk

A /)% |23

Date reported to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ | MISDEMEANOR [ FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-1156 (R. 5-19) -3-
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Renewal ol Beverage License Application

Apﬂf%ﬂs Wisconsin Seller's Permit Number

(g ~ (QOCODA TS~

(Submit to munic\galglerk. Read instructions on page 3.) FEIN Number
F i riod beginning: i )lla? ending: ,50 29\‘4
or the license pe ginning o g T 5373 TYPE OF LICENSE FEE
' REQUESTED
O Town of [ Class A beer $
To the Governing Body of the: [J Village of Daf@rt Class B beer $
1 City of [ Class C wine $
; = Class A liquor $
County of ?) ot in 2 Aldermanic Dist. No. U - -
y O < (if required by ordinance) [ Class A liquor (cider only) |$ N/A
] Class B liquor $
Check one: [] Individual [ Limited Liability Company [] Reserve Class B liquor __|$
[ Partnership  [-€orporation/Nonprofit Organization [] Class B (wine only) winery |$ ‘60\
Publication fee s 2D AV %\Q
Complete A or B. All must complete C. TOTAL FEE $ Q VN
A. Individual or Partnership: e
Full Name (Last) (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Full Name (Last) (First) . |(Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Nidkyy Tue

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

liquor must appoint an agent.

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Nve Twe mag " A . - —
1
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Li’{bility Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
NicX howas
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
¢ /
VAY%® Jdohan
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)
’
N Thomus M
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
N Tonn X
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
G e Toh
) e\nerd ona
Directors / Managgrs Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name _ N {eleyd UDWW “Tavecn M«Q 6t Business Phone Number

(120) 983-249)

’ ~
o Address of Premises 321 (Nutndote. (€55 TAFere  Post Office & Zip Code sYig—

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and DrEWPUIDS? . .« o v v v e veereaenensranansnerasnraittertiaonetaresnertnrsrssreres

HvYes [INo

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

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

Mezzanine Closelr Jidesveall. Cuke in Froak of Prewunses omd | Aue\/ w,«;t

o & Creaniyea : Frowk (bcw‘. bude Bav ; Resyan KX

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

10.

11.

12.

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

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

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

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

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

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

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

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

[phone (608) 266-2776]

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

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

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

[QYes [ANo
OYes [ No
[JYes [ANo
[dYes [INo
B’Yes [INo
PlYes []No
[dYes [Z1No
[ Yes [ZfNo

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

than $1,000.
Contact Person’s Name (Last, First, M.l.) ' Title / Member Date
Nick Thowws M. g 4)1q )22
Signature 3 Phone Number ; Email Address ’ 7 r
“Hhemans M. A _v/( _1920-(09-9¢T¢ | 7Wike &mm"/ﬂ%é wt

TO BE COMPLETED BY CLERK

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

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

Renew

Icohol Beverage License Application

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

For the license period beginning: /7

County of

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

P)‘(\UL«/N ’

/ /wﬂ -3

ending: L/IM) 7/57’17

Applgnts Wisconsin Sell iss Permit Number §

FEIN Number

[ Ymmdd yyyy)

TYPE OF LICENSE FEE
REQUESTED

[] Class A beer
ﬂ] Class B beer

(min dd yyyy) '

Clty of

Check one: [ Individual

[ Partnership Q’ Corporation/Nonprofit Organization

[] Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

} Dﬁ/@w(‘@

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

[] Class C wine

[ Class A liquor

[ Class A liquor (cider only)

1) Class B liquor

[ Reserve Class B liquor

[ Class B (wine only) winery

Publication fee

TOTAL FEE

N/IA

|l |||l ||

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

B. LLC or Corporation (and Agent):

FLUegal Name of Corporatlon / Nonprofit Organization / Limited Liability Compa J\r)/

L, CopophTIY

Address of Corporanon/lelted Liabi @Company (if different fyom licensed premlses) _1{ U.,
200 N _Breoo 2 Pere IO

liquor must appoint an agent.

All corporatlons/organlzations or hmlted liabil

ity companles applying for a license to sell fermented malVbeverages and/or mtoxwatlng

Agent Last Name

koo

(First)

N M

(Middle Name)

Home Address (Street. City or Post Office, sk Zip Codg)

-

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

President / Member Last Name

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

(FArrs/tt A (Mld%eJName)
Bo Yo r ?
Vice President / Member Last Name pst) (Middle Name) Home Address (Street. City or Rost umce. & 41D Loag!”

(4 90 m C' é ~= 1o g v N z J
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Gficé, & Zip Code) /

E v )

Go Y0 MEK Jome af adove
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

JAN

1. Trade Name

(on) HoTEY

Business Phone Number 9 )’0"] 36’6(3/

2. Address of Premises /),ZJZ? /\/ ﬁfﬁﬁ&w

LN

Post Office & Zip Code D@I}w L,q LI J/L/H)

3. Does the applicant understand that they must purchase ach beverages only from Wisconsin wholesalérs,

brewerios 2nd DrEWPUMIS? ..« oo vvviueerrsasssrioeasssrtaranteantrerssrronaennaranerrssior i
r buildings where alcohol beverages are to be sold and stored. The applicant must
if used, for the sales, service, consumption, and/or storage of al ohol bever
tored only on the premises described.) O J (- (\

ekt ]

4. Premises description: Describe building o
include all rooms including living quarters, |
records. (Alcohol beverages may be sold and s

01(/@«/‘/’ L(z‘g(‘n (‘0

ﬂ MJ

E’Yes I No

es and

huifs

0

'/CW

/ﬂ\v\k(’ve el Omcﬁ Oph/»uag
" G T 0

AT-115 (R. 5-19)

Wisconsin Department of Revenue

Packet Pg. 85




5.
6.

10.

1.

12.

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

a. 8Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ... ... i [ Yes

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

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

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain ........... .. ... i ... 7@ Yes

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

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

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

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

%No
ﬁ No

[ No

[1No

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

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

£

Bﬂ*foi Ml T onney” i \r’/yg/}o\,g

= U ol it i

yahao Com,

TO BE C?MPLETED BY CLERK

Date rj:eivrd and ﬁle7wilh municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) “2 -
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

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

M Request For License Committee Action

MEETING DATE: May 16, 2023

DEPARTMENT: City Clerk

FROM: Carey Danen

SUBJECT: D. Class "B" Fermented Malt Beverage & Reserve "'Class B"

Intoxicating Liquor Licenses

ATTACHMENTS:
e Class B Beer & Reserve Class B Liquor Renewal Application_5.16.23 (PDF)

Updated: 5/10/2023 3:42 PM Page 1
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"CLASS “B” BEER AND
RESERVE “CLASS B”
LIQUOR LICENSE
RENEWALS

FOR THE 2023-2024
LICENSING PERIOD




o

Renewal Alcohol Beverage License Application Agplica rsv%s; ss}y permzq?eb —
(Submit to municipal clerk. Read instryctjons on page 3. Fﬁm““‘? (Lt 37 (4]
For the license period beginning: 7 /209 3 ending: éé.?c?z,?gz %[ > ¥is /7&}’64/3
5 (mm dd yyyy) ~ (fhm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of D p [ Clas
; : Class A beer $
To the Governing Body of the: [] Vl.llage of} @ KON ¢ [@Class B beer $
ﬂ City of [] Class C wine $
County of INDus Aldermanic Dist. No. [ Class A liguer. $
: (if required by ordinance) [ Class A liquor (cideronly) |$  NA
[] Class B liquor $ N
Check one: [] Individual [ Limited Liability Company [(AReserve Class B liquor __|$ (‘X D
[ Partnership ] Corporation/Nonprofit Organization [ Class B (wine only) winery [$ ;q 5@ (,}-4
Publication fee $ S50 o\
Complete A or B. All must complete C. TOTAL FEE $ A\
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) 2 (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
FulLegal Name of Corpofatio / NonprofiifOrgesizatiopd-pimited Liability any | A=~ Barnnsasiom -t iotinies T - = s
Ll Ay e . o e e
[rates S 70 4 o daa VL% /S ) , . ,
All corporations/organizations or limited liability companies applying for a license to séf[/fermented malt beverages and/or intoxicating
liquor must appoint an agent.
AgénpDashNaghe (Firgt), : (Middlg Name) Home Addenns f06-- -t R == Dot Offica R 7in Coded 4 o 1
w74 S /4 W/
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Presidep)l Mgy i (First) (Midlee) 'Home Address (Street, City or Post Office, 84ip @ode) - 1
JINR2 Hlise 3
Vieg President / Member Last Name | (First) (Middle Name) Home Address (Street, City or FOSUUIius, w e wvmvy
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

-

. Address of Premises [A3 6/ 6/"09/],44,)% Post Office

w N

G930 G5~ Sbb 7

C. Business Informati %
. Trade Name ? ()éf{ﬂziy‘ ﬁ%/‘re— Business Phone Number Z{2 237 "W??

& Zip Code S

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
dZKYes [ No

breweries and BreWpUIDS? . ... v vttt

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/op storagg
records. (Alcohol beverages may be sold and stored only on the premises described.) ;5 /

ages and

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

6.

10.

1.

12.

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

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

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

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

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

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

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

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

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

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

@/No
s
Ko

[ No

1 No

I No
,ﬁ(fijo
mo

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

Contact Perie; Na pe (I aspFirst, MI)7/)
Slgnat?y " .
Loz

VAR k2 /.77

Phone Number Email Addres
/;M(' //7¢7/

7 7 -

TO BE COMPLETED BY CLERK

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

THIS RENEWAL FORM CANNOT BE USED IF:

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

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

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

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

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sign and return this form to the clerk.

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

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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DE PERE City of De Pere, Wisconsin
M Request For License Committee Action

MEETING DATE: May 16, 2023
DEPARTMENT: City Clerk
FROM: Carey Danen
SUBJECT: Future agenda items.
Updated: 5/9/2023 12:13 PM Page 1
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	Full Agenda
	Call to Order
	1. Roll Call
	2. 13296 : Approval of the minutes of the Feburary 7, 2023 License Committee meeting.
	Printout: 13296 : Approval of the minutes of the Feburary 7, 2023 License Committee meeting.
	a. 2-7-23 License Committee Minutes_Draft

	3. Public comment upon matters not on the agenda.  Comments made during the public comment period shall pertain only to matters under the jurisdiction of the License Committee. §6-3(f) DPMC
	4. 13269 : Application for a Special Permit Farmers Market
	Printout: 13269 : Application for a Special Permit Farmers Market
	a. Farmers Market Open Intox Letter 2023
	b. Sec 7-9 DPMC Regarding Intoxicants on Streets
	c. Farmers Market Closure Map

	5. 13270 : Application for a Special Permit Food Truck Rally
	Printout: 13270 : Application for a Special Permit Food Truck Rally
	a. Food Truck Rally Open Intox Letter 2023
	b. Food Truck Rally Closure Map

	6. 13271 : Application for a Special Permit Music on the Plaza
	Printout: 13271 : Application for a Special Permit Music on the Plaza
	a. Music Nights Series Open Intox Letter 2023
	b. Music Plaza Closure Map

	7. 13272 : Application for a Special Permit Tour De Pere
	Printout: 13272 : Application for a Special Permit Tour De Pere
	a. Tour De Pere Open Intox Letter 2023
	b. Tour De Pere Closure Map

	8. 13284 : Renewal applications for the licensing period of July 1, 2023 to June 30, 2024*
	Printout: 13284 : Renewal applications for the licensing period of July 1, 2023 to June 30, 2024*
	a. Liq Lic Renewal List_5.16.23

	13285 : A.  Class "A" Fermented Malt Beverage Licenses
	Printout: 13285 : A.  Class "A" Fermented Malt Beverage Licenses
	a. Class A Beer Renewal Applications_5.16.23

	13286 : B.  Class "A" Fermented Malt Beverage & "Class A" Intoxicating Liquor Licenses
	Printout: 13286 : B.  Class "A" Fermented Malt Beverage & "Class A" Intoxicating Liquor Licenses
	a. Class A Beer & Class A Liquor Renewal Applications_5.16.23

	13287 : C.  Class "B" Fermented Malt Beverage &  "Class B' Intoxicating Liquor Licenses
	Printout: 13287 : C.  Class "B" Fermented Malt Beverage &  "Class B' Intoxicating Liquor Licenses
	a. Class B Beer & Class B Renewal Applications_5.16.23

	13288 : D.  Class "B" Fermented Malt Beverage & Reserve "Class B" Intoxicating Liquor Licenses
	Printout: 13288 : D.  Class "B" Fermented Malt Beverage & Reserve "Class B" Intoxicating Liquor Licenses
	a. Class B Beer & Reserve Class B Liquor Renewal Application_5.16.23

	9. 13289 : Future agenda items.
	Printout: 13289 : Future agenda items.

	10. Adjournment.
	Respectfully Submitted, 
	Ann Ledvina, Deputy Clerk Treasurer
	CC Information - Committee Level meeting with Aste
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