DE DERE License Committee
M 335 South Broadway
%,- n= '? . De Pere, Wl 54115
W 4 Regl"ar Meetmg www.deperewi.qov
(7
|

Agenda

Tuesday, June 3, 2025 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 June 3, 2025 at 7:00 PM in the COUNCIL
CHAMBERS, 2ND FLOOR CITY HALL, 335 S. BROADWAY STREET. DE PERE.

The Public or Members of the License Committee, which may count toward an official quorum,
may attend the meeting either in person in the Council Chambers or telephonically or electronically
via video conferencing or other appropriate technological means. Telephonic or electronic 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

This meeting may also be rebroadcast on TV throughout the week and available on demand
at https://deperewi.portal.civicclerk.com/.

I.  Call to Order

1. Roll Call.

2. Approval of the minutes of the May 20, 2025 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 special permit allowing consumption of alcohol beverages on public ways,
submitted by Definitely De Pere for Downtown De Pere Art Nite on Friday, June 13, July 11,
and August 8 from 4:00 pm - 8:00 pm.*

5. Renewal applications for the licensing period of July 1, 2025 through June 30, 2026.

A. Class "A" Fermented Malt Beverage/"Class A" Intoxicating Liquor Licenses.*

B. Class "B" Fermented Malt Beverage License.*
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Regular Meeting

Tuesday, June 3, 2025

7:00 PM

C.

D. Class "B" Fermented Malt Beverage/"Class B" Intoxicating Liquor Reserve License.*

Class "B" Fermented Malt Beverage/"Class B" Intoxicating Liquor Licenses.*

II. Future Agenda Items

II. Adjournment

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.

Agenda Sent To:

Alderpersons

City Manager

Mayor

Department Heads

TV, Newspapers & Radio Stations
Kress Family Library

De Pere Chamber of Commerce
Definitely De Pere

Devendra Tiwari, Broadway BP
Michael Haasch, Aldi

Steven Zutz, De Pere Country Store
Kathleen Schmaltz, The Day Spa
Robert Gartzke, Kwik Trip

Daniel Schmidt, Kwik Trip

Emraj Sen, Fairground BP

Michelle Knox, True North

Kendra Charlier, CVS Pharmacy

Vicki Radue, De Pere Cinema

Gail Kozlovsky, Drift Inn

Leslie Conard, Pub 338 & McGeorge's
Bryan Vander Bloomen, Replay Sports Bar & Grill
Carol Kedzior, Mulva Cultural Center
Fe Montalvo, El Maya Mexican Restaurant
Raymond Hoffman, Old No. 7

Jacob Vieau, Jake's Place

Eric Hunsader, Oakley's

Kelly Qualley, Orsetta

Gretchen Trowbridge, Scotty Dog's Pub
Joshua Smits, Cycling Brews Taproom
Alicia Birder Bakken, Dudley Birder Theatre

2|Page
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DE PERE
City of De Pere, Wisconsin 1.2

17 A . e
‘L%’ Request for License Committee Action
A | /

MEETING DATE:  June 3, 2025

DEPARTMENT: City Clerk

FROM: Carey Danen, City Clerk

SUBJECT: Approval of the minutes of the May 20, 2025 License Committee
meeting.

RECOMMENDED

ACTION:

ATTACHMENTS:

5-20-25 License Committee minutes draft
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DE PERE

License Committee

335 South Broadway

. De Pere, WI 54115
Regular Meeting www.deperewi.gov

Draft Minutes

Tuesday, May 20, 2025 7:00 PM City Hall, Council Chambers 335 S.
Broadway

I. Call to Order
Present: Dan Carpenter, Pamela Gantz, Devin Perock
Also Present: City Attorney Joanne Bungert and City Clerk Carey Danen.

1. Approval of the minutes of the May 6, 2025 License Committee meeting.

RESULT: APPROVED [UNANIMOUS]

MOVER: Dan Carpenter

SECONDER: Pamela Gantz

AYES: Dan Carpenter, Pamela Gantz, Devin Perock

2. 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.

3. Applications for Special Permits allowing consumption of alcohol beverages on public ways,
submitted by Definitely De Pere for the following events:

A. Downtown De Pere Farmers Market on Thursday evenings beginning June 5 through
September 25, from 3:00 pm - 8:00 pm (3:00 pm - 7:00 pm in September).*

RESULT: APPROVED [UNANIMOUS]

MOVER: Dan Carpenter

SECONDER: Devin Perock

AYES: Dan Carpenter, Pamela Gantz, Devin Perock

B. Downtown De Pere Art Nite on Friday, June 13, July 11, and August 8 from 4:00 pm - 8:00
pm.*

This event has been cancelled.
C. Tour De Pere on Sunday, June 22 and Monday, June 23 from 11:00 am - 9:00 pm.*

RESULT: APPROVED [UNANIMOUS]
MOVER: Dan Carpenter
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SECONDER: Pamela Gantz
AYES: Dan Carpenter, Pamela Gantz, Devin Perock

4. Renewal applications for the licensing period of July 1, 2025 through June 30, 2026.

A. Class "A" Fermented Malt Beverage License.*

RESULT: APPROVED [UNANIMOUS]

MOVER: Dan Carpenter

SECONDER: Devin Perock

AYES: Dan Carpenter, Pamela Gantz, Devin Perock

B. Class "A" Fermented Malt Beverage/"Class A" Intoxicating Liquor Licenses.*

RESULT: APPROVED [UNANIMOUS]

MOVER: Dan Carpenter

SECONDER: Pamela Gantz

AYES: Dan Carpenter, Pamela Gantz, Devin Perock

C. Class "B" Fermented Malt Beverage/"Class B" Intoxicating Liquor Licenses.*

RESULT: APPROVED [UNANIMOUS]

MOVER: Dan Carpenter

SECONDER: Devin Perock

AYES: Dan Carpenter, Pamela Gantz, Devin Perock

II. Future Agenda Items
None.
III. Adjournment

Alderperson Carpenter moved, seconded by Alderperson Gantz to adjourn the meeting at 7:04 PM.
Upon vote, motion carried unanimously.

Respectfully submitted,
Carey Danen, City Clerk
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DE PERE

City of De Pere, Wisconsin 1.4

Request for License Committee Action

MEETING DATE:  June 3, 2025

DEPARTMENT: City Clerk

FROM: Carey Danen, City Clerk

SUBJECT: Application for special permit allowing consumption of alcohol
beverages on public ways, submitted by Definitely De Pere for
Downtown De Pere Art Nite on Friday, June 13, July 11, and August 8
from 4:00 pm - 8:00 pm.*

RECOMMENDED Recommend approval of request

ACTION:

ATTACHMENTS:

Art Nite Open Intox Letter 2025, Art Nite Map
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DEFINITELY

DE PERE

Thursday, April 17, 2025

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 Art Nite on Friday, June 13, July 11,
and August 8 from 4:00 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 invite surrounding businesses along with other
downtown restaurants, shops and galleries to participate in the event.

On the second 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 space allowing attendees to order takeout from their favorite downtown restaurant
or on-site food vendor while taking in live music and enjoying craft beers and hard seltzers.
Artists will set up at downtown businesses on both sides of the river showcasing their original
artwork.

We look forward to Art Nite 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 L5

1A . e
‘L%’ Request for License Committee Action
A | /

MEETING DATE:  June 3, 2025

DEPARTMENT: City Clerk

FROM: Carey Danen, City Clerk

SUBJECT: Renewal applications for the licensing period of July 1, 2025 through
June 30, 2026.

RECOMMENDED

ACTION:

The Police Department conducts background checks twice a month for all applications received
during the previous two weeks. Due to the timing of this practice, some results have not been
received as of the agenda publication deadline. If approved, the Clerk's office will not renewal
any of the licenses until the background check results have been confirmed.

ATTACHMENTS:
None
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DE PERE
City of De Pere, Wisconsin L.5.A

1A . e
‘L%‘ Request for License Committee Action
A | /

MEETING DATE:  June 3, 2025

DEPARTMENT: City Clerk

FROM: Carey Danen, City Clerk

SUBJECT: Class "A" Fermented Malt Beverage/"Class A" Intoxicating Liquor
Licenses.*

RECOMMENDED Recommend approval of the applications

ACTION:

1. AANR LLC (DBA Broadway BP), 302 N. Broadway. Agent: Devendra Tiwari, Abrams
WL

2. Aldi, Inc. Wisconsin (DBA Aldi #53), 1100 Main Av. Agent: Michael Haasch, De Pere
WI.

3. Country Visions Cooperative (DBA De Pere Country Store), 1221 Grant St. Agent:
Steven Zutz, Brillion WI.

4. The Day Spa Ltd (DBA The Day Spa), 600 N. 10t st. Agent: Kathleen Schmaltz, Green
Bay WI.

5. Kwik Trip Inc. (DBA Kwik Trip 127), 746 Main Av. Agent: Robert Gartzke, Green Bay
WL

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

7. Trackside Fort LLC (DBA Fairground BP), 1605A Fort Howard Av. Agent: Emraj Sen,
De Pere WI.

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

ATTACHMENTS:
Class A Combo renewal applications _6-3-25 mtg, Class A Combo agent forms_6-3-25 mtg
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For Municipal Use Only
Form Alcohol Beverage License iRty
AB-200 Application Uﬁgg%ﬁffg{gp
License(s) Requested: (up to two boxes may be checked) Fees
Class “A"Beer .......... $_ [class“B"Beer........ $ License Fees $
\| “Class A" Liquor ... ...... $__ [-ClassB"Liquor....... $_____ | Background Check Fee |$
[ “Class A" Liquor (cideronly) ] Reserve “Class B" Liquor $___ | publication Fee $ 3 J .00
[] “Class C” Liquor (wine only) $ Yotal Fans $

Part A Premises/Business Information . = - e iy, N

1. Legal Business Name (individual name if sole proprietorship)

ponN e LLC

2. Business Trade Name or DBA

13 r var e e 7 ZZ /)
N o 7 4. Wisconsin Seller's Permit Number B R
33-381212"7 450G 103147995490

3. FEl

5. Entity Type (check one)
[ Sole Proprietor [ Partnership [ Limited Liability Company [] Corporation [J Nonprofit Organization

6. State of Organization 7. Date of Organization ~ 8. Wisconsjn DF| Registration Number
I L O47)) /208 § A UST3@

9. Premises Address

302 L) Brgiicty

10. Git i . State  [12.ZipCode
e pers WAL | 32710 ¢
13. County/ 14. Governing Municipality: = City [J Town [] Village | 15.Aldermanic District
Lot o _/)e perf
16. Premises Phone e g 17. Premises Erﬁajl , ;| 18- Website
F20-336-Y275 |\ NN R LRI Pyl

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

éfﬁ ¢ oSaphon po P Lonvenien ce ST2re -

20. Mailing Address (if different from premises address)

21. City 22, State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes [Zl No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... [JYes [X No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. ] Yes @ No
AB-200 (N. 03-24) =1 Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:] Yes [’ﬁ No
beverages.

If yes, describe the nature and status of pending charges using the space below, Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes @ No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . . ............ooviverinor . Yes [§] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity . 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of CompIEtion. .. . ... v\u' vttt e e e Yes | No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . .......... L] Yes [1] No

Part C: Individual Information - .

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone i
valiial NeirCclra /P erbe s 2)2-6t/)=(23¢
Hame | Ka ( Fma Meir e 920 -§0G - 006

Part D: Attestation ‘ : i ,
One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Narqe First Name M.L.
—77 J 21" Neve Y

Title

Email Phone

Iemde r A INE LLE AU (R Joi) 0 T)2 B34

Signature . /"/ Date
WYY . _
(Jﬁ‘” O/ /2 000
Part E: For Clerk Use Only . =~ . = = hETERTE Ty A

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
504 las”
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
" AB-200 (N. 03-24) D .
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OMC 6D

For Municipal Use Only

. Municipalit
Form Alcohol Beverage License Hnepey
AB'200 Application License Period
H025 - Qo) (o
License(s) Requested: (up to two boxes may be checked) Fees
Class “A” Beer .......... $__ 255 [IClass"B"Beer........ $ \eBiEe: FeEs $ 580
“Class A” Liquor .. ....... $ 325 [ “Class B Liquor....... $ Background Check Fee |$
[ “Class A" Liquor (cider only) $ [ Reserve “Class B Liquor $ Publication Ees $ 30
[] “Class C” Liquor (wine only) $ Total Fees $ &ib
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
ALDI, INC. (WISCONSIN)
2. Business Trade Name or DBA
ALDI #53
3. FEIN 4. Wisconsin Seller’s Permit Number
36-3498392 45600000890 |\ -0 ¢

5. Entity Type (check one)
[] Sole Proprietor [0 Partnership [ Limited Liability Company

Corporation

] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 12/02/1986 A025780

9. Premises Address
1100 N MAIN AVE

10. City 11. State 12. Zip Code
DE PERE WI 54115

13. County 14. Governing Municipality: City [] Town [] Village | 15.Aldermanic District
Brown of: DE PERE

16. Premises Phone 17. Premises Email 18. Website
(920) 278-0232 christine.fischer@aldi.us N/A

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

SINGLE STORY BRICK BUILDING. ALCOHOL WILL BE SOLD ON THE SALES FLOOR AND STORED
IN THE BACKROOM. ALCOHOL SALES RECORDS WILL BE KEPT IN THE OFFICE AT THE STORE.

20. Mailing Address (if different from premises address)
9342 S 13th Street

21. City
Oak Creek

22. State
WI

23. Zip Code
53154

Part B: Questions

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [:I Yes No

Law/Ordinance Violated Location
N/A

Trial Date

Penalty Imposed
N/A

Was sentence completed?. . . .. [1Yes [] No

Law/Ordinance Violated Location
N/A

Penalty Imposed
N/A

AB-200 (N. 03-24) W]

Wisconsin Department of Revenue
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[PAK 52 ]

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.
N/A

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes IZ/NO
If yes, provide the name of the restricted investor and describe the nature of the interest.

N/A
4. Is the applicant business owned by another business entity?. . ........... ... .. .. o i Yes [] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN
ALDI INC. (BATAVIA, IL) 42-1051659
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . ........... o 4 e e ot 5 3 e o e T 0 0 o Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
BEHM DAVID K. CFO (630) 761-2486
BEATTIE PHILIP J. ASST. TREASURER (630) 761-2775

ARG Menel Y. [Mhohes®  [R0) Gy0-thsy

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
BEATTIE PHILIP J
Title Email Phone

ASSISTANT TREASURER nfavpasst@aldi.us (630) 761-2775

Signature 3 Date . ,
= 4o [ 2or<

Part E: For Clerk Use OW o8

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -2-
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For Municipal Use Only
Municipality

FOfRB 200 Alcohol Beverage License

0 Application e Jon ¥
License(s) Requested: (up to two boxes may be checked) Fees
Class “A” Beer .......... $__ 522 []Class“B"Beer ........ $ Liceiss Foss $ 522
“Class A" Liquor . ........ $ [] “Class B” Liquor . . . . . ... $ Background Check Fee |$
[ “Class A” Liquor (cider only) $ [ Reserve “Class B” Liquor $ Publication Fee $ 30
[J “Class C" Liquor (wine only) $ Total Fees $ 552

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
COUNTRY VISIONS COOPERATIVE

2. Busmess Trade Name or

CQIQ,

&)\M\‘l‘m Shrb

3. FEIN
39-0562160

4. Wisconsin Seller’s Permit Number

456-0000251631-02

5. Entity Type (check one)

[ Sole Proprietor O Partnership [ Limited Liability Company

Corporation [J Nonprofit Organization

6. State of Organization 7. Date of Organization

WI 04/23/1923

8. Wisconsin DFI Registration Number

Roo (79

9. Premises Address
1221 GRANT STREET

10. City 11. State 12. Zip Code
DEPERE WI 54115
13. County 14. Governing Municipality: City [] Town []] Village 15. Aldermanic District
Brown B of: DEPERE DISTRICT 3/WARD 1

16. Premises Phone 17. Premises Email

(920) 336-6449

mike.zittlowlcvcoop.com

18. Website
countryvisionscoop.com

BEERCAVE AND STORE SHELVES

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

20. Mailing Address (if different from premises address)
1010 W RYAN STREET

21. City
BRILLION

22, State 23. Zip Code
WI 54110

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

If yes, list the details of violation below. Attach additional sheets if necessary.

] Yes No

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . . . [JYes []No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

AB-200 (N. 03-24)

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [___] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity?.......... .. ... o i i [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COMPIBHON. . . . . ...ttt t ettt ettt Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

SEE ATTACHED

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor « one general partner of a partnership « one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
ZUTZ STEVEN R
Title Email Phone

CEO steve.zutz@cvcoop.com (920) 754-4321

Signature Date
)ﬂ:@-;@ St o0& 25

Part E: For Clerk Use Only I

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) £
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For Municipal Use Only

Form Alcohol Beverage License Munclpalty

AB-200 Application L'Cegz';gg/}o&{‘p
License(s) Requested: (up to two boxes may be checked) Fees

Class “A"Beer .......... $_ [Uclass“B"Beer........ $ License Fees $

“Class A" Liquor . .. ...... $_ [l*ClassB"Liquor....... $___ | Background Check Fee | $
[ “Class A" Liquor (cideronly) $___ [[] Reserve “Class B" Liquor $ Bilbilealin Eaa 5% g —
L] “Class C” Liquor (wineonly) $ Tolal Faoa 5 B — 101519'

Part A: Premises/Business Information . = = A A R S L
1. Legal Business Name (individual name if sole proprietorship)

The Loy Spa (Ao

2. Business Trade Name or DBA /
Ohe DPegn Soee
p é O ( 4, Wisconsin Seller's Permit Number
126~ 000004 4 (% —pF 15 000204 1,130

5. Entity Type (check one) ,
[J Sole Proprietor [] Partnership [] Limited Liability Company Kr Corporation [J Nonprofit Organization
N

3. FEIN

6. State ;’{j{ganization 7. Date of Organization 8. Wisconsin DF| Registration Number
| 19 92 bo3133 (,
9. Premises Address v_rK
boo i (0P Sh
10. City , 11. State 12. Zip Code
befere i) / Sy S

14. Governing Municipality: gCity [J Town [] Village 15. Aldermanic District

13. County /5
o) I o DeAftre
16. Premises Phone - = 17. Premises Email T 18. Website
‘20329 520 | Aoy Doy Spa Eazd) | P Spatlape

19. Premises Descriptibn - Describe the building or buildings where alcohol beverages are proddjced', ;crald: stored, or consun(ed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

M £uildi, = Etcept fofl 4 5 Lo chers

20. Mailing Address (if different from premises address)

o0 ()0 SF-

21. City D ”éfﬂ 22.State | 23. Zip Code
‘ ' 42 = <ph £
Part B: Questions ‘ T G : TR . T

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes @ No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. (] Yes No
Law/Ordinance Violated Location Trial Date
Penalty Imposed .
Was sentence completed?. . . .. [] Yes No
AB-200 (N. 03-24) =1~ Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes /m No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes %No
If yes, provide the name of the restricted investor and describe the nature of the interest. .

/

4. Is the applicant business owned by another business entity?. . ... ...........o'vevror [] Yes B__NO

If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for .

this license period? Submit proof of COMPIEtION. . . ... ovvv vttt et e e e /Xf Yes - No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes @f No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D Yes No

Part C: Individual Information : .

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

agrv % N H’?/ V) hep~ 920 Bf45757

\Y

)

Part D: Attestation - : . ,
One of the following must sign and attest to this application:
* sole proprietor « one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name FfZ/ ] First Nampe M.l
Seh v lte— FhH, F

Title Phone

O b > iflhfw/ Doy gfﬁ("mﬁg”w)lyd‘;\ Potheq - S =

ity Sy oy 7) 2es-

Part E: For Clerk Ude-Only -

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
67/ps
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) &2
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For Municipal Use Only
Municipality
De Pere City of

License Period
July 1, 2025 — June 30, 2026

Form Alcohol Beverage License
AB-200 Application

License(s) Requested: (up to two boxes may be checked)

(X Class“A"Beer .......... $ /OO~ [ Class "B’ Beer $

[X “Class A” Liquor......... $ fiZl'- [J“Class B’ Liquor $

[ “Class A” Liquor (cider only) $ ] Reserve “Class B” Liquor $

[ “Class C” Liquor (wine only) $

Fees

License Fees

$ 522"
Background Check Fee |$ =

Publication Fee $ 30 -

§5 52

Total Fees

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Kwik Trip, Inc.

2. Business Trade Name or DBA
Kwik Trip 127

39-1036365

3. FEIN 4. Wisconsin Seller's Permit Number
456-000028761403

5. Entity Type (check one)

[] Sole Proprietor (] Partnership [J Limited Liability Company

X] Corporation

(] Nonprofit Organization

6. State of Organization 7. Date of Organization

8. Wisconsin DFI Registration Number

Wisconsin October 7, 1964 1K04801
9. Premises Address
746 Main Ave
10. City 11. State 12. Zip Code
De Pere Wi 54115
13. County 14. Governing Municipality: '$City [] Town [] Village |15 Aldermanic District
Brown of. DePereCityof ' |7T77°

17. Premises Email
LicensingDept@kwiktrip.com

16. Premises Phone
920-336-0312

18. Website
www.KwikTrip.com

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

One-story frame construction with storage in lockable walk-in cooler & cabinetry on the sales floor & behind sales counter.

20. Mailing Address (if different from premises address)
Kwik Trip — Legal Dept., P.O. Box 2107

21. City
La Crosse

22. State 23. Zip Code
wi 54602-2107

Part B: Questions

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. Yes [ ] No

Law/Ordinance Violated Location Trial Date
**Please see enclosed list of retail store violations.
Penalty Imposed
Was sentence completed?.. . . . . [JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

AB-200 (R. 1-25) -1-
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [ ]Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity?. .. ....... ... ... ... ... . [ ] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . ... ... ... ... . X]Yes [ ]No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes [X]No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... ,:] Yes K] No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone
608-791-7385

Zietlow Scott CEO & President 608-793-4741

. 608-791-7385
Wagner David CFO & Treasurer 608-793-4741
Gartzke Robert Agent 920-328-3503

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.

Zietlow Scott P

Title Email Phone

CEO & President LicensingDept@kwiktrip.com 608-791-7385
608-793-4741

5 Date
Signature 500# ? March 1, 2025

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 1-25) -2-
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For Municipal Use Only

Form Alcohol Beverage License e e Cityioh
- i i Li Period
AB-200 Application iy 2095~ sune 30, 2008
Fees
License(s) Requested: (up to two boxes may be checked)
License Fees $522°
[X Class “A"Beer .......... $ /00~ [ Class “B" Beer $ 5
= Background Check Fee |$ ~
[X “Class A" Liquor . . . ...... $ ‘122 [J“Class B” Liquor $
Publication Fee $30
[] “Class A” Liquor (cider only) $ (] Reserve “Class B” Liquor $ =
Total Fees $552

[] “Class C” Liquor (wine only) $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Kwik Trip, Inc.

2. Business Trade Name or DBA
Kwik Trip 1060

3. FEIN 4. Wisconsin Seller's Permit Number
39-1036365 456-000028761403
5. Entity Type (check one)

[] Sole Proprietor [] Partnership [] Limited Liability Company X] Corporation (] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wisconsin October 7, 1964 1K04801

9. Premises Address
1620 Lawrence Dr

10. City 11. State 12. Zip Code
De Pere Wi 54115

13. County 14. Governing Municipality: [¥] City [ ] Town [ ] Village |15 Aldermanic District
Brown of: De Pere Cityof 777"

18. Website
www.KwikTrip.com

17. Premises Email
LicensingDept@kwiktrip.com

16. Premises Phone
920-339-8417

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

One-story frame construction with storage in lockable walk-in cooler & cabinetry on the sales floor & behind sales counter.

20. Mailing Address (if different from premises address)
Kwik Trip — Legal Dept., P.O. Box 2107

21. City
La Crosse

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

22. State
wi

23. Zip Code
54602-2107

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. Yes [ ] No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
**Please see enclosed list of retail store violations.
Penalty Imposed
Was sentence completed?. . . . . [ JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

AB-200 (R. 1-25)
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [ ]Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity?. . . ....... ... .. ... .. [ ] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ... ... . X]Yes [ ]No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. ] Yes [X] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes [X]No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone
608-791-7385

Zietlow Scott CEO & President 608-793-4741

. 608-791-7385
Wagner David CFO & Treasurer 608-793-4741
Schmidt Daniel Agent 920-606-0777

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.

Zietlow Scott P

Title Email Phone

CEO & President LicensingDept@kwiktrip.com 608-791-7385
608-793-4741

s Date
Signature 54474 ? March 1, 2025

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 1-25) -9
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For Municipal Use Only

Form Alcohol Beverage License City of De Pere
AB-200 App"cation License Period
2025~ 20 -(p

License(s) Requested: (up to two boxes may be checked) Fees
[/ Class “A" Beer ......... . § [J Class“B"Beer . ... .... $ License Fees We will
D “Class A" Liquor . .. ... ... $ [J “Class B Liquor .. ..... $ Background Check Fee i::';)ai;:aetg'(;l'l
[] “Class A" Liquor (cider only) $ (] Reserve “Class B” Liquor $ Publication Fee $30.00
(] “Class C" Liquor (wine only) $ Total Fees $30

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

Trackside Fort LLC

2. Business Trade Name or DBA
Fairground BP

3. FEIN 4. Wisconsin Seller's Permit Number
863194710 4561030669768

5. Entity Type (check one)

[[] Sole Proprietor [] Partnership imited Liability Company

(] Corporation [[] Nonprofit Organization

.
7. Date of Organization

6. State of Organization

8. Wisconsin DFI Registration Number

Wisconsin 05/03/2021 T0903%4
9. Premises Address )
1605A Fort Howard Ave
10. City 11. State 12. Zip Code
De Pere WI 54115
13. County 14. Governing Municipality: )C] City [7] Town [] village | 15. Aldemanic District
Brown of: DePere

17. Premises Email

rajadhil 7 @gmail.com

16. Premises Phone

9206322048

18. Website

19. Premises Description - Describe the building or buildin
are kept. Describe all rooms within the building,
only on the premises described in this applicatio

Itis a gas station selling BP branded gas. The beerand liquorare sold ins

and three door cooler for beer sale.

gs where alcohol beverages a

including living quarters. Authorized alcohol beverage activities and storage of records may occur
n. Attach a map or diagram and additional sheets if necessary.

re produced, sold, stored, or consumed, and related records

idethe convenience store. It have 1 aisle for liquor

20. Mailing Address (if different from premises address)

21. City

22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company,
violating federal or state laws or local ordinances?

If yes, list the details of violation below. Attach additional sheets if necessary.

Exclude traffic offenses unless related to alcohol beverages. [ ] Yes

or corporation) been convicted of

bNo

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?..... []Yes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty Imp osed
Was sentence completed?..... [ |Yes [ ] No

AB-200 (N. 03-24)
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [:] Yes ‘No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . (] Yes iNo
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . ... [] Yes bNo
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion.. ... . Yes D No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . .. Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. ...... ... l:] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Sen Emraj Member 6189670744

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.
Sen Emraj

Title Email Phone
Member rajadhi17 @gmail.com 6189670744

Signature m WA~ Date
] 05\o5\ 2025

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
P
5[ (25
Signaturé of blerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2- Page 24 of 57



For Municipal Use Only
Municipality

Form Alcohol Beverage License
AB-200 Application P >,
License(s) Requested: (up to two boxes may be checked) Fees
Class "A"Beer .......... $ [l Class “‘B"Beer ........ $ LicehaaiFaes $
“Class A" Liquor . ........ $ [] “Class B” Liquor . . .. . .. $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [ Reserve “Class B” Liquor $ Publication Fee $ 30
[ “Class C” Liquor (wine only) $ Total Eoes $ 30 ?\;d’

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
WISCONSIN CVS PHARMACY, L.L.C.

2. Business Trade Name or DBA
CVS/pharmacy # 2214

3. FEIN
20-4281269

4. Wisconsin Seller’s Permit Number
456102003938304

5. Entity Type (check one)

[] Sole Proprietor [] Partnership Limited Liability Company

[ Corporation [0 Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 02/07/2006 W 049598

9. Premises Address
800 Main Avenue

10. City 11. State 12. Zip Code
DePere WI 54115

13. County 14. Governing Municipality: [7] Gity [] Town [] Village | 15.Aldermanic District
Wood of:

16. Premises Phone 17. Premises Email 18. Website
(920) 336-6373 nonpharmacypermits@cvshealt |N/A

sales floor and storage room

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

20. Mailing Address (if different from premises address)
One CVS Drive MC 1160

21. City
Woonsocket

22. State 23. Zip Code
RI 02895

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes

If yes, list the details of violation below. Attach additional sheets if necessary.

[v] No

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . . . D Yes I:l No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

[]Yes []No

AB-200 (N. 03-24)

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . |:| Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity?. .. ........... ... ... . . ... Yes [] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN
CVS Pharmacy, Inc. 05-0340626
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . . ... .. .. Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [:I Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

See attached list

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor  one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
Smith Joshua J.
Title Email Phone

Assistgnt Secretary nonpharmacypermits@cvshealth.co [(401) 765-1500

Signature” / / Date
/ /

’ J / /4

Part E: For Clerk Use Onl

Al \25

Date /A’pplication Wés Filed With Clerk | License Number Date License Granted Date License Issued
4
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) s D
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DE PERE
City of De Pere, Wisconsin 1.5.B

1A . e
‘L%’ Request for License Committee Action
A | /

MEETING DATE:  June 3, 2025

DEPARTMENT: City Clerk

FROM:

SUBJECT: Class "B" Fermented Malt Beverage License.*
RECOMMENDED  Recommend approval of the application
ACTION:

1. Radue Cinemas Inc. (DBA De Pere Cinema), 417 George St. Agent: Vicki Radue, Green Bay
WL

ATTACHMENTS:
Class B Beer renewal application 6-3-25 mtg, Class B Beer agent form 6-3-25 mtg
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For Municipal Use Only

Form Alcohol Beverage License Chy 61 De Pere

AB-200 Application aas 209
License(s) Requested: (up to two boxes may be checked) Fees
[]Class“A"Beer .......... $ [ Class “B" Beer ........ $ License Fees We will
L] “Class A" Liquor . ... .. ... $ [] “Class B" Liquor . . ... .. $ | Background Check Fee lg::;:;zlc;u

[[] “Class A" Liquor (cider only) $ [[] Reserve “Class B" Liquor $

[[] “Class C" Liquor (wine only) $

Publication Fee

$30'005“)1jc7[/&‘55v

Total Fees

$30

K35

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Radue Cinemas Inc

2. Business Trade Name or DBA
De Pere Cinema

3. FEIN
81-0893692

4. Wisconsin Seller's Permit Number

456-1028920965-02

5. Entity Type (check one)

[C] sole Proprietor [] Partnership

[] Nonprofit Organization

7. Date of Organization

01/01/2016

6. State of Organization

Wi

[7] Limited Liability Company QCorporation
8. Wisconsin DFI Registration Number

600-1028920965-03

9. Premises Address

417 George St

10. City 11. State 12. Zip Code
De Pere WI 54115

13. County 14. Govemning Municipality: )E:] City [] Town [] Village 15. Aldermanic District
Brown of: DePere

17. Premises Email
getreelcinemas1@gmail.com

16. Premises Phone

920-336-4971

18. Website
Www.getreelcinemas.com

is served in the concession area and consumed in the theater auditorium.

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Beer is stored in coolers in the concession area and in the kitchen. Extrainventory is stored in an upstairs storage area. Beer

20. Mailing Address (if different from premises address)

905 George St #191
21. City 22. State 23. Zip Code
De Pere Wi 54115

Part B: Questions

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes bNo

Law/Ordinance Violated Location Trial Date

'Penan'ylmpqsed” - ' - S ' -
Was sentence completed?. .. .. [ |Yes [ ] No

Law/Ordinanoe Vielated Loeatien ‘ Trial Date |

Penalty Imposed

AB=200 (M. 83-24)

Was sehtence completed? .

L [lves ONe.

Wiseansin Depadment of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes bNo
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes iNo
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another businessentity? . .. .. ...... ... .. .. ... .. ... .. .. ... .. .. ... [] Yes iNo
If yes, provide the name(s) and FEIN(s) of the business entity owners helow. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. ... ... . . Yes |:] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. Yes
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. .. [:] Yes

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
Radue Michael Owner - president 920-371-1583
Radue Vicki Owner - Sec/Treas 920-371-1585

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor « one general partner of a partnership » one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1 agree that
I 'am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. |agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.
Radue Vicki L
Title Email Phone

Owner- secretary/treasurern getreelcinemas1@gmail.com 920-371-1585

Signature / /{/ U}(/(/ / QL/(M S L/~% WA

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
A
9-11-24
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) =D
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DE PERE

City of De Pere, Wisconsin 1.5.C
M y )

77 /
‘Lﬁ, Request for License Committee Action
N /

MEETING DATE:  June 3, 2025

DEPARTMENT: City Clerk

FROM: Carey Danen, City Clerk

SUBJECT: Class "B" Fermented Malt Beverage/"Class B" Intoxicating Liquor
Licenses.*

RECOMMENDED Recommend approval of applications
ACTION:

10.

11.

. Alchris LLC (DBA Drift Inn), 1535 N. Ashland Av. Agent: Gail Kozlovsky, De Pere WI.
. Bullseye 708 LLC (DBA Pub 338), 338 Main Av. Agent: Leslie Conard, De Pere WI.

. Bryan Vander Bloomen (DBA Replay Sports Bar & Grill), 1731 Fort Howard Av. Agent:

Bryan Vander Bloomen, De Pere WI.

. De Pere Cultural Foundation Inc. (DBA Mulva Cultural Center), 221 S. Broadway.

Agent: Carol Kedzior, Suamico WI.

. George Street Bar LLC (DBA McGeorge’s Pub), 415 George St. Agent: Leslie Conard,

De Pere WI.

. Hoffman Investments (DBA Old No. 7), 121 N 10 St. Agent: Raymond Hoffman, De

Pere WI.

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

WL

. Oakley’s (DBA Oakley’s), 614 George St. Agent: Eric Hunsader, Green Bay WI.

. Orsa Hospitality LLC (DBA Orsetta), 109 N. Broadway. Agent: Kelly Qualley, De Pere

WL

Scotty Dog’s Pub (DBA Scotty Dog’s Pub), 127 N. Broadway. Agent: Gretchen
Trowbridge, De Pere WI.

Smeckett Adventures LLC (DBA Cycling Brews Taproom), 1109 Honey Ct Suite B.
Agent: Joshua Smits, Wrightstown WI.
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ATTACHMENTS:
Class B Combo renewal applications_6-3-25 mtg, Class B Combo agent forms 6-3-25 mtg
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For Municipal Use Only
. Municipalit
Form Alcohol Beverage License Hrepey
AB'200 i i License Period
Application S0as - 200
License(s) Requested: (up to two boxes may be checked) Fees
[ Class “A"Beer .......... $ Class “B"Beer ........ $ License Fees $
[J “Class A" Liquor . . ... .... $ “Class B” Liquor .. ..... $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [ Reserve “Class B” Liquor $ Publication Fee $ 50 r\./-ﬁ‘—
(] “Class C” Liquor (wine only) $ Total Fees $ R0 B
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole propnetorshlp)
Alchris LLC
2. Business Trade Name or DBA
Drift Inn
3. FEIN 4. Wisconsin Seller's Permit Number
263925803 456-1026723768-02

5. Entity Type (check one)
[] Sole Proprietor [ Partnership Limited Liability Company [] Corporation [ Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI A5 921t
9. Premises Address
1535 N Ashland Ave

10. City 11, State 12. Zip Code
De Pere WI 54115

13. County 14. Governing Municipality: City [] Town [] Village |15.Aldermanic District
Brown of: De Pere

16. Premises Phone 17. Premises Email 18. Website
(920) 336-5929 driftinnchili@gmail.com

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

> L akt kel

20. Mailmg Address (if different from premises address)

21. Cit qw SOG(erW m- 22. State 23. Zip Code
D, 0 PP Squs—

»,Part B Questions

1. Has the business (sole proprletorshlp, partnership, limited Ilabrllty company, or corporatlon) been conwcted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [:] Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [(1yes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No
AB-200 (R. 1-25) -9 - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . E] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . .. .. ... ... i i e [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COMPIELION. . . .. ..t v 'ttt et e Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. D Yes No

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... |:] Yes No

Part C: Indivtdual Information

List the name, title, and phone number for each person or ent(ty holdlng the foIIowmg positions in the appllcant busmess or busmesses Ilsted in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
Kozlovsky Gail Owner (920) 676-8549
Kozlovsky Jamielee Manager (920) 676-8546

Part D: Attestatton

One of the following must sign and attest to thls appllcatlon
« sole proprietor * one general partner of a partnership » one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false. information on this application may be required to forfeit not more than $1,000.if convicted.

Last Name First Name M.l
Kozlovsky Gail M
Title Email Phone

Owner rk2525@sbcglobal.net (920) 676-8549

F L lohy [~ slilos

Part E: For Clerk Use

Date Appllcatlon Was Filed With € CIerk Llcense Numbbr . Date License Granted Date Llcense Issued

51y faS
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 1-25) -0
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|_Save || Print ||IESISSEN

For Municipal Use Only
Form Alcohol Beverage License % T
AB-200 Application oaS: sooie
License(s) Requested: (up to two boxes may be checked) Fees
[ Class“A"Beer .......... $_  [bdcClass“B"Beer ........ $_ liesnsoFces $
[1 “Class A” Liquor . ... ... .. $_ __ [X‘Class B Liquor....... $ | Background Check Fee |$
L] “Class A" Liquor (cideronly) $___ [[] Reserve “Class B Liquor $_______ | puplication Fee $ 30.00
[]“Class C” Liquor (wineonly) $ Total Fees $ ol

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

Pul\saye 1108 L

2. Business Trade Name of DBA I

Wip 220 __ .
2 ) 4. Wisconsin Seller's Permit Number »
1 492794 ADlo~ | 0ARA0NGple~ On
5. Entity Type (check one)

[C] Sole Proprietor [ Partnership [X] Limited Liability Company [] Corporation [C] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisc%sin DFI Registration Number

Yo\ A\ 2024 oY
9. Premises Address
55% Mo e

3. FEIN

10. City 11. State 12, Zip Code
M Qs ¢ 10| WS
13. County - 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Bown of 0@&){%
16. Premises Phone 17. Premises Email 18. Website
\ 9 g A\ -~ \ G ey L
OBO 2yl 097 L comd @ugh (| —

19. Premises Description - Describe the building or buildings where alcohol bev?a'fagés are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Hroom, ohen , aeemneny, bar Grea. Storage areas

20. Mailing Address (if different from premises address)

A0\ O R

21. City 22. State | 23. Zip Code
(e Dexct Wi |2HIS
Part B: Questions o

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes [ No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [(JYes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. D Yes [:] No
AB-200 (R. 1-25) - - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes [ﬁ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ]| Yes m No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. s the applicant business owned by another businessentity?.......... ... ... .. ... ... ... .. [] Yes E No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COMPIBLION. . . . ... ... .....iuii ittt [X] Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes [ No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Canar ) Leche Dner 200 3l 0933

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership * one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1 agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is 3 misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Nam-e M.I.
. onox o Leskie
Title Email Phone

Signawf LeieLonard(@ Uahd com 19D Bale 3R
Aronand 595

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
« oy
S 112)25
Signature of Clerk/beputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 1-25) =Dl =
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For Municipal Use Only
" icipali
Form Alcohol Beverage License City of De Pere
AB'200 A "cation License Period
PP 2035 - 202
License(s) Requested: (up to two hoxes may be checked) Fees
[(Jclass*A"Beer .......... $ [/ Class“B"Beer ........ $ License Fees We will
) ) invoice you
[ “Class A" LIGUOT s < v 54 § [ “Class B” Liquor . . .. . .. $ Background Check Fee | separately. %’
[J “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $30.00 Q\t 6b
. \
(] “Class C" Liquor (wine only) $ Total Fees $30 ﬂ/ﬁ
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Bryan Vander Bloomen
2. Business Trade Name or DBA
DBA Replay Sports Bar & Grill
3. FEIN 4. Wisconsin Seller's Permit Number
46-4196883 456-1024036650

5. Entity Type (check one)

[] Corporation

[C] Nonprofit Organization

‘Sole Proprietor [ Partnership [] Limited Liability Company
6. State of Organization 7. Date of Organization
Wisconsin 12/1/2013

8. Wisconsin DFI Registration Number

9. Premises Address

1731 FtHoward Ave.

10. City 11. State 12, Zip Code
De Pere WI 54115

13. County 14. Governing Municipality: )E] City [} Town [] Village 15. Aldermanic District
Brown of: DePere

16. Premises Phone 17. Premises Email 18. Website
920-330-9011 bryanvanderbloomen@yahoo.com

Free standing building and entire fenced in back yard with tiki bar

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

20. Mailing Address (if different from premises address)

21. City

22. State

23. Zip Code

Part B: Questions

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ves iNo

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes [JNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [(JYes []No

AB-200 (N. 03-24) -1=-

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes ‘No
heverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? ..[ | Yes ‘No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another businessentity? . .. ....... .. ... .. .. .. il [] Yes bNo
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

5, Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. ... ... ... i BYes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [:] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership * one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that [ may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
Vander Bloomen Bryan M
Title Email Phone

Owner Bryanvanderbloomen@yahoo.com 920-819-6431

o = 4 lhs

Part E: For Clerk Use Only A

Date Applicatjon Was ?d With Clerk | License Number Date License Granted Date License Issued
Signature of &Ierk)Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) =D
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For Municipal Use Only
. Municipalit
Form Alcohol Beverage License s
AB'200 A | i License Period
ication icense Period _
PP 0235 ~A0alp
License(s) Requested: (up to two boxes may be checked) Fees
Cd Class “A"Beer .......... $ Class “B"Beer . ....... $ Lisanse Foes $
[1“Class A" Liquor .. ....... $ “Class B” Liquor . . . . ... $ Background Check Fee | $
[ “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $
[ “Class C" Liquor (wine only) $ Total Fees $
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
De Pere Cultural Foundation, Inc.
2. Business Trade Name or DBA
Dba Mulva Cultural Center
3. FEIN 4. Wisconsin Seller’s Permit Number

47-5484726 456-1029479008-05
5. Entity Type (check one)
[ Sole Proprietor [ Partnership [ Limited Liability Company [J Corporation Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 10/30/2015 D056048

9. Premises Address
221 South Broadway Street

10. City 11. State 12. Zip Code
De Pere WI 54115

13. County 14. Governing Municipality: City [] Town [] Village | 15.Aldermanic District
Brown IZI of. De Pere

16. Premises Phone 17. Premises Email 18. Website
(920) 309-8200 mulvacenter.org

19. Pr