DE PERE

License Committee Regular Meeting Agenda
Tuesday, May 19, 2026 at 7:00 PM

Council Chambers and Virtual

In-Person Attendance: Electronic Meeting Access: Telephonic Meeting Access:
City Hall Council Chambers https://www.gotomeet.me/DePere  (866) 899-4679 -or- (312) 757-3117
2nd Floor City Hall Access Code: 154-883-28

335 S Broadway

Call to Order
Roll Call

Public Comments

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

New Business

A. Approval of the minutes of the May 5, 2026 License Committee meeting.

B. Renewal applications for the licensing period of July 1, 2026 through June 30, 2027.
i. Class "A" Fermented Malt Beverage/"Class A" Intoxicating Liquor Licenses.”

i. Class "B" Fermented Malt Beverage License.*

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

iv. Reserve Class "B" Fermented Malt Beverage/"Class B" Intoxicating Liquor License.*
Future Agenda Items

Adjournment

Any person wishing to attend this meeting who, because of disability, requires special
accommodations should contact the Clerk’s office at 920-339-4050 by noon on the
previous day so that arrangements can be made.

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
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technological means.

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

City of De Pere, Wisconsin 4.A

Request for License Committee Action

Meeting Date: May 19, 2026

Department: City Clerk

From: Carey Danen, City Clerk

Subject: Approval of the minutes of the May 5, 2026 License
Committee meeting.

Recommendation: Motion to approve.

Attachments:

5-5-26 License Committee minutes_draft
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DE PERE License Committee

M 335 South Broadway

&’ Regular Meeting De Pere, WI 54115

‘W WWW.dEDGFEWI.QOV
N Minutes

Tuesday, May 5, 2026 7:00 PM

City Hall, Council Chambers 335 S.
Broadway

1. Call to Order
The meeting was called to order at 7:00 PM by City Clerk Carey Danen.
2. Roll Call

Present: Pamela Gantz, Devin Perock, Dustin Thill
Also present: City Attorney Joanne Bungert and City Clerk Carey Danen

A. Election of License Committee Chair.

Alderperson Perock nominated Alderperson Gantz, seconded by Alderperson Thill. Upon vote,
motion carried unanimously.

B. Election of License Committee Vice Chair.

Alderperson Gantz nominated Alderperson Perock, seconded by Alderperson Thill. Upon vote,
motion carried unanimously.

3. Public Comments

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. New Business

A. Approval of the minutes of the April 21, 2026 License Committee meeting.

RESULT: APPROVED [UNANIMOUS]
MOVER: Devin Perock

SECONDER: Dustin Thill

AYES: Pamela Gantz, Devin Perock, Dustin Thill

B. Applications for Special Permits allowing consumption of alcohol beverages on public ways,
submitted by Definitely De Pere for the following events:
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i. Tour De Pere on Monday, June 22 from 11:00 am - 9:00 pm.*

RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz

SECONDER: Devin Perock

AYES: Pamela Gantz, Devin Perock, Dustin Thill

ii. Alley Nights on Friday, June 19, July 17, and August 21 from 5:00 pm - 10:00 pm.*

RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz

SECONDER: Dustin Thill

AYES: Pamela Gantz, Devin Perock, Dustin Thill

iii. Music on the Plaza on Friday, June 26, July 24, and August 28 from 5:00 pm - 9:00 pm.*

RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz

SECONDER: Devin Perock

AYES: Pamela Gantz, Devin Perock, Dustin Thill

5. Future Agenda Items
None.
6. Adjournment

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

Respectfully submitted,

Carey Danen, City Clerk

Page 5 of 93



DE PERE

City of De Pere, Wisconsin 4.B

Request for License Committee Action

Meeting Date: May 19, 2026

Department: City Clerk

From: Carey Danen, City Clerk

Subject: Renewal applications for the licensing period of July 1,

2026 through June 30, 2027.
Recommendation:

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, results have
not been received as of the agenda publication deadline. If approved, the Clerk's office
will not renew the licenses until the background check results have been confirmed.

Attachments:
None
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DE PERE

City of De Pere, Wisconsin 4.B.i

Request for License Committee Action

Meeting Date: May 19, 2026
Department: City Clerk
From: Carey Danen, City Clerk

Subject: Class "A" Fermented Malt Beverage/"Class A" Intoxicating

Liquor Licenses.”

Recommendation: Motion to approve.

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

Pere WI.

. Country Visions Cooperative (DBA De Pere Country Store), 1221 Grant St.

Agent: Steven Zutz, Brillion WI.

. RSL Petroleum LLC (DBA Lawrence Food Mart), 1017 4th st Agent: Lok Raj

Bhatta, De Pere WI.

True North Energy LLC (DBA True North #811), 841 Main Av. Agent: Michelle
Knox, Brillion WI.

. True North Energy LLC (DBA True North #812), 1511 Lawrence Dr. Agent:

Michelle Knox, Brillion WI.

True North Energy LLC (DBA True North #813), 1010 S Broadway. Agent:
Michelle Knox, Brillion WI.

. True North Energy LLC (DBA True North #814), 1063 N Broadway. Agent:

Michelle Knox, Brillion WI.

WI Foodliner, Inc. (DBA Festival Foods), 1001 Main Av. Agent: William Chizek,
Black Creek WI.

. Wisconsin CVS Pharmacy LLC (DBA CVS #2214), 800 Main Av. Agent: Kendra

Charlier, De Pere WI.
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Attachments:
Aldi, De Pere Country Store, Lawrence Food Mart, True North 811, True North 812,
True North 813, True North 814, Festival Foods, CVS Pharmacy #2214
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For Municipal Use Only
H Municipali
Form Alcohol Beverage License vy of Do ere
AB"'ZOO i i License Period
Appllcatlon 7/1/2026 - 6/30/2027
Application Type (check one)
[] Initial (New) Renewal
License(s) Requested: (up to two boxes may be checked) Fees
Class “A"Beer .......... $ (] Class “B"Beer ........ $ License Fee(s) $ 549
Class A" Liquor . ........ $ [] Regular “Class B” Liquor $ Background Check Fee | $
“Class A" Liquor (cider onl Reserve “Class B" Liquor
. quor ( s 0 4 L Publication Fee $ 30
[] “Class C” Liquor (wine only) $ [] Above-Quota “Class B"
Liquor .............. 3 Total Fees $ 579
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 456-0000089014-04
5. Entity Type (check one)
[] Sole Proprietor [ Partnership [ Limited Liability Company Corporation [] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . .. .................... [] Yes No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.
7. State of Organization 8. Date of Organization 9. Wisconsin DF| Registration Number
WI 12/02/1986 A025780
10. Premises Address
1100 N Main Ave
11. City 12. State 13. Zip Code
De Pere WI 54115
14, County 15. Governing Municipality: City [] Town [7] Village | 16.Aldermanic District
Brown of: De Pere
17. Premises Phone 18. Premises Email 19. Website

20. Premises Description
Initial (New Applicants Only): 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.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.[¢]

21. Mailing Address (if different from premises address)
317 East Carson Street, Suite 333

22, City 23. State 24. Zip Code
Pittsburgh PA 15219

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 No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yime Was sentence completed?......... D Yes D No
L.aw/Ordinance Violated Location Trial Date
I
Penalty Imposed Was sentence completed?......... D Yes |:] No
AB-200 (R. 2-26) -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
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 wholesaler? . . [] Yes No
if yes, provide the name of the restricted investor and describe the nature of the interest.

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

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

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to compiete this section.

[¥] I have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA,

I have provided an accurate Form AB-100 for each person listed in Form AB-200AA,

(For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[7] | understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

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 ficense(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 shal! 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.I.
Beattie Philip J
Title Emait Phone
Signature Date
03/24/26
Part E: FgriJerk((s&Qnly
Date Applld;{llon Was Flla@With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License issued (If applicable)
AB-200 (R 2-26) -9.
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Form

AB-

101

Alcohol Beverage
Appointment of Agent

D

T

YL /2L

Agent Type (check one)

Q(Orlgl

hal (no fee) O suscessor ($1

fee for municlpal licenseas only)

Part A:

Business Information

1. Legal B
ALDI

isiness Name (individual name If sole propriet

Inc. (Wisconsin)

ALDI

2. Business Trade Name cr DBA

#53

3. Enlity Type (check ane)

[ Limited Liabllity Company

Corporation

[ Nonprofit Organization

5. If successor agent, provide State Permit or Municipal Ret

ail License Number

. AlcoholBeverage Businsss Authorizalion (check one)
Municipal Retall License [ State Parmit n/a
6. Doscride the reason for appoinling a successor agent] If successor s checked above.
n/a
Part Bi Agent Information
1. Last Name 2. First Name 3. M.L
Haasch Michael J
4, Emall] 5. Phone
6. Home' Address
311 North 6th Street
7. City 8. Slate | 9. ZIp Code 10, Date|of Birth
De Pere WI 54115
11, Driver's License/Slate ID Number 12. Driver's Licens/State ID Slale of lasuance
WI
Part G: Agent Questions
1. Have you salisfied the responsible beveragelserver training requirement? ... oo e e Yes []No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Queslionnalre (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permitlee)? .....covvvor v . . Yes [ ]No
3, Have you been & Wisconsin resident for at lgast 90 continuous BAYST. v vl Yes [ No
Sed Instructions for exceptions.

Continued —

AB-101 (R 2 28)

Wikconsln Deportmont of Revonus
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|
|
|

Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the U
corporation,
beverage aclivities on such premises. | cerlify th
on behalf of ihe entity, If | am appolinling a succe
| understand that | may be prosecuted for subml
any person who knowingly provides materlally fald

nonprofit organization, or limited lial

hdersigned, authorize the above-named Individual to act for th

jlity compa
ht | am auth
sor agent, | rescind all previo
ting false statements and affidavits in connection with this appli
e information on this application may be required to forfeit not m

orlzed by the above-named entity to authorlze this

ny with full authority and control of the premises an

us agent appointments for this pre

e above-named
d of all alcohol
hdividual to act
mises. Further,
cation, and that
nre than $1,000

if convicted.
Last Name Flrst Newne M.L.
Beattie phillip J
Title Enjail Phone
Assistant Treasurer

Slgnature

Date

Part E: Agent Attestatlon

READ GAREFULLY BEFORE SIGNING: |, the A

gent, hereby acc
y and assume fu

ept this appointment as agent for the above-na
II responsibility for the conduct of all alcohol be

Jned corporation,
\/erage activities

nonprofit organization, or limlted llability compar
on the premises for the above-named business. | 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 forfelt not more than $1,000 if convicled.
Last Namé First Name M.1.
Haasch ./ , / Michael J
Signature.~  / { Dal

4 el

AB-101 (R.2 25) -2~
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Part D: Business Attoét;tlon

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with fuil authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. if | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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.,
Beattie Phillip J

Title Ema
Rasistant Treasurer ] S
Signature / Date

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on lthe premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connaction 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.

Lasl Name First Name M.b
Haasch Michael J

Signature Date

AB-101 (R 2-26) ..

Page 13 of 93



For Municipal Use Only
Form Alcohol Beverage License unicpaly
AB"200 App"cation License Period
Application Type (check one)
1 Initial (New) [] Renewal
License(s) Requested: (up to two boxes may be checked) Fees
Class “A"Beer .......... $___ 549 [dClass'B"Beer........ $ License Fee(s) $ 549
“ HC ” iquor ......... &« n H
lass A” Liquor $ [] Regular “Class B” Liquor $ Background Check Fee | $
“Class A" Liguor (cider onl Reserve “Class B” Liquor
quor ( s O ssBliquor $_____ [ pjication Fee $ 30
[] “Class C” Liquor (wine only) $ ] Above-Quota “Class B”
Liquor .............. $ Total Fees $ 579
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
COUNTRY VISIONS COOPERATIVE
2. Business Trade Name or DBA
DEPERE COUNTRY STORE
3. FEIN 4, Wisconsin Seller's Permit Number
39-0562160 456-0000251631-02
5. Entity Type (check one)
[} Sole Proprietor [] Partnership [] Limited Liability Company Corporation [C] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? .................... ... [ Yes []No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.
7. State of Organization 8. Date of Organization 9. Wisconsin DF| Registration Number
WI 04/23/1923 R001797

10. Premises Address
1221 GRANT STREET
11. City 12. State 13. Zip Code

DEPERE WI 54115
14. County 15. Governing Municipality: [v] City [] Town [] Village | 16. Aldermanic District

Brown [x]| of DEPERE DISTRICT 3/WARD 1
17. Premises Phone 18. Premises Email

19. Website

20. Premises Description
Initial (New Applicants Only): 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.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.[v]

21. Mailing Address (if different from premises address)
1010 W RYAN STREET
22. City 23. State 24, Zip Code

BRILLION 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. [:] Yes No

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

L.aw/Ordinance Violated Location Trial Date
Penalty Imposed
yime Was sentence completed?......... [ Yes ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?......... [1Yes []No
AB-200 (R. 2-26) -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 D 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 wholesaler? .. [_] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

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

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

| have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

| have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

(For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

| understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

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 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.I.

ZUTZ STEVEN R
Title Email Phone

CEo ] I

Date

Signature
Mo D )k Y-2§8-2(

Part E: For Clerk Use Onﬁl .

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Sighature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R, 2-26) -2-
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Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one)

Original (no fee) [7] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

COUNTRY VISIONS COOPERATIVE
2. Business Trade Name or DBA

DEPERE COUNTRY STORE
3. Entity Type (check one)

[] Limited Liability Company Corporation [] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [] state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. M.
Z2UT72 STEVEN R
4, Email 5. Phone

6. Home Address
3311 WHITETAIL RUN

7. City 8. State | 9. Zip Code 10. Date of Birth
BRILLION WI 54110 63
11. Driver's License/State ID Number 12. Driver's License/State ID State of Issuance

i

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ................ . ..ooont. Yes [ ]No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ......... ... ... oot Yes [ |No

3. Have you been a Wisconsin resident for at least 90 continuous days?. ...t Yes [ ]No
See instructions for exceptions.

Continued —

-1 - Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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.
JANDREY JEFFREY
Title Email Phone

cFo I |

Signature nAA \\ O/“'B/U—a Date L\ :)q 9[9

. 4 B /
Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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.
Z2UT7Z STEVEN R
Signature ) Date
S h 24 4 -ag.3¢
VN
AB-101 (R, 2-26) -2-
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For Munleipal Use Only
Form Alcohol Beverage License "Gty of De Pere
AB-200 App[icatian Lisense Pariod 202697
Application Type (chack ana) o ‘ | : B ‘
{ Wnitial (Now) Manewm
License(s) Requested: (up o two boxes may be chacked) Feas
(WClass A" Boor .......... $ o (] Class "B Beer . ..., .. $ Ucense Fee(s) ‘ %

[X “Clasg A Liquor ... ..., L . [4,‘::? Heguiar "Class B" Liquor $.__ . Background Check Fae | §
[} "Clase A" Liguor (cideronty) § [’} Reserve “Class B Liquor $___

‘ — | Publication Fee $ 30.00
[ 1°Clags C" Liquor (wins only) $ (] Above-Quota "Class B
Liguor ... us, . % |Total Fess $380

Part A: Premises/Business Information ,
!, Legal Business Nate (individual name it sole proprielorship)

-

N e ——" o s :
Lawrence food mar’t A
3 FEIN . \ = LA Wisconsin Seller's Permi] Number
[93-3624309 % [456-1031495694-04
B, Aty Type [ohock one)
& s0le Proprietor { Peannerstip {: TAimited Liabilty Company [ Z@?‘meorafhn mmpmfﬁ Organization
6. 1f the applicant business is an LLC, are the controlling members other LLOs or corporations? e ﬁﬁ‘(es ﬁmo
If yes, the members, managers, officers and directors of those business entities mugt be listed in F?ar! C and prwid& & Form AB-100.
ate-of- Orranization 8. Pate-of Organization : 9. Wisconain-DF HAeglsiration Number
[Wisconsin {‘56”512%“5 023 P Eg g |
P1017 4th street M
11,000 13.‘%1‘1 Oons
[ De Pere 154115
14, County ‘ ‘ 18, Governing Municipality; 16, Aldarmanic Distnct
of:
T B ek Brone T3 Bramises Lol " f@%w@@m e

20, Premises Desoription
Inltial (New Applicants Only}: Describe the bullding or buildings whers alcohol beverages ars prodused, sokd, stored, or consumed, and ralaled
records are kepl. Describe all rooms within the bullding, Including living quarters. Authorized alcohol beverage activiles and storage of records may
ooy only on the premises described in this application. Attach & map ot diagram and addittonal sheets if necassary,

Renewal Applicants Only: { am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last fssued
license cerlifleate and the premises description remalns the same. [”&

S S A s

L LB et e ij ks

e

e e L I A

1. Has thﬁ businasss (sofe proprietomh D, pannarship, fimi md leabmty company, or Gmporazson) bean c;onv:cted of
viclating federal or state laws or losal ordinances? Exclude traffic offenses unless related to alcohol beverages., W&& Pgro

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

iawommmmmt %mcmkm TrialDats

St Was sentence completed? . ... ..., . gj}\’es gml; No
Ll O anoe MIcaiee... ‘ {Jwatk;" ; Teial-Dinte
gﬁw‘ Was santence compisted? .. .. .. ... F]yves @} No
AB-200 (R, 228) I Wasonneis Departmant of Bovanis
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2. Qra charges for any offenses pending against the business? Exclude traffic ofenses uniess related to aleohol m’;k’m WJ:}
averages. "

It yes, describe the nature and status of pending charges using the space below, Altach additional sheels as needed,

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuale or entities a restricied Invesior with any interest in an almh@l beverage producer or wholesaler? [‘7}?{93 wo
Jlyes. provide the ngme of the rastrioled investor ang desoiibe the nature of the interest,.

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

this license perod? Submit prool of GOMPIENON. .. 1.\ ottt et e [Pives N0
8. Is the applicant buginess indebted to any wholesaler bayond 15 days for bear or 30 days for liquoriwing?. . .., . [ [Wes ao
No

6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. ... E:j%'aa

‘Part C: Individual Information

Check each box to aftest that you have provided the appmpnate sguppleam@ntary information to wmpima your appiigatifm 3&@ the
Instructions for Part G of this application, beginaing on page 2, to complete this section.

[&t have accurately listed and provided contact and personal information for all required personsg lnvolved In the applicant business
and any business identified In Part A, Question 6 using Form AB-200AA,

[ have provided an acourate Form AB-100 for each person listed in Form AB-200AA,

For comaorations, limited Hability companies, and nonprofit organizations only) | have provided an acourale Form AB-101 to
appoint an agent on behalf of my business,

{“\}ﬁ‘ undarstand that my application Is not complete until this supplementary paperwork Is recelved by the municipal clerk where L am
applying for an aloohot beverage license.

Part D: Attestation
One of the following must sign and atl@al 16 this appll catiz)n‘
s sole proprietor s pie general partner of 8 parinership » pne corporate officer + ane member of an LLO

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answerad each of the above questions completely and truthiully. | agree that
1 am aeting solely on behalf of the applicant business and aot on behall of any other Individual or ontily seaking the lloenss, Further, | agree that the
rights and responsiblities conferred by the lcanse(s), I granted, will not be assigned 1o another individual or entity, 1 agres to operats this business
according to the law, Inchiding but not fimited to, purchasing aleohol baverages fron state authorlzed wholasalers, | undarstand that lack of acceas
to any portion of & licensed premizas during Inspection will be deemed a refusal to allow inspaation, Such refusal s a misdemeancor and grounds for
revocation of this lvense. | understand that any license lssusd contrary to Wis, Stat, Chaptor 128 shall be vold under penalty of state law. | urther
understand that | may be prosecuted for submitling false statements and afiidavils In connaction with this application, and that any person who
kaowingly provides matenally false Infotmation on this application may be requlred 1o fordelt not more than 81,000 i convicted.

Last Name , ‘ . | Flist Name | M.

[Bhatta *[ Lok Raj

Titie . ) Bl Phone

§0wner il X

[ Slgnature ,‘ R Baa

. / | Y 7 84/13/2026
@ | dghattir

Pme-wmcmrwmomy i G ; S il

Date Application Was Filad With Glerk Lfcenaa Mumber Date Liconse Granted Dats License Issued

Signature of Cler/Diepuly Glerk Date Provisional Licanse issued (it applicable)

AB-10 (7%, 2-28) P
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Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one)

&Original (no fee) 7] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Ksl /764”7/0f e Ly L C
2. Business Trade Name or DBA . ‘
Awren e fuod Mt

3. Entity Type (check one)

m Limited Liability Company [] Corporation [} Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one} 5. If successor agent, provide State Permit or Municipal Retail License Number
] Municipal Retail License ] state Permit

5. Describe the reason for appointing a successor agen, if successor is checked above,

Part B: Agent Information
1. Last Name 2, First Name

Bl H 7 Lok, Koy

_ —
6. Home ress

(€62 Misty Wb Wy

3. M.l

7. City 8. State | 9. Zip Code 10, Date of Birth
He  Peve WeEl <u g
14. Drivers License/State |D Number 12. Drivers_License/State 1D State of Issuance

Wl

Part C: Agent Questions

1, Have you satisfied the responsible beverage server training requirement? ... .. e m Yes |:] No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permitte)? ..o [¥] Yes [INo

3. Have you been a Wisconsin resident for at least 90 continUOUS days?. . . ....ovvrreeeesrereeee Q Yes [ ]No
See instructions for exceptions.

Continued —

AB-101 (R, 1-25) -1- Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: 1, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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

1200 11T

Title

Dnwmelz.

Email

Signature M

First Name

M.IL

L/ 20] 2026

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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

Bl atta

First Name

Lol Prf

M.l

Signature

obbtlz

Date

04(20) 2026

AB-101 (R. 1-25)
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For Municipal Use Only
H Municipality
For;n\ 8.200 Alcohol Beverage License Civy of Do Pore
- i i License Period
Appllcatlon 7/1/2026 - 6/30/2027

Application Type (check one)

[T Initial (New) Renewal
License(s) Requested: (up to two boxes may be checked) Fees
Class “A"Beer .......... $ L] Class “B"Beer ........ $ License Fee(s) $ 549
“Class A" Liquor ......... $__ [ Regular“Class B" Liquor $__ Background Check Fee |$
[T“Class A Liquor (cider only) $ ] Reserve “Class B’ Liquor $ Publication Fee $ 30
] “Class C” Liquor (wine only) $ ] Above-Quota “Class B"
Liquor .............. $ Total Fees $ 579
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
True North Energy, LLC
2. Business Trade Name or DBA
True North #811
3. FEIN 4. Wisconsin Seller's Permit Number
34-1902035 456-1030806825-02
5. Entity Type (check one)
[] Sole Proprietor [[] Partnership Limited Liability Company [[] Corporation (] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . ...............ovvvn.. [ Yes No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.
7. State of Organization 8. Date of Organization 9. Wisconsin DF| Registration Number
DE +08/13/1999 T-093593
10. Premises Address
841 Main Ave.
11. City 12. State 13. Zip Code
De Pere WI 54115
14. County 15. Governing Municipality: City [] Town [] Village |16.Aldermanic District
of: De Pere

17. Premises Phone 1 i i 19. Website
I | %

20. Premises Description
Initial (New Applicants Only): 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.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.

21. Malling Address (if different from premises address)

10346 Brecksville Rd.
22, City 23. State 24. Zip Code

Brecksville OH 44141
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 No

If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated ' Location Trial Date

Penalty Imposed
yime Was sentence completed?......... |:| Yes |:] No
Law/Ordinance Violated Location Trial Date
Penalty imposed
enalty impos Was sentence completed?. ... ... .. [(lYes []No
AB-200 (R. 2-26) -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
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 wholesaler? .. [ ] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

this license period? Submit proof of COMPIBHON. . ... ..o\ttt i e Yes [ ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. (] Yes No
6. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [] Yes No

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to compiete your apphcatlon See the
instructions for Part C of this application, beginning on page 2, to complete this section.

| have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

| have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

(For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

| understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

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.L

Lyden Mark E.

Title Email Phone
President/ﬂSEO -

Signatu

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. 2-26) -2-
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Form Alcohol Beverage \ o T
AB-101 Appointment of Agent [fAL [

Agent Type (check one)

Original (no fee) (L] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
True North Energy, LLC

2. Business Trade Name or DBA
True North # sz//

3. Entity Type (check one)

Limited Liability Company [C] Corporation ] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retall License Number
Municipal Retail License [] state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information
1. Last Name 2. First Name 3. ML

Knox Michelle A.
4, Email 5. Phone

6.
W1l224 Harvestore Rd.
7. City 8. State | 9. Zip Code 10. Date of Birth
Brillion WI 54110
11. Driver’s License/State |D Number 12. Driver's License/State ID State of Issuance
WI

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ........................... Yes [ ]No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (Iicensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ........... .. .. ... ... ... ....... Yes [ No

3. Have you been a Wisconsin resident for at least 90 continuous days?. ........... .. ... .. ... ... ... .... Yes []No
See instructions for exceptions.

Continued —

AB-101 (R. 2-26) -1- Wisconsin Depariment of Revenue

Page 24 of 93



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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.I.
Niese Daniel J.
Title Email Phone

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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.L.
Knox N Michelle A.

Signature (\w/ / A /// - Date /;/ I/;;?f /j;;é.‘
{ | |

AB-101 (R, 2-26) -
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For Municlpal Use Only

Form H Municipality
AB.200 Alcohol Beverage License City of Da Pers
- i i License Period
App"catlon 7/1/2026 - 6/30/2027
Application Type (check one)
(] Initial (New) Renewal
License(s) Requested: (up to two boxes may be checked) Fees
Class "A"Beer .......... $ [] Class “B"Beer ........ $ License Fee(s) $ 549
Class A" Liquor . ........ $ [ Regutar “Class B" Liquor $ Background Check Fee | $
[] “Class A" Liquor (cider only) $ ] Reserve “Class B" Liquor $ bublication Feo " 2o
[C] “Class C” Liquor (wine only) $ (] Above-Quota “Class B”
Liquor .............. $ Total Fees $ 579
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
True North Energy, LLC
2. Business Trade Name or DBA
True North #812
3. FEIN 4. Wisconsin Seller's Permit Number
34-1902035 456-1030806825-02
5. Entity Type (check one)
(] Sole Proprietor [[] Partnership Limited Liability Company ] Corporation [[1 Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? .. ..................... [] Yes No

If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

7. State of Organization 8. Date of Organization 9. Wisconsin DF| Registration Number
DE 08/13/1999 T-093593

10. Premises Address
1511 Lawrence Dr.

11. City 12, State 13. Zip Code
De Pere WI 54115

14. County 15. Governing Municipality: City [] Town [ ] Village [16.Aldermanic District

of: De Pere

17. Premises Phone 18. Premises Email

19. Website

20. Premises Description
Initial (New Applicants Only): 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.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.

21. Mailing Address (if different from premises address)
10346 Brecksville Rd.

22, City 23. State 24. Zip Code
Brecksville OH 44141

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

No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

yime Was sentence completed?......... I:] Yes [] No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

[] No

Wisconsin Department of Revenue

AB-200 (R. 2-26)
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2. Are charges for any offenses pending against the business? Exclude traffic offenses uniess 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 wholesaler? .. [ | Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

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

Part C: Individual Information

Check each box to attest that you have provided the .appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

I have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

| have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

(For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

| understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

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.l

Lyden Mark E.

Title Email Phone

Signat =

Part E: For Clerk Use Only s

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. 2-26) -
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Form Alcohol Beverage Date ¢/ ,« /»;;é(
AB-101 Appointment of Agent T

<

Agent Type (check one)
Original (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor}

True North Energy, LLC
2. Business Trade Name or DBA

True North # 4;’ [ A
3. Entity Type (check one) ' ‘

Limited Liability Company [ Corporation [T Nonprofit Organization

4., Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

Municipal Retail License [] state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information
1. Last Name 2. First Name 3. ML

Knox Michelle A.
5. Phone

4, Email

6. Home Address

W1l224 Harvestore Rd.
7. City 8. State | 9. Zip Code 10. Date of Birth

Brillion WI 54110
11, Driver's License/State ID Number 12. Driver's License/State 1D State of Issuance

i

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ........... . ... ... ....... Yes [ ]No
Submit proof of completion.

2. Have ydu completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .. ..... .. ... ... ... ... ... ... Yes [ |No

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ...t Yes [ |No
See instructions for exceptions.

Continued —

AB-101 (R. 2-26) -1 - Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I 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.
Niese Daniel . dJd.
Title Email Phone

Signaturg—-- Date 7
"/ /W/ ///% i fog.

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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.L
Knox Michelle A.

Signature , Date | /

AB-101 (R, 2-28) -2-
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For Municipal Use Only
For . Municipality
T\ B.200 Alcohol Beverage License City of De Pere
- i i License Period
Appllcatlon 7/1/2026 - 6/30/2027
Application Type (check one)
L] Initial (New) Renewal
License(s) Requested: (up to two boxes may be checked) Fees
Class “A"Beer .......... $ [] Class “B"Beer ........ $ License Fee(s) $ 549
Class A" Liquor ......... $_ [ Regular“ClassB"Liquor $__ Background Check Fee | $
I(C » L' H I it " H
[ “Class A” Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ 10
] “Class C” Liquor (wine only) $ [] Above-Quota “Class B"
Liquor .............. Total Fees $ 579
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
True North Energy, LLC
2. Business Trade Name or DBA
True North #813
3. FEIN 4. Wisconsin Seller's Permit Number
34-1902035 456-1030806825-02
5. Entity Type (check one)
[[] Sole Proprietor [] Partnership Limited Liability Company [C] Corporation [ Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . . ..................... [] Yes No

If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

of: De Pere

7. State of Organization 8. Date of Organization 9. Wisconsin DF| Registration Number
DE 08/13/1999 T-093593

10. Premises Address
1010 S. Broadway :

11. City 12, State 13. Zip Code
De Pere WI 54115

14. County 15. Governing Municipality: City [] Town [] Village | 16.Aldermanic District

17. Premises Phone

20. Premises Description
Initial (New Applicants Only): 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.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.

18. Premises Email l 19. Website

21, Mailing Address (if different from premises address)
10346 Brecksville Rd4.

22, City
Brecksville

23. State 24. Zip Code
OH 44141

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.

No

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yime Was sentence completed?......... |:] Yes [] No
Law/Ordinance Violated Location Trial Date
P d
enalty Impose Was sentence completed?......... |:| Yes [:l No
AB-200 (R. 2-26) -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
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 wholesaler? . . [ ] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

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

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

| have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

I have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

(For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

| understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

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.I.

Lyden Mark E.

Title Email Phone
Pregident/CEO -

Signatd ae i
N 412/ Ze
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. 2-26) .2
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Form

AB-101

Alcohol Beverage
Appointment of Agent

Date

f///z,/} (n

Agent Type (check one)

Original (no fee)

(] Successor ($10 fee for municipal licensees only)

Part A: Business Information

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

True North Energy, LLC

2. Business Trade Name or DBA
True North # 4/ 7%

3. Entity Type (check one)
Limited Liability Company

[ Corporation

[J Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
Municipal Retail License [] state Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. ML
Knox Michelle A,

4. Email 5. Phone

I &
6. Home Address

W1l224 Harvestore Rd.
7. City 8. State | 9. Zip Code 10. Date of Birth

Brillion WI | 54110 ]

11. Driver's License/State ID Number

12. Driver's License/State ID State of Issuance
WI

Part C: Agent Questions

See instructions for exceptions.

1. Have you satisfied the responsible beverage server training requirement? ........................... Yes [ ]No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (Permittee)? ... .........c.oouuei .. Yes [ |No
3. Have you been a Wisconsin resident for at least 90 continuous days?. .......... ... ... ... ... ... .. Yes [ ]No

Continued —

AB-101 (R, 2-26)

Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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.L
Niese Daniel J.
Title Emall Phone

cro I E—
Signaturg—— Date . ; o
/ //(/// ////O ot éj//:jf/{i}({ﬁ

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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.L
Knox L~ Michelle A,

Signature (\/ / "'L/’“/é/ Date {/ / ) /;!(f/a

4 7
t

AB-101 (R. 2-26) -9.
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For Municipal Use Only
H Municipali
Form Alcohol Beverage License Ci vy of Do pere
AB"ZOO i i License Period
Appllcatlon 7/1/2026 - 6/30/2027
Application Type (check one)
] Initial (New) Renewal
License(s) Requested: (up to two boxes may be checked) Fees
Class “A"Beer .......... $ (] Class “B" Beer . ... ... .. $ License Fee(s) $ 549
Class A" Liquor . ........ $ [[] Regular “Class B” Liquor $ Background Check Fee |$
“Class A" Liquor (cider onl Reserve “Class B” Liquor
L] quor ( s 0 q S Publication Fee $ 30
[[] “Class C” Liquor (wine only) $ ] Above-Quota “Class B”
Liquor .............. $ Total Fees $ 579
Part A: Premises/Business Information
1. Legal Business Name (individual name Iif sole proprietorship)
True North Energy, LLC
2. Business Trade Name or DBA
True North #814
3. FEIN 4. Wisconsin Seller's Permit Number
34-1902035 456-1030806825-02
5. Entity Type (check one)
[] Sole Proprietor [] Partnership Limited Liability Company [] Corporation [T] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? .. .........covvivenen.. [] Yes No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100,
7. State of Organization 8. Date of Organization 9. Wisconsin DFI Registration Number
DE 08/13/1999 T-093593
.10. Premises Address
1063 N. Broadway
11. City 12. State 13. Zip Code
De Pere WI 54115
14. County 15. Governing Municipality: City [] Town [] Village | 16. Aldermanic District
of: De Pere

17. Premises Phone

18. Premises Email 19. Website

20. Premises Description
Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the bullding, 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.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.

21. Mailing Address (if different from premises address)
10346 Brecksville Rd.

22, City 23. State 24. Zip Code
Brecksgville OH 44141

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 No

If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated L.ocation ‘ Trial Date

Penalty Imposed
yime Was sentence completed?......... D Yes I:| No
Law/Ordinance Violated Location Trial Date
Penalty Im| d
enally Impose Was sentence completed?......... |:| Yes D No
AB-200 (R. 2-26) -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
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 wholesaler? . . [ ]| Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

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

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

I have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA,

| have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

(For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[v] 1 understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

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
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.
Lyden Mark E.
Title Email Phone

President/cEo s |

SlgnatW Date
j £i 19 /
=5 52 1131/ 56
Part E: For Clerk Use Only v
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. 2-26) -2.
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Form Alcohol Beverage Date
AB-101 Appointment of Agent

e’

Agent Type (check one)

Original (no fee) [ Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

True North Energy, LLC
2. Business Trade Name or DBA

True North # #%/4/
3. Entity Type (check one)

Limited Liability Company ] Corporation [C] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [] state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. M.L
Knox Michelle A.
4. Email 5. Phone

— _

6. Home Address
W1l224 Harvestore Rd.

7. City 8. State | 9. Zip Code 10. Date of Birth
Brillion WI | 54110 ]
11. Driver’s License/State 1D Number 12, Driver's License/State 1D State of Issuance

I WI

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . .......................... Yes [ ]No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or .
Form AB-300, Alcohol Beverage Personal Questionnaire (permitte@)? .. .......c..ooeuiiiiiiiiieeenn. Yes [ ]No

3. Have you been a Wisconsin resident for at least 90 continuous days?. ............. .. ... .. ... o0 Yes [ ]No
See instructions for exceptions: ‘

Continued —

AB-101 (R. 2-26) -1 - Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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

?Qm/ T

if convicted.
Last Name First Name M.1.
Niege Daniel J.
Title Email Phone

Date

J[o1)2¢

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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.I.
Knox Michelle A.
Signature . / A~ Date Y
\ /é Y o1/t
AB-101 (R. 2-26) -92.
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For Munbickpn Use Only
» Municlpality
Forlm\ B.200 Alcohol Beverage License City of Da Pare
- H ¥ License Period
. Apphcatlon a7/01/2026-06/30/2027
Application Type (check one)
[ Initial (New) Renewal
License(s) Requested: (uUp to two boxes may he chacked) Feeas
Class "A" Beer,......... $ D Class "B" Beer R $ License Fee(s) $ 549
[/ "Class A” Liquor ... ...... $ [] Regular *Class B" Liquor $ Background Check Foe |$
1) L] " n
[1 "Class A" Liquor (cider enly) $ (] Reserve “Class B" Liquor $ Publication Fee $ 10
[ “Class C" Liguor (wine only) $ (1 Above-Quota “Class B
Lguor .............. $ Total Fess $ 579
Part A: Premises/Business Information
1. Legal Business Name (Individual name If sole propristorship)
WI Foodliner, Inc.
2. Business Trade Name or DBA
Festival Foods
3, FEIN 4. Wiseonsin Seller's Permit Number
39-1086421 456-0000127664-03
5, Entity Type (check one)
[J Sele Proprietor ] Partnership [[] Limited Liabliity Company [Z] Corporation [ Nonprofit Organization
6. If the applicant businass is an LLC, are the controlling members other LLCs or corporations? . ............. ..., ... [ ves [INo
If yes, the members, managers, officers and directors of those business enlities must be fistad in Part C and provide a Form AB-100,
7. State of Organization 8, Date of Organization 9. Wisconsin DF| Registration Number
WL 12/07/1966 1513044
10. Premises Address
1001 Main Avenue
1. City 12, State 13, Zlp Code
De Pere WI 54115
14, County 15, Governing Municipality: [/] Clty ] Town [] Village | 16. Aldermanic District
Brown of: De Pere

17. Premises Phone 18. Premises Email 19, Website

20, Premises Description
Initial (New Applicants Only): Describe the bullding or bulldings where alcohol beverages are produced, sold, stored, or cansumed, and related
racords are kepl. Describe all rooms within the building, Including living quarters, Authorized alcohol beverage activities and storage of recurds may
ocaur only on the premises described In this application. Attach a map or diagram and additional sheets If necessary.
Renewal Applicants Only: | am renewing a licenss and by chacking the hox following this stalement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.[zg]

21, Malling Address (if different from premises address)

3800 Bmerald Drive East
22. City 23. State 24, Zip Code

Onalaska WI 54650
Part B: Questions

1. Has the business (sole propristorship, 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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yime Was sentence completed?......... [ Yes [] No
Law/Ordinance Violated Location Trlal Date
Penalty Imposed
Was sentence complated? ., ..... ... []Yes [] No
AB-200 (R, 2-26) - - Wiscangin Dopartment of Revenue
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baverages,

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol

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

[] Yes No

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

[/] No

4, Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of compPIEton. . . . i e

5, Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . ..
8. Does the applicant business owe past due municipal property taxes, assessmernts, or other fees?

[] No
[v] No
No

...........

‘Part C: Individual Information

appoint an agent on behalf of my business.

applying far an alcohol beverage license.

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section,

I have accurately listed and provided contact and persanal information for all required persans Involved in the applicant business
and any business Identified ih Part A, Question 6 usihg Form AB-200AA.

I have pravided an accurate Form AB-~100 for each person listed in Form AB-200AA,

(For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to

I understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am

Part D: Attestation

One of the following must sign and attest to this applicafion:
« sole proprietor

+ one general partner of a partnership

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 & refusal o 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 vold 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 informatton on this application may be required to forfsit not more than $1,000 If convicted,

* one corporate officer * one member of an LLC

VP and Secretary

Last Name First Name M.l
Bauman Brian W
Title Email Phone

;ﬂ

Signature -

-

Date

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number

Date License Granted Date License [ssued

Signature of Clerk/Deputy Clerk

Date Provisional License Issuad (If applicable)

AB-200 (R. 2-26)
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Form Alcohol Beverage Bl
AB-101 Appointment of Agent 04/13/2026

Agant Type (chook olic)
[¥] Orlglnal {no fee) 1 Suceessaor {($10 fen for munlelpal icansess anly)

Bart A2 Buslness Information

1. Legial Businass Name {ludividua) rieme if sole iroprator)
WI Foodliner, Inc,

2, Businesu Tracde Name ar DBA
Festival Foods

3. Ently Type (chackana)

[ Limited Liability Gompany Gorporatian 1 Nonprofit Organization

4. Aloohol Beverage Busingss Authorization (check one) 8. If sucosssor agent, provide State Pormi of Munlclpa Ratall License Number
Munlolpal Retell Licansa ] State Parmit
6, Daacriba tha reason for appolnting & successor agent, if succassor s chacked abava,

N/A

Part B: Agent Information

1, Last Nama 2. Firal Neme - 3 M
Chizek Wli].Lﬂm oI
4, Emall 8, Phone

8. Home Address
w5491 8tingle Road

7. Clty 8, Slata | 9. Zip Gode 10, Data of Birth
Black Creek WI 54106
{1, Drivar's License/State 1D Numhber 12. Driver's Ligenae/Stata D Stals of lasuance

Part €: Agent Questions ‘
1. Have you eatisfied tha responsible bieverage ssrver training requitement? ...........coovviiinns v, Mlyas [No
Submit proof of completion.
2. Have you completed Form AB-100; Alcoho! Beverags Individual Quesiionnaire (licensee) or
Farm AB-300, Aleoho! Baverage Porsanal Quastionnale (parmites)? ... it ivinveav s ineana oo V] Yes [INo
3, Have you baan a Wiaconsln resident for at [east 80 continuous days?............ P Yes [ ]No
Sea Instructions for excaptions.
Continuad —»
AB-101 (R 228) 1= Wiazoash Daparinant of. Revenue
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Part D: Bugliness M!éatatft:n

READ CAREFULLY BEFORE SIGNING: |, the Undersignad, suthorize the abave-named Individual to act for the abova-named
corparation, nonprofit arganization, er limited labllity company with full authority snd control of the premises and of all alcohal
beverage aclivities on such pretises, | certify that | am authorized by the ebova-named entily to authorlze this individuel to act
on bahalf of the entity. If | am appointing a successor agent, | rescind &l previous agent appolntments for this premises, Further,
| understand that ] may be prosacuted for submitting false statements and affidavits In connaction with this appllcation, and that
any parson wha knowingly provides matarially false information on this application may ba required to forfalt not mora than $1,000

VP and Secretary

If convicted.
Last Name First Nama M,
Bauman Brian W
Title Emall Phone

Blgnalure

Date
0 :
§

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, haraby accept this appolntment as agent for the above-hamed gorporation,
hanprofit organlzation, or limited llabliity company and assume full responsibllity for the canduet of all alcohol beverags activities
on the premises for the above-named business. | further understand that | may ba prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides matarially false Information on this
application may be required to forfelt not more than $1,000 If convicted.

Last Name First Name M.,
Chizek William J
Signature ' Date
LY S
%X 6—s 41320
et ¥ ¥
AB-101 (R, 2:35) “D
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For Municipal Use Only
. Municipalit
Form Alcohol Beverage License ey
AB'ZOO Applicaticn License Period
License(s) Requested: (up to two boxes may be checked). Fees
Class “A" Beer .......... $ [ Class“B" Beer ... .. .. $ License Fees $
“Class A” Liquor .. ... .... $ [] “Class B Liquor . . . . . .. $ Background Check Fee | $
[1“Class A" Liquor (cider only) $ [ ] Reserve “Class B” Liquor $ Publication Fee $ 30
[ “Class C” Liquor (wine only) $ Total Feos $ 20
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 4. Wisconsin Seller's Permit Number

20-4281269 456102003938304
5. Entity Type (check one)
[ Sole Proprietor [ Partnership Limited Liability Company [] Corporation [C1 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: [] City [] Town [] Village |15.Aldermanic District
Wood of:

16. Premises Phone 17. Premises Email 18. Website

N/A
13, - cribe 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.

sales floor and storage room

20. Mailing Address (if different from premises address)

One CVS Drive MC 1160
21. City 22. State 23. Zip Code

Woonsocket 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. [___l 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?. . . . . [dyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
yimp 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
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
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 COompIEtioN. . ... ... ..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 other fees? . ........... E] 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
| 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
Smith Joshua J.
Title

Assista}xg Sec;/d:etay{

Signature g Date ’
/A S

Part’E: Fer Clerk Ugé Only

5 @

Date Mlication Was Fi)e’d 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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2026-03-02 21:32 CVS #2214 9203366572 »» P 3/4
!
Form - Alcohol Beverage Pty
AB-101 : 22
. Appointment of Agent
Agent Type (chéok oné); b T e .
v Original (no fea) I:I Sucoessor ($10 fee for munlc!pal licensees only)
Part ArBusingss informatlon:, " R
1. Legal Business Name (Individual name if sole proprletor)
WISCONSIN CVS PHARMACY, L.L.C.
2, Businasa Trade Narne or DBA
CV8 pharmacy # 2214
3. Enlity Type (chack ana) , ,
Limited Liability Company [ Corporation ] Noenprofit Organization
4, Aleohol Baverage Business Authorlzatien (check one) &, If successor agent, provide State Parmit or Municipal Retail License Number
[¢] Munlclpal Retall License ] Stata Permit
&. Desaerlbe the raasaon for appainting a succassor agent, if successor is checkad above,
- 3 FreName XTI
Charl ier Kendra L

6. Home Addrass

282 Pmc,ldwlana{ De

4, Email §, Phone

7. Clty 8, State | 9. Zip Coda 10, Age
e Peewe W GH 1S vid

11, Driva . 12, Drivers Ligense/State D State of Issuance
UWisamasin,

Submit proof of completion.

1, Have you satisfiad tha responslble beverage server training requlrement? ......................

Submit a completed Form AB-100 with this form,

2. Have you completed Form AB.100, Alcohol Beverage Individual QUestionnaifa?. .. ................

See instrugtions for exceptions,

3. Have you baen a Wisconsin resident for at least 90 continuous days?. ..o v ii v v,

....m‘(es I No

Continued —

AB-A0Y (N. 03-24) . ) a1

VWiscansin Daparimant of Revande
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2026-03-02 21:33 CVS #2214 9203366572 »» P 4/4

‘Part'D: Business' Attestation . & - -

READ CAREFULLY BEFORE SIGNING: 1, the Undersigned, authorize the above-namad individual to act for the above-narmed
corporation, nanprofit organization, or limitad liability company with full authority and control of the premises and of all aleohol
heverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this Individual to act
on behalf of the entity. It am appolnting a succassor agent, | resgind all pravious agent appolntments for this premises, Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person wha knowingly provides materially false Information on this application may be required to forfelt not more than $1,000

if convicted,
Last Name First Name M.,
Smith ' Joshua J
Title

Apsigtant Sgcretary/
Slgnﬂtu7/ / // /7

i

RE SIGNING: |, the Agent, herby accept this appeintment as agent for the above-named aorporation,

READ CAREFULLY BEFO

nanprofit arganization, or limited liabllity company and assume full responsihility for the conduet of all aleohol beverage activities
on the premiges for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits In connection with this application, and that any persan who knowlngly pravides materlally false information on this
application may be raquired to forfeit not more than $1,000 if convicted.

Last Name , Firat Name , M.,
Clharlier }Z»:y\a{(c:_, -

Signature )é‘«b(&“ QQ M}J‘;

Date

21 |2t

AB107 (N, 03:24) ..
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DE PERE

City of De Pere, Wisconsin 4.B.ii

Request for License Committee Action

Meeting Date: May 19, 2026

Department: City Clerk

From: Carey Danen, City Clerk

Subject: Class "B" Fermented Malt Beverage License.”
Recommendation: Motion to approve.

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

Attachments:
De Pere Cinema
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Form

AB-200

Alcohol Beverage License

Application

For Municlpal Use Only

Munfcipallty
City of De Pere

License Parlod 2026-27

Application Type (check one)

[] Initial (New)

Renewal

Llcense(s) Requested: (up lo two boxes may be checked)

Class "A" Beer .. ... ...
[1Class A" Liquor . ........

$o

[ "Class A" Liquor (cider only) $
[ “Class C” Liquor {wine only) $

[ Class "B"Beer . .......
[ Regular *Class B" Liquor  $
[] Reserve "Class B" Liquor $

[ Above-Quota “Class B"
Liquor

Fees

License Fee(s)

Background Check Fee |$

Publication Fee

$30.00

Total Fees

$30

Part A: Premises/Business Information

Radue Cinemas Inc

1. Legal Business Name (individual name il sole propristorship)

De Pere Cinema

2. Business Trade Name or DBA

3.FEIN
81-0893692

4, Wisconsin Seller's Permit Number
456-1028920695-02

5. Entlly Type (check one)
[} sole Propristor

[ Partnership

[] Umited Liabitity Company

‘Oorporalion

1 Nonprofit Organization

6. If the applicant business is an LL.C, are the conlrolling members other LLGs or corporations? .. ... [ Yes o
If yes, the members, managers, offlcers and directors of those business entlities must be listed In Part C and provide a Form AB-100.

7. Stale of Organization
Wi

8. Dale of Organization
02/2000

9. Wisconsin DF| Registration Number
R064315

10, Premises Address
417 George St

1. Cit 12, State 13. Zip Code
De Pere Wi 54115

14. County 15. Governing Municipality: X | City [ ] Town [] Village | 18. Aldermanic District
Brown of: De Pere

. Premises Email

20, Premises Description

Initial (New Applicants Only): Describe the building ol
records are kepl. Describe all rooms within the bullding,

19, Website

r buildings where alcoho! beverages are produced, sold, stored, or consumed, and related
including Hving quarters. Authorized alcohol beverage aclivities and storage of records may
occur only on the premises described In this application. Attach a map or dlagram and additional sheets If necessary.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed lhe last issued
license certificate and the premises description remains the same. w

905 George St #191

21. Mailing Address (if different from premises address)

22, Gy
De Pere

23. State

24. Zip Code
Wi 54115

Part-B: Questions

1. Has the business (sole proprietorship, partnership,

limited liabitity company, or corporalion) 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 delails of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penally imposed -
yimp Was senlence completed? . . ....... [JvYes []No
Law/Ordinance Violated Location Trial Date
Panalty | saed
enally lmpose Was sentence completed?......... D Yes D No

AB-200 (R. 2-26)

Wigconsin Department of Revenue

20835
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2. Are charges for any offenses pending against the buslhess? Exclude trafflc offenses unless related to alcohal 7] Yes iNo
beverages.

If yes, describe the nature and status of pending charges using the space below. Atlach additional sheels 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 inveslor with any interesl in an alcohol beverage producer or wholesaler? . . [] Yes iNo
If yes, provide the name of the restricted investor and describe the nalure of the interest.

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

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

Part C: Individual Information

Check each box to altest thal you have provided the appropriate supplementary information to complete your applicalion. See the
instructions for Part C of this application, beginning on page 2, lo complete this section.

[/ | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

[Z 1 have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

| (For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[/ | understand that my application is not complete until this supplementary paperwork Is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation
One of the following must sign and altest to this application:
+ sole proprielor « one general partner of a partnership « one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above queslions completely and truthfully, fagree that
i am acting solely on behall 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 (o anather individual or entity. | agree to operate this business
according to the faw, Including but not imited to, purchasing alcohol beverages from state authorlzed wholesalars. | understand that lack of access
{o any portion of a licensed premises during Inspection wilt be deemed a refusal to allow Inspsction. Such refusal is a misdemeanor and grounds for
revocation of Ihis license. | understand that any license issued contrary to Wis, Stal. Chapter 125 shall be void under penally of state law. 1 {urther
understand that | may be prosecuted for submiiting false statements and affidavits In connection with this applioation, and that any person who
knowingly provides materially talse informalion on this application may be required to forleit not more than $1,000 if convicted.

Lasl Name First Name [V 8N
Radue Vicki L

Title o Phone
Secretary/Treasurer

Signature e v Qo0 Date 04-09-2026
| Vot FFonue
Pan E: For Clerk Use Only R Kory: 4ZealeeP-4b5-460 2000 g2e34TabaT2r "
Date Application Was Filed With Clerk | License Number Dale License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provislonal License Issued (If applicable)
AB-200 (R, 2-26) y . .9
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Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one)

_@riginal (no fee) [[] Successor (310 fee for municipal licensees only) If box is checked, we will invoice separately.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Radue Cinemas Inc

2. Business Trade Name or DBA
De Pere Cinema

3. Entity Type (check one)

(7] Limited Liability Company Worporaﬁon [ Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[ Municipal Retail License {1 state Permit Wi

6. Describe the reason for appointing a successor agent, if suocessor is checked above.

Part. B: Agent Information

1. Last Name 2. First Name : 3. ML
Radue Vicki L.
4. Email 5. Phone

6. Home ress
2364 Bluestone PI

7. City 8, State | 9. Zip Code 10. Age
GREEN BAY Wi 54311 64
11. Drivers License/State 1D Number 12. Drivers License/State |D State of Issuance
Wi

Part C: Agent QGuestions

1. Have you satisfied the responsible beverage server training requirement? ......... ... .....coviien.t, iYes (] No
Submit proof of completion.

2. Have you completed Farm AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ... ............ .. DU bYes [ INe

3. Have you been a Wisconsin resident for at least 80 continuous days? .. ..............c.oviiiren.n., iYes [ No
See instructions for exceptions,

Continued —

AB-101 (R. 12.24) -1 - Wisconsin Depatiment of Reveriue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I 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
Radue Vicki L

Title i Phone
Ownetr/Secretary Treasurer

Signature Date
04/09/2026

Skl vy Gav0s eom

Cléctr ag Krdwe 7

Key: 30e3uGld-blee- 430 7-abit0dradTLatl7? T

e T

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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
Radue Vicki L
Signature VLR Date

AB-101 (R. 12-24) -0
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DE PERE

City of De Pere, Wisconsin 4 B.iii

Request for License Committee Action

Meeting Date: May 19, 2026

Department: City Clerk

From: Carey Danen, City Clerk

Subject: Class "B" Fermented Malt Beverage/"Class B" Intoxicating
Liquor Licenses.”

Recommendation: Motion to approve.

1. Bryan Vander Bloomen (DBA Replay), 1731 Fort Howard Av. Agent: Bryan
Vander Bloomen, De Pere WI.

2. De Pere Hotel Group LLC (DBA Cobblestone Hotel & Suites/Wissota
Chophouse), 499 Main Av. Agent: Stephanie Brooks, Oshkosh WI.

3. Gallaghers Pizza LLC (DBA Gallaghers Pizza), 330 Reid St. Agent: Vanessa
Miller, Green Bay WI.

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

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

6. Nightlife, Inc. (DBA The Woodpecker), 302 Main Av. Agent: Tye Hartwell, De
Pere WI.

7. Orsa Hospitality LLC (DBA Orsetta Craft Kitchen & Bar), 109 N Broadway. Agent:
Kelly Qualley, De Pere WI.

8. Pasquales Café, Inc. (DBA Pasquales International Café), 305 Main Av. Agent:
Tye Hartwell, De Pere WI.

9. Smeckett Adventures LLC (DBA Cycling Brews Taproom), 1109 Honey Ct Ste B.
Agent: Joshua Smits, Wrightstown WI.
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Attachments:

Replay Sports Bar & Grill, Cobblestone Hotel & Suites, Wissota Chophouse, Gallaghers

Pizza, The Abbey, Old #7, The Woodpecker, Orsetta Craft Kitchen & Bar, Pasquales
International Cafe, Cycling Brews Taproom
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Form

Alcohol Beverage License
AB-200

Application

For Municipal Use Only

Municlpality

City of De Pere

License Parlod 20

26-27

Application Type (check one)

Renewal

] tnitial (New)

License(s) Requested: (up {o lwo boxes may be checked)

[ Class "A"Beer .......... $ (Xclass“B"Beer . ... .. ... $
[l “Class A" Liquor . ... .. ... $ [XRegular “Class B” Liquor $
[] "Class A" Liquor (cider only) $

[ “Crass C” Liquor (wine only) $ [J Above-Quota “Class B"

Liguor .............. $

Fees

License Fee(s)

Background Check Fee

[ Reserve "Class B” Liquor $

Publication Fee

$30.00

Total Fees

(i 20 51

$30

Part A: Premises/Business Information

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

2. Business Trade Name or DBA
Replay Sports Bar & Grill

3.FEIN
46-4196883

4, Wisconsin Seller’s Permit Number
456-1024036650-03

5. Enllity Type (check one)

y Sole Proprietor {”] Partnership [7] Limited Liabllity Company

[} corperation

[T] Nonprofit Organization

6. If the applicant business is an LLG, are (he conlrolling members other LLCs or corporations? ... ... .. .o
If yes, the members, managers, officers and directors of those business entities must be listed in Part G and provide a Form AB-100,

[ Yes 'No

7. Slale of Organization 8. Dale of Organization
Wisconsin 12/1/201

9. Wisconsin DFI Registration Number

10, Premiges Address
1731 Fort Howara Ave.

1. Git 12. State 13. Zip Code
De Pere Wi 54115

14, County 15, Governing Municipality: X7 City ] Town [ ] Village | 16.Aldermanic District
Brown of: De Pere

i

20. Premises Description

Hicense certificate and the premises description remains the same. @

19. Webslte

Initial (New Applicants Only): Describe the building or buildings where alsohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the bullding, including living quarters. Authorized alcohol beverage ac
oceur only on the premises described in this application. Attach a map or dlagram and additlonal sheets If necessary.

Renewal Applicants Only: 1 am renewing a ficense and by chacking the box following this statement, | affirm that | have reviawed the last issued

tivities and storage of records may

21. Mailing Address (if different from premises address)

22. Gily

23. State 24. Zip Code

Part B: Questions

If yes, lis! the detalls of violation below. Attach additional sheels if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
Violating federal or state faws or focal ordinances? Exclude traffic offenses unless refated to alcohol beverages. [ ] Yes ‘No

Law/Ordinance Violated Location Trial Dale
Penalty imposed
¥ Impos: Was sentence completed? ......... [:] Yes D No
Law/Ordinance Violated Location Trial Date
Penalty imposed
nally ltpos Was sentence completed? .. .. ... . [:| Yes D No
AB-200 (R. 2-26} -1 - Wisconsin Depadrent of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [] Yes iNo
beverages.

If yes, describe the nature and status of pending charges using the space below. Allach additional sheels 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 inveslor with any interest in an alcohol baverage producer or wholesaler? . . [] Yes WNO
If yes, provide the name of the restricled investor and describe the nature of the Interest.

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

this license period? Submit proof of completion. ... ... .ot Yes | | No
5. Is the applicant business Indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . .. Yes No
6. Does the applicant business owe past due municipal properly taxes, assessments, or other fees? ........... [ Yes No

Part C: Individual Information

Check gach box 1o altest that you have provided the appropriale supplementary information to complete your application. See the
instructions for Part G of this applicalion, beginning on page 2, to complete this section.

W | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

|/ 1 have provided an accurate Form AB-100 for each person lisled in Form AB-200AA.

W (For comorations, limited liability companies, and nonprofit organizations only) | have provided an acourate Form AB-101 lo
appoint an agent on behalf of my business.

4 1 understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part:D: Attestation

One of the following must sign and attes! lo this application:
+ sole proprietor « one general partner of a parlnership * one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully. | agree that
I am acling salely on behalf of the applicant business and not on behalf of any other Individual or enlily seeking the license. Further, | agree that the
righte and responsibliities conferred by the license(s), If granted, will not be assigned to another individual or entity, | agree to operate lhis business
according to the law, including but not limited o, purchasing alcohol beverages from state authorized wholesalers. | understand Ihat 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 lhis license. | understand that any license Issued contrary to Wis. Stal. Chapler 125 shall be void under penally of state law. | further
understand that | may be proseculed for submiiting 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 foreit not more than $1.000 if convicled.

Last Name First Name M1
Vander Bloomen Bryan

Tille
Owner

Phone

Signalure Dale 04-08-2026

Brogan Chisneor. Blocser

)

Pal’t E: FOI‘ Clerk Use Only R Y e P Y s

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issuad

Signature of Clerk/Deputy Clerk Date Provisionat License Issued (it applicable)

AB-200 (R. 2-26} -2 -
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Form Alcohol Beverage 25‘56
AB-101 Appointment of Agent

Agent Type (check one)

j)riginal (no fee) [_] Successor ($10 fee for municipal licensees only) If hox is checked, we will invoice separately.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Bryan Vander Bloomen
2. Business Trade Name or DBA

REPLAY SPORTS BAR AND GRILL
3. Entity Type (check one)

Wimited Liability Company [] Corporation [[] Nonprofit Organization
4. Alcohol Beverage Business Autharization (check one) v 5. lf successor agent, provide State Permit or Municipal Retail License Number
[ Municipal Retall License [7] state Permit Wi

6. Describe the. reason for appointing a successor agent, if successor is checked above,
sole proprietor

Part B: Agent Information

1. Last Name 2, First Name 3. ML
Vander Bloomen Bryan
4. Email 5. Phone

—é. Home Address
1326 Sand Acres Dr

7. City 8, State | 9. Zip Code 10. Age
De Pere Wi 54115 41
11. Drivers Lioense/State (D Number 12. Drivers License/State 1D State of lssuance
Wi

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . ..., iYes []No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcoho! Beverage Personal Questionnaire (permittes)? ... ... ... . o, iYes [_1No

3. Have you been a Wisconsin resident for at least 90 continuous days? .................cooriinio.. .. iYes (I No
See instructions for exceptions.

Continued —

AB-101 (R. 12-24) -1- Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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.L
Vander Bloomen Bryan M
Title Email Phone

Breees Chlaretonr. Elovic 4/8/26

T Ry S0 8a0 R bee ASb TS eed T LetaTT

Signa(ufe DS i Gus 0B com ‘ Date

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liabllity company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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.
Vander Bloomen Bryan M
Signature BVB Date

AB-101 (R. 12-24) -2

Page 56 of 93



For Munlcipal Use Only
Form Alcohol Beverage License Sty of e pere
AB-200 Application Lisenso Period 9096577
Application Type (chack one)
] itial {New) Mﬁenewal
License(s) Requested: (up {o f@o hoxes may be,chaecked) Fees
[ Class "A" Beer .......... $ Class *B" Bear | qo License Fee(s) $Ur&~’“
[} *Class A" Liquor ......... S, /Z(Hegular ‘Class B” Liquor $ X 5\:( ______ ¥¥¥¥¥¥ Background Check Fee |$ () Y]
(] “Class A" Liquor (cideronly} $ ] Reserve "Class B” Liquor $ Publication Foo 530'010
{1 *Class € Liguor (wine only) $ [ elai\éfi@uota ClassB g S oy LO a)m

Pan A: Premises/Business Information
al Bysiagss Name {indiidual name if sole proprigtorship)
[GARS A4 WwC
Et@lnesa Trade Name or DBA

SDuer < Mored 4+ Citan -+ W o Cnapsouge
3. FEIN \ _ \ q g qqg\ﬂ 4, ‘\ﬁlf\consm Sener s Perm unz;ezi ’Qy@\gj\ _ QC

5, Entity Type (chechk ong)
7] Sule Proprietor [} Pannership \/ Limited Liabitity Company 71 Corporation [l Nonprofi Organization ,
6. If the applicant buslness s an LLC, are the comromm_:;vmembers other LLCs or corporalions? .. .. ... o vuuaea o, ] Yes lZfNo

if yes, the members, managers, officers and directors of those business entities must be listed in Pait € and provide a Form AB-100.

7.S!ate~\f—ox(%§1(zaﬂon BDa i)tO izeno:w &Wii%nsin DF l;?gilf\tra@nj\lumber
éf O &3

10. Prem dress
N ~ P
1. Cily é% e 12 8tate  13.7ip Code
DL,OW I Cf';% W<

14. County 18, Goveraing Munlcipalty: XT] Gity [ ] Town [ ] Village | 16. Aldermanic District
Brown of: De Pere

Initial (New Applicants Only): Describie the buildi tored, or consumed, and related
records are kept. Describe all rooms within the bullding, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only onf the premises described [n this application. Altach a map or diagram and addftional sheets if necessary.

Renewal Applicants Only: | am renewlng a license and by checking the box followiny this statement, 1 affinn that | have reviewed the last issued
ticense cedtificate and the premises deseription remains the same. ||

21.Mailin&$\\cl}%si(\nfanddress) “\
22, Gity W\\ 23. Sta\te 24, Zgode

Part B: Questions
1. Has the business (sole proprietorship. partnership, fimited 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
it yes. list the delails of violation below. Attach addilional sheets if necessary.
Law/Ordinance Violated Location Trial Dale
“Penalty Imposed
yime Was sentence completed? .. ... ... [(Tves []no
LawiOudinance Violated Location Trlal Date
Penalty Imposed
yime Was sentence completed?. ... ..... | | Yes [ ] No
AB-200 (R, 2-26) -7~ Wiscunsin Depanmsnt of Revenus
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to aleohol 7] Yes n // No
beverages. - )

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

individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? .. ] Yes

3. Is the applicant business or any of its officers, direciors, members, agent, employees, owners, or other relaled g
No
If yes, provide the name of the restricled investor and describe the nature of the inferest.

4, Have the partners, agent, or sole propristor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ... .o e e e Yos [T No
5. Is the applicant business indebled to any wholesaler beyond 16 days for beer or 30 days for liquor/wine?. ... .. { X| No
6. Does the applicant business owe past due municipal property tases, assessments, or other fees? .. ..., ... .. ] Yes No

Part C: individual Information

ey

Check each box to attest that you have provided the appropriate supplementary inforrnation to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete thig section,

| have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 8 using Form AB-200AA.

I have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

(For corporations, limited liability companies, and nonprofit organizations onlyy | have provided an agcurate Form AB-101 to
appoint an agent on behalf of my business.

V | understand that my application is not complete urilil this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license,

Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law. [ have answered each of the above questions completely and truthiully. | agres that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entlly seeking the license. Further, | agrae that the
rights and responsiollities conterred by the license(s), if graniad, will nol be assignad to another individual or entity. 1 agree to operais this business
according to the law, including but not imited to, purchasing alcohol beverages from state autharized wholesalers, | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Guch refusal is & misdemeanor and graunds for
revonation of this license, | understand that any license igsued contrary 1o Wi, Stal, Chapter 125 ahall be vold under penalty of state faw. | furiher
understand that | may be prosecuted for submitling false statements and aflidavits in connection with this application, and thal any person who
knowingly provides materially false information on this application may be required to forfeit not rore than $1,000 it convicted.

THle \ N\~ Email
Y N, GHENG,

A
WAt T2 ov e

Signature

Part E: For Clerk Use Only

Daie Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of ClerkDeputy Clerk Date Provigional License lssued (if applicable)
AB-200 (R, 2-26) 0.
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Form Alcohol Beverage
AB-101 Appointment of Agent

P

i

Age;nt Type (check ons)

@)(Original {no fee) [} Successor ($10 fee for municipal licensees only) If box is checked, we will invoice separately.

Part A: Business Information
1. Lagal Byslpess Name (individuglname if sole proprietor)

200 BAD AN

2, B(Qngss Trade Name or DBA

IO S \)\b‘()\ O«S&m = LRy Mm»u

3. Entity Type {check one) . . . o
Limited Liability Company [} Corporation {7} Nonprofit Organization
4. Alcohg! Beverage Business Authorization {check one) 5. ¥ successor agant, provide State Permit or Municipal Retail License Numbet
%Munioipal Retail License 7] state Permit

5. Describe the reason for appointing a successor agent, if successor is checked above,

A

Part B: Agent Information

1, Last N . 2.Fist Name . KRR
[~
ANCWN . C

Suen OO

{

7. City 8 state |9 Zip Code 10‘A%a\i
Clsoan Wi A 5

11, i 12. Drivers License/State |D State of Issuance

Lo

Part C Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .. ..., . ... .. .. e %es I No
Submit proof of completion.

2, Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or

Form AB-300, Alcohol Beverage Personal Questionnaire (permitteey? .. ....... .. ... . ... ... ... PN @ Yes [ | No
3. Have you been a Wisconsin resident for at least 90 continuous days? .. ..., ... . . % Yes | | No
See instructions for exceptions.

Continued -~
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcchol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If { am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may he 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

\

oz

if convicted.

Last Name First Name M\E
LIL00R Poese [N

Ti

m‘m‘&@a P~
N (- %mm%

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, ot limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person wha knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

L ame First Na

8!

\/1-.1\

J

Date

Lty

' M
Slgnatur® N -
XN Dwedes
N ) '

AB-1014R. 12-24)
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For Municlpal Use Only

Form Alcohol Beverage License Sty b Be pere
AB-200 Application Heanso Porlod 5026-27
Application Type (check one)
] Initial (New) iRenewal
License(s) Requested: (up to two boxes may be checked) Fees
Class "A"Beer .......... $ Class "B"Beer . .. ... .. $ License Fee(s) $
[} “Class A" Liguor . ........ $ [ Regular “Class B” Liquor $___

[] Reserve “Class B” Liquor §

[] Above-Quota “Class B"
Liquor ..............

(1 “Class A" Liquor (cider only) $
[J *Class C” Liquor (wine only) $

Background Check Fee | $

Publication Fee $30.00

Total Fees $30

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprielorship)
Gallaghers Pizza LLC

2. Business Trade Name or DBA
Gallaghers Pizza

3. FEIN
871612060

4, Wisconsin Seller's Permit Number
456-103078437204

5. Entity Type (check one) .
{1 sole Proprietor [} Parnership ‘leited Liability Company

[C] corporation

[] Nonproft Organization

6. if the applicant business Is an LLG, are the controlling members other LLCs or corporations?

If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

[} Yes []No

7. State of Organizalion 8. Dale of Organization
Wi 10-8-21

9. Wisconsin DFI Regislration Number
G064424

10, Premises Address

20. Premises Description

license cerlificate and the premises description remains the same. w

330 Reid St

11. Cily 12.State | 13. Zip Code
DE PERE wi 54313

14. County 18. Governlng Munlclpality: X7] City [] Town [] Vllage | 16. Aldermanic District
Brown of: De Pere

1 ne

li| ilii iii ii'i I 19. Website

Initial (New Applicants Only): Describe the building or bulldings where alcohol beverages are produced, sold, stored, or consumed, and related
records are Kept. Describe all rooms within the bullding, 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 addltional sheels if necessary.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, 1 affirm that | have reviewed the last issued

21, Malling Address (if different from premises address)

22, Clty

23, State 24, Zip Code

Part:B: Questions

If yes, list the details of violalion below. Atach 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 DNO

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yim Was sentence completed? .. ....... D Yes [:] No
Law/Ordinance Violated Location Trial Dale
Penalty Imposed
Was sentence completed? . ... ..... I:] Yes D No
AB-200 (R. 2-26) -1 - Wisconsin Deparimenl of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [T} Yes |iNo
beverages.

It yes, describe the nature and stalus of pending charges using the space below. Altach additional sheets as needed.

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

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

this license period? Submit proof of completion. . .. ... . e Yes [ ] No
5. Is the applicant business Indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . .. .. Yes | No
6. Does the applicant business owe past due municipal properly taxes, assessments, or other fees? ........... [ Yes No

Part Cyindividual Information

Check each box to altest that you have provided the appropriate supplementary information to complele your application. See the
insiructions for Part C of this application, beginning on page 2, (o complele this section.

[ | have accuralely listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

[/ 1 have provided an accurale Form AB-100 for each person listed in Form AB-200AA.

(For comporations, limited liability companies, and nonprofit organizations only) 1 have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

{4 ! understand that my application is not complete untif this supplementary paperwork is recelved by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation

One of the following musi sign and attest to this application:
+ sole proprietor « one general partner of a parinership * 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. tagres 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
tights and responsibllities conferred by the license(s), If granted, will not be assighed to another Individual or entity. 1agree to operate this business
according to the law, including but not fimited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
10 any portion of a licensed premises during inspection will be deemed a refusal o allow Inspection. Such refusal Is a misdemeanor and grounds for
revocation of this license. | understand thal any license issued contrary to Wis. Slat. Chapler 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitling 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.

miller chad nmi

Tille Emall Phone

owner

Signature e v — - Dale ©4-23-2026

chad millet i

Part E: For Clerk Use Only T Kisy: AZml:nn4&’&:4&!2—{700&:2‘467191'27:"-

Date Application Was Filed With Clerk | License Number Date License Granted Dale License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R, 2-26) .o.
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Form Alcohol Beverage Date

- . 4232026
AB-101 Appointment of Agent
Agent Type (check one)
‘_‘Driginal (no fee) [ ] Successor ($10 fee for municipal licensees only) If box is checked, we will invoice separately.
Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Gallaghers Pizza LLC
2. Business Trade Name or DBA
Gallaghers Pizza
3. Entity Type (check one) )
wlmited Liability Company [] Corporation ] Nonprafit Organization
4. Alcohol Beverage Business Authorization (check one) 5, If successor agent, provide Stale Permit or Municipal Retail License Number
7] Municipal Retail License [ State Permit W
6. Desciibe the reason for appointing a successor agent, if successor is checked above.
Part B: Agent Information
1. Last Name 2. First Name 3. ML
Miller Vanessa L
4. Email 6, Phone
6. Home Address
1820 noblemen ct
7. Clty 8. State | 9. Zip Code 10, Age
green hay Wi 54313 39
11. Drivers License/State ID Number 12. Drivers License/State 1D State of Issuance
w
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? . ... ... .. ... ... . ...... .. iYes [(INe
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ... ... ... ..o, iYes [ ]No
3. Have you been a Wisconsin resident for at least 90 continuous days? .. ... ... or . DYes [ Ne
See instructions for exceptions,

Continued —>
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. if | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
f 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 ML
Miller Vanessa L
Title Email Phone
Signature Sty vis Gus1S come Date

C?/ wedda CMHillor, ’ 4-23-86

T Keyt 30000G0-LIce-4357-0bL-0464 97108077 T

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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.1L
miller vanessa L
Signature VM Date

AB-101 (R, 12-24) -2
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Form

AB-200

Alcohol Beverage License

Application

For Munlcipal Use Only

Municipalit
City of De Pere

License Period 2026-27

Application Type (check one)

[] Initiat (New)

‘Renewal

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

Class “A"Beer .......... $
[] “Class A* Liquor . ... .. ... $
[ “Class A" Liguor (cider only) $
[J “Class C" Liquor {wine only) $

¥ Class'B"Beer . ....... $
[v Regular “Class B" Liquor $
[J Reserve “Class B" Liquor $
[} Above-Quota “Class B"

Fees

License Fee(s) $

Background Check Fee {$

Publication Fee $30.00

Liguor .............. $

Total Fees $30

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
HC Gemini, Inc,

2. Business Trade Name or DBA

The Abbey
3. FEIN 4. Wisconsin Seller's Permit Number
39-1208119 600-0000016586-05

5. Entity Type (check one)

{T] sole Proprietor [} Pantnership 7} Uimited Liability Company

.Corporation

[T] Nonprofit Organization

6. If the applicant business Is an LLC, are the controlling members other LLCs or corporations?

If yes, the members, managers, officers and directors of those business enlities must be lisied in Part C and provide a Form AB-100,

[ Yes 'No

7. State of Organization

} 8. Dale of Organization
Wisconsin 711974

9. Wisconsin DF! Registration Number

10, Premises Address
303 Reid Street

20. Premises Description

license cettiflcate and the premises description remains the same, G}

11. City 12, State 13. Zip Code
De Pere Wi 54115

14. County 15, Governing Municlpality: X7 ity [] Town [] Village | 16. Aldermanic District
Brown of: De Pere

17. Premises Phone

i — Hi—

Initial (New Applicants Only): Describe the building or bulldings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the bullding, 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.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, 1 affirm that | have reviewed the last issued

21, Malling Address (if different from premises address)

22, Clty

23, State 24, Zip Code

Part B: Questions

If yes, lisl the details of violation below. Altach additional sheets if necessary.

1. Has the business (scle proprietorship, partnership, limited llability company, or corporation) been convicted of
violating federal ot state laws or local ordinances? Exclude traffic offenses unless related to alcoho! beverages. [ ] Yes 'No

Law/Ordinance Violated Location Trial Date
Penaity Imposed
yime Was sentence completed? . .. ...... [yves []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
yimp Was sentence completed? ... ..... [:] Yes [ ] No
AB-200 (R, 2-20) -1 - Wisconsin Department of Revenue
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2. Are charges for any offenses pending agalnst the business? Exclude traffic offenses unless related to alcohol [] Yes iNo
beverages.

il yes, describe the nature and status of pending charges using the space below. Altach additional sheels as needed.

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

4. Have the partners, agent, or sole praprietor satisfied the responsible beverage server training requirement for

this license perlod? Submit proof of completion. . .. ... oo o Yes [ ] No
5. Is the applicant business indebled lo any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. Yes No
6. Does the applicant business owe past due municipal properly taxes, assessments, or olher fees? ......... .. [ vYes | No

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

4 | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business Identified In Part A, Question 6 using Form AB-200AA.

[ | have provided an accurale Form AB-100 for each person listed in Form AB-200AA.

kA (For corporations, limited Kability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

{4 ! understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where 1 am
applying for an alcohol beverage license.

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor » one general pariner 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 queslions 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 responsibllities conferred by the license(s), If granted, will not be assigned to another individual or entlty. |agree to operate this business
according to the law, including but not fimited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any poriion of a licensed premises during Inspection will be deemed a refusal Yo allow Inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stal. Chapler 125 shall be void under penalty of stale law. | further
understand that | may be proseculed for submilting false statements and affidavits in connection with this application, and that any person who
knowingly provides materially faise information on this application may be required to foreit not more than $1,000 if convicted.

Last Name First Name M.L

Counard Kerry J

Title Emall Phone

Owner

Signature T eomevaGaosen Date (94-12-2026

C)@/Lg/ 0]070& Coocenearrd.

Part E: For Clerk Use Only ““““““ Koy 42caice0-4hlic-4662-b00) valh3727 T ) ‘

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Dspuly Clerk Date Provisional License Issued (if applicable)
AB-200 (R, 2-26) S0
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Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one)

Original (no fee) 7] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
HC Gemini, Inc.

2. Business Trade Name or DBA
The Abbey Bar

3. Entity Type (check one})
Limited Liability Company

] Corporation - [C] Nonprofit Organization

4, Alcohol Beverage Business Authorization (check one)
Municipal Retail License [[] State Permit

5, If successor agent, provide State Permit or Municipal Retait License Number

6. Describe the reason for appointing a successor agent, if successor

is checked above.

Part B: Agent Information

1. Last Name
Counard

2, First Name 3. M.l
Kerry J

4, Email

5. Phone

6. Home Address
332 Grandeur Oaks Ct.

7. City
De Pere

8. State | 9. Zip Code ’ 10. Date of Birth
WI 54115

11. Drivers License/State ID Number

12. Drivers License/State 1D State of Issuance
WI

Part C: Agent Questions

1. Have you satisfied the responsible beverage server trainin
Submit proof of completion.

g reqUIreMENt? ... ovvi e P4 Yes [INo

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (Dermittee)? .. ........vureeirreerrennnen... Yes [ ]No

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 continuous days?............. ... . .. oL, Yes [ ]No

Continued —

AB-101 (R. 1-25)
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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.

Lgst Name First Name M.l

Cx\unard /’—\ Kerry J

. Tm Email Phone
gites I

ignatiyre Date
. 04/12/26
A

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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 mayﬂbe‘requen notm Fe"thaﬂ<$1,g00 if convicted.

\38826@ Nm >< ) First\iai%e%w M.L. CT

%W Dateét;'\%‘ ZQ)

AB-101 (R. 1-25) -92-
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For Municipal Use Only
Form Alcohol Beverage License Municlpally
AB'ZOO Application License Period
Application Type (check one)
[ Initial (New) [] Renewal
License(s) Requested: (up to two boxes may be checked) Fees
[]Class“A"Beer .......... $ Class “B"Beer ........ $ License Fee(s) $
[]“Class A" Liquor . .. ...... $ [#] Regular “Class B" Liquor $ Background Check Fee | $
i ”n H i Bil H . ; .
[ “Class A" Liquor (clder only) $ [] Reserve “Class B Liquor $ Publioation Feo 5 000 /)/a ’/’/;’éZ
[] “Class C” Liquor (wine only) $ ] Above-Quota “Class B" e
Liguor .............. $ Total Fees $
Part A: Premises/Business Information
1. Legal Business Name (individual hame If sole proprietorship)
{Lran Tavestments
2. Businass Trade Name or DBA
Ola # 7
FEIN 4. Wisconsin Seller's Permit Number
3912%425s HS-0006 50611 2.-0

5. Entity Type (check one)
[C] sole Proprietor [] Partnership [A Limited Liability Company

[C] corporation [C] Nonprofit Organization

6. If the applicant business is an LLC, are the controlling members other LLCs or corporations?
If yes, the members, managers, officers and directors of those business entities must be listed In Part C and provide a Form AB-100.

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

7. State of Organization 8. Date of Organizatjon
Lol (2]13/19 84

9. Wisconsin DF| Registration Number

= |H]0%9Y

10, Premises Address

(zl n ot s

11, City 12, State 13. ZIp Code
e lece ! 5y)s
14, County 15. Governing Municipality: [} City [] Town [[] Village | 16.Aldermanic District
Browon of  Debere
17. 18. Premises Email 19. Website

20. Premises Description

license certificate and the premises description remains the same. [ ]

Initial (New Applicants Only): 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.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued

Par Eos on B0rxdb, Zlor26, Patio [Dr10O, Llisim ent LfO/K?L[, 32 %6

by

21. Malling Address (if different from premises address)

22.City

23, State 24, 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
viclating federal or state faws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:] Yes [No

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

AB-200 (R, 2-26) -1 -
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol
beverages.

[] Yes [ No

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 wholesaler? .. [ | Yes [=}'No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

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

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
Instructions for Part C of this application, beginning on page 2, to complete this section.

[ | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA,

[] 1 have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

[ (For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[ t understand that my application is not complete until this supplementary paperwork is recelved by the municipal clerk where | am
applying for an alcohol beverage license.

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
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.L.
“"\D’(:(mar\ 420»{ m o ncl )

Title Email

Signature Date

Cuus W g W

Part E: For Clerk Us¥ ©nly

Date Application Was Filed With Clerk | License Number Date License Granted Date License lssued

Signature of Clerk/Deputy Clerk

Date Provisional License Issued (if applicable)

AB-200 (R. 2-26)
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Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one)

Original (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name If sole proprietor)

/—-LD—{-[ma gl Ih\fé S,—\fmfm“r

2. Business Trade Name or DBA

ol # T

3. Entity Type (check one)

[ Limited Liability Company ] Corporation ] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [[] State Permit S-S b4l -6

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information
1. Last Name 2, First Name

AD’{‘LW‘““ Q&I«/monc)

3. ML
S

6. Home Address

1o Aetrin St

7. Clty 8. State | 9. Zip Code 1
DePece wl| 5Bylls
Lane b 12. Driver's License/State |D State of Issuance
Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .......... .. .. ... . oot Etves [JNo
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (Permittee)? .. ...........ovrivurirennenennn. FYes [INo

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. .......ovveviuinriinneannn.as ] Yes []No
Ses instructions for exceptions.

Continued —

AB-101 (R, 2-26) -1- Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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 forfelt not more than $1,000
if convicted.

Last Name First Name M.1.
L—LD“/—F‘MG\,Q Qa/ﬁmoncl 3
Title Email
Dw ner
Signature Date

W]A 5%%%% dlz3)ze20,

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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.l
Signature Date
AB-101 (R, 2-26) -2

Page 72 of 93



VLR AY

_ lfor Municipal Use Only
Form Alcohol Beverage License Hunicipally
AB-200 Application License Period
Application Type (check one)
[] Initial (New) Menewal

License(s) Requested: (up to two boxes may be checked) . Fees
[l Class“A"Beer .. ........ $ [XClass “B"Beer ........ $ License Fee(s) $
(] “Class A” Liquor . ........ $ X Regular “Class B Liquor $ Background Check Fee | $
[[1 “Class A” Liquor (cider only) $ [ Reserve “Class B” Liquor $ Publication Fee $ g() k#;
[[] “Class C” Liquor (wine only) $ [] Above-Quota “Class B”

Liquor .............. $ Total Fees $

Part A: Premises/Business Information

1. Legal Business Narx/‘indi jdual gze'ifsole proprietorship)
V7 7l Al .

> The A oad frcbce~

3. FEIN Z -3 o 3 Ll 5 4'vwf,?o5ns(|: %l;;zperlmngmfr? 7@*0"‘{

5. Entity Type (check one)
[7] Sole Proprietor [} Partnership [] Limited Liability Company )Cﬁ:orporation [] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporatioﬁs? ....................... [] Yes [JNo

If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

7. State of Orgapizati 8. Date of Organization 9. Wiscnsj Dél Registratign Number
Wi O l3—23 VO LOE3E

10. Premises Address
/M an “

12, State 13. Zip Code

11. City 10(%/@ w qu/f

14.

County 15, Governing Municipalit)}ég—eity [7] Town [T} Village | 16.Aldermanic District
BV’O N\ of:

17. 19, Website

. Premises Description
Initial (New Applicants Only): 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.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.[ ]

Ba/,f IZL{Z/‘-\{/)(

21, Mailipg Address (if different from premises address)

22. City 23. State 24. 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 0

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
tyimp Was sentence completed?. ... ..... [JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Im d
enalty impose Was sentence completed?...... ... []Yes []No
AB-200 (R. 2-26) -1 - Wisconsin Depariment of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol D Yes (E—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 wholesaler? . . [ | Yes
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requ1rement for

this license period? Submit proof of completion. ... ... . .. es
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for I|quor/w1qe? N [:l Yes BNO
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... |:| Yes /B—No

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

1 I have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

[’1 1 have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

[1 (For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

@l/understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation ,
One of the following must sign and attest to this application:
« sole proprietor * one general partner of a parthership * 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 misdemeanar 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 #CVTV{/ First L\_JjTay(—_— M./b

—10-2

Part E: Plor 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. 2-26) -2
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Form Alcohol Beverage Yy Y
AB-101 Appointment of Agent “41)=¢

\J

Agent Type (check one)
%)riginal (no fee) (] successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal BWV}SS NA lVl al name if sole proprietor)

n

. ML Wood @chrr
3. Entity Type (che!' k one)
[] Limited Liability Company Corporation [C] Nonprofit Organization
K 4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retall License Number
Municipal Retail License [] state Permit

6. Descifbe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. ML
#‘ vt | Ty ',

(i=tr  po'a7 (I

8. State | 9.Zip Code

" Do W] S5

% - Dnverwns -

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .......... I Yes [ | No
Submit proof of completion.

>< 2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or

Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ...............c.couuiiinnno... []Yes []No
3. Have you been a Wisconsin resident for at least 90 continuous days?. . ................ ... .. ... ... .. Yes [ ] No
See instructions for exceptions.

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol -
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,

I 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 H Pt /( First Nam7»7/& M.I'.Q

£

“(EQ py i

Signature / ’ /ﬂ ate ‘//’- [D = ‘

) N

Part E: Agént Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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 NameU‘W\\c / { First Ngg/;e,\/cl M. D

Signature"r/;y/, 46?/ _/— DateL’/-— /0.'2'!

AB-101 (R, 2-26) ' -2
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For Munlclpal Use Only
H Municipallt
Form Alcohol Beverage License City of De Pere
AB-200 Application Leanse Perod (96,97
Application Type (check one)
[T Initial (New) 'Renewal
License(s) Requested: (up to two boxes may be checked) Fees
Class "A"Beer .. ......., $ Class ‘B"Beer ........ $ License Fee(s) 3
[ “Class A" Liquor . ... .. ... $ [ Regular "Class B" Liquor $ Background Check Fee | $
M, " L' H w Bn H A
[J "Class A" Liquor (cider only) $ [} Reserve "Class B” Liquor $ Publication Fee $30.00
[J*Class C" Liquor (wine only) $ [J Above-Quota "Class B"
Liguor .............. $ Total Fees $30
Part A: Premises/Business Information
1. Legal Business Name (Individual name if sole proprietorship)
Orsa Hospitality LLC
2. Business Trade Name or DBA
Orsetta Craft Kitchen & Bar
3. FEIN 4. Wisconsin Seller's Permit Number
93-3973523 456-1031546342-02
5. Entity Type (check one)
[7] Sole Proprietor [T} Parinership [] Limited Liabllity Company ‘Corporation [T] Nonprofit Organization
6. it the applicant business is an LLC, are the controliing members other LLCs 0r corporations? . .. .. .ovvveeurninne.s. [7 Yes 'No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.
7. State of Organization 8. Date of Organization 9. Wisconsin DFI Registration Number
Wisconsin
10, Premises Address
109 N Broadway
11. City 12. State 13. Zip Code
De Pere WiI 54115
14. County 15. Goverming Municipality: X] City [] Town [ ] Village |16. Aldermanic District
Brown ! of: De Pere

1We Ii iiii iii iii | 18. Website

20. Premises Description
Initial (New Applicants Only): Describe the bullding 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
oceur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same, w

21. Mailing Address (if different from premises address)

22, City 23. State 24, 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 'No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
v Was sentence completed? . ........ [] Yes ]:] No
Law/Ordinance Violated Location Trial Dale
Penaity Imposed
v Was sentence completed? . ........ [(Oves []No
AB-200 (R. 2-26) - 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 bNo
beverages.

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

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

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

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

Part C: Individual Information

Check each box to altest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part G of this application, beginning on page 2, to complete this section.

[4 | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business Identified in Part A, Question 6 using Form AB-200AA.

[ | have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

2 (For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

2 | understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license,

Part D: Attestation

One of the following must sign and attest lo 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 responsibliities conferred by the license(s), if granted, will not be assigned to another individual or enlity. | agree to operate thls 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 aflow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license Issued conltrary to Wis. Stat. Chapter 125 shall be vold under penally of state taw. | 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 forfelt not more than $1,000 If convicted.

Last Name First Name M.1

Qualley Kelly

Title Phone

Owner

/ iy n :

Signature ) Date

Part E: For Clerk’Use Only //

Date Application Was Filed With Clerk | License Number Date License Granted Dale License Issued

Signature of Clerk/Deputy Clerk Date Provislonal License Issued (if applicable)
AB-200 (R. 2-26) -2
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Form

AB-101

Alcohol Beverage
Appointment of Agent

Date

Agent Type (check one)

ROriginal (no fee)

[] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Busmess Name (|nd|V|duaI name if sole proprietor)

2. Business Trade Name or D8
¢ mﬁ

9{. Yo & B

3. Entity Type (check one)

(s :?(’)'\‘\-Q
[ Limited Liability Company

$< Corporation [T Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
[ Municipal Retail License [] state Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

HS(~1021 SHb2HI -0

6. Describe the reason for appointing a successor agent, if successor

is checked above.

Part B: Agent Information

1. Last Name

Guollew

2, First Name

4. Email

1220 5. Ty Tvmmesr

(Ao«m%o)

5. Phone

VAN i)
@)

7. City

Velece.

8. State

Wi

9. Zip Code

SHND

10. Date oftBirth

12. Driver's License/State ID S

WISoNS N

Part C: Agent Questions

See instructions for exceptions.

1. Have you satisfied the responsible beverage server training requirement? .............cooviurnneeon. w'Yes [ INo
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or .
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .. ............c.vuiiiiininnnn.. gYes [INo
3. Have you been a Wisconsin resident for at least 90 continuous days?. ... ......ovvieeeiinennn.n. ﬁ Yes []No

Continued —

AB-101 (R. 2-26)
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I 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.L
& Va g X\M
Title Email

Own¥C

Signature 4
AL

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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.l

_ Cuele \hoMix
Sighature W/ 0 Date

ST D

AB-101 (R. 2-26) -2
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- lfor Municipal Use Only
Form Alcohol Beverage License NMnicipally
AB-200 App“cation License Period
Application Type (check one) /

(] initial (New) TH Renewl
License(s) Requested: (up to two boxes may be checked) Fees
[JcClass“A”Beer .......... $ ™ Class "B Beer ... ... $ License Fee(s) $

® n 'Q 0, »yor
[] “Class A” Liquor ... ... ... $ Regular “Class B” Liquor $ Background Check Fee |$

t ” L H 8t » oy Ty ,
[T “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fo s -j?O h’ﬁ: ;ch?ﬂ
[ “Class C” Liquor (wine only) $ [l Above-Quota “Class B”

Liquor .............. $ Total Fees $

Part A: Premises/Business Information
1. Legal Busine Name (|ndiV| ual namea\sol propnetorshlp

e
2. Business Trade me or DBA

499, uolig ("lrc//im.fma( C%/C/
3. FEIN éipl - ’i} ZKZL( 4, V\ﬁﬁ)ngm Seller?Permltfl?beréj 7 OI ,0&(

5. Entity Type (check one)
[T] Sole Proprietor [] Partnership [} Limited Liability Company mrporation [] Nonprofit Organization
6. If the applicant business is an LL.C, are the controlling members other LLCs or corporationé? ....................... {1Yes []No

if yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100,

7. State of Organizativ\/]} 8. DateBOf Orgamzatlon Z\& 9. WlscryirUFl Regisfration Number
MY

10. Premises Address .
30 MNE N 4\/c
11. City 0 S’ 12, State 13. Zip Code
"iye = x| s

14. County B ' 15. Governing Municipality: JJCity [] Town [] Village |16.Aldermanic Distriof
f‘) L /\ of:
18 19. Website

17. R

20.
Initial (New Applicants Only): 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.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.[_|

B;,,./ §5€ ~t)T € par.“g

21. Mailing Address (if different from premises address)

22, City ’ 23. State 24, 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 alcoho! beverages. [ | Yeszmﬁ

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
by Imp Was sentence completed?. .. ... ... [(JYes []No
Law/Ordinance Violated Location Trial Date
Penalty iImposed
by mp Was sentence completed?......... |:] Yes [:I No
AB-200 (R. 2-26) -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 N’f\lo
beverages.

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

individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? .

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related [:] ]ﬁ/
Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

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

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

[] | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

[7] | have provided an accurate Form AB-100 for each person listed in Form AB-200AA,

1 (For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

‘m}derstand that my application is not complete until this supplementary paperwork is received by the mummpal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation ‘ . D
One of the following must sign and aftest 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 @
MLW — / /
Title \ Phone
Ceo r
Signature

Part E: For/Zlerk 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. 2-26) -0
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o

Form Alcohol Beverage U410 24

AB-101 Appointment of Agent

Agent Type (check one)
/& Original (no fee) (] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal BusinePName (indiyidual namengole proprietor)

aﬁ?/u (3 InC

2. Business Tr?de Name or DBA,

ﬁf‘l""'l\fﬁ ;ﬂ‘f'ﬂr/\‘o‘iﬂqﬁ ( [;1/(_'

3. Entity Type (check one)
[[1 Limited Liability Company Corporation 71 Nonprofit Organization
4. Algohl Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [T] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above,

Part B: Agent Information

1. Last Name Hi\‘/j“(,\,( h | 2. FirstNa_ﬁg)l(.’ 3.@
4. Emall
209 g p Qo

7. City 0 8, State | 9. Zip Gode 1 -
“Nler_ s Yug
11. Driver's Li 12. Driver’s License/S%e |ID State of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .. ... ...... ... .. ... .. .. ... @es [CINo
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or

Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ...... ... .. ... . ... ... ... .. .. {:l Yes D No
3. Have you been a Wisconsin resident for at least 90 continuous days?. ............oovvivrniininn... /E’ﬁs []No

See instructions for exceptions.

Continued —

AB-101 (R, 2-26) -1 - Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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 Namm\u W, ' ( First Na%g‘ C/ M.IO

Ti‘tleC P o Em P
=T -

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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 (‘LQ . /( First Name T%Q/ M.I.O
Signature - Date L(,({) _ &é

AB-101 (R. 2-26) -
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For Munlcipal Use Only

Form Alcohol Beverage License S et Be pere

AB-200 Applicaﬁon License Perled nynp.n7

Application Type. (check cne)
(] Initial (New) JRenewaI

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

Class “A" Beer .......... $ Class "B" Beer . ....... $ License Fee(s) $
(] “Class A" Liquor . ... ... .. $ [ Regular “Class B" Liquor $__

Background Check Fee | $

“Class A" Liguor (cider onl Reserve "Class B” Liquor T
- quor( s 0 quor Publication Fee $30.00
(] *Class C" Liquor (wine only) $ [} Above-Quota “Class B"
Liquor .............. $ Total Fees $30
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Smeckett Adventures LLC
2. Business Trade Name or DBA
Cycling Brews Taproom
3. FEIN 4. Wisconsin Seller's Permit Number
88-1425670 456-1031302598-04
5. Entity Type (check one)
[T} Sole Proprietor {1 Pannership ‘ Limited Liability Company [T} Corporation ) Nonprofit Organization
6. If the applicant business is an LLG, are the controlling members other LLCs or corporations? .. ... [ Yes .No )
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.
7. State of Organization 8. Date of Organization 9. Wisconsin DF! Regislration Number
10. Premises Address
1109 Honey Court Ste B
11. City 12, State 13. Zip Code
De Pere Wi 54115
14. County 15. Governing Munlclpality: Y] City [[] Town [} Village | 16. Aldermanic District
Brown of: De Pere

20. Premises Descriplion
Initial (New Applicants Only): Describe the bullding or buildings where alcohol beverages are produced, sold, stored, or consumed, and relaled
records are kept. Describe all rooms within the building, Including living quarters. Authorized alcohol beverage activities and storage of records may
oceur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
Renewal Applicants Only: | am renewing a lloense and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.
Retail space just off S. Broadway, running adjacent to Fox River Trail. Main area with 36 taps and bar area.
"Conference room" for sitting and open area with stage for additional sitting space.

21, Mailing Address (if different from premises address)

22. City 23, Slate 24, Zip Code

Part B: Questions

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

It yes, list the details of violation below. Atlach additional sheels if necessary.

Law/Ordinance Viclated Location Trial Date
Penalty Imposed
yime Was sentence completed? . ... ... .. [Tves []No
Law/Ordinance Violated Location Trial Date
Penally imposed
yime Was senlence completed?......... D Yes D No
AB-200 (R, 2-26) -1 - Wisconsin Depurtmont of Revenug
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [T} Yes iNo
beverages.

If yes, describe the nalure and status of pending charges using the space below. Altach additional sheels as needed.

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

4, Have the partners, agent, or sole proprietor satisfled the responsible beverage server training requirement for

this license perfod? Submit proofof completion. ... ... ... . Yes [ ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. Yes No
6. Does the applicant business owe past due municipal properly taxes, assessments, or other fees? .. ... ..., .. (] Yes No

Part C: Individual Information

Check each box 1o attest that you have provided the appropriate supplementary information to complele your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

fZ 1 have accurately listed and provided contacl and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

I/ 1 have provided an accurale Form AB-100 for each person listed in Form AB-200AA.

W4 (For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

4 1 undersiand that my application is not complete untif this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above queslions completely and trathfully. fagree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or enlily seeking the license. Further, | agres (hal the
rights and responsibilities conterred by the license(s), If granted, will not be assigned to another individual or entlty. | 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 lo allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary 1o Wis. Stat. Chapler 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false stalemenls and affidavits in oonnection with this application, and that any person who
knowingly provides matesally false information on this application may be required to forfeil not more than $1,000 f convicted.

L.ast Name First Name M.1.
Smits Joshua

Tille
owner

Signature ******* WS via B/08 com T
Jéd/m@ 075/{/& Sweers

05-06-2026

Pal’l E . FOI’ C|el‘k U se On ly T Koy 420slee0-8bSc-4062-6004 ¢ 2347103727 T

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. 2-26} .2 -
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Form Alcohol Beverage Date
AB-101 Appointment of Agent

562026

Agent Type (check one)

j)riginal (no fee) [ ] Successor (310 fee for municipal licensees only) If box is checked, we will invoice separately.

Part A: Business Information

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

Smekett Adventures LLC

2. Business Trade Name or DBA
Cycling Brews Taproom

3. Entity Type (check ons)
w_imited Liability Company

[] Corporation [[] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one}
[ Municipal Retail License [ state Permit

5. If successoar agent, provide State Permit or Municipal Retail License Number

6. Desciibe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

Submit proof of completion.

1. Last Name 2. First Name 3. ML
Smits Joshua J
. riome ress
548 Emerald Isle Ct
7. Clty 8. Stale | 9. Zip Code 10. Age
Wrightstown Wi 54180 51
11. Drivers License/Stale |D Number 12. Drivers License/State 1D State of Issuance
Wi
Part C: Agent Questions
1. Have you satisfied the responsible beverage server tralning requirement? ... ... ... ... ... ..... hYes [ No

Form AB-300, Alcohol Beverage Personal Questionnaire (

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or

permittee)?

............................... iYes [ ]No

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 continUous days? .. ...t .. ‘Yes []No

Continued —

AB-101 (R. 12:24)
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on hehalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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.1L
Smits Joshua J
Title Fimai Phone
Signalure I G5 o Dale
‘ 5/13/2025

(_%d//(«zv Joliue Sneitd

s

T Keys 30uRaGhl-biee-AJ07-ab 04w 97 Inaury T

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named cotporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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 ML
Smits Joshua J
Signalure [~ e9gud via Govos.com I Date
070}1///(@ C%/m Shecta 51525
- Ky, BUB20406-4040-42H- 55094 ReJale 3daln o
AB-101 (R. 12-24) -
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DE PERE

City of De Pere, Wisconsin 4.B.iv

Request for License Committee Action

Meeting Date: May 19, 2026

Department: City Clerk

From: Carey Danen, City Clerk

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

Recommendation: Motion to approve.

1. Birder Studio of Performing Arts, Inc. (DBA Birder on Broadway), 123 S
Broadway. Agent: Alicia Birder Bakken, De Pere WI.

Attachments:
Birder on Broadway
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For Municipal Use Only
. Municipali
Form Alcohol Beverage License Hnictpelly
AB'ZOO Application License Period

License(s) Requested: (up to two boxes may be checked) Fees
Ll Class“A"Beer .......... X Class “B" Beer . ....... i VAW E

ass eer $__ lass eer $__ | License Fees $ er (.
[1“Class A Liquor . ... ..... $ “Class B" Liquor . ... ... $ Background Check Fee | $
L] “Class A” Liquor (cider only) $ [X Reserve “Class B Liquor $ Publication Fee $ ’27;)6 OO
[C] “Class C” Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information

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

Pwdei Stuco o Pegformwg NS Tee

2, Business Trade Name or DBA

Ruckty o Brocdwal
Y 4, Wisconsin Seller's Permit Number

1= 1895 UC iy 1027140 350G - 05

3. FEIN

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

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

W Dol @S

9. Premises Address

LA S Bvoadioy

10. City 11. State 12. Zip Code
e Ve e, | W | =SNG
13. County 14. Governing Municipality: @,City [] Town [] Village | 15. Aldermanic District
Buoun [ o beltuc
16. Premises Phone 17. Premises Email sz Website

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 dlagram and additional sheets If necessary.

U")) S {%” 0 “AW{LL} 120 Vedee, Wl LM \ \L . o oy ecteoonas S el iv
{g:)-k ooy o Cer, ’& beeatv e 5&1 WCC, ot U'\ OOE Y\ A - A2y J)

n : [ p ) . -~ . “
20. Malling Address (if different from premises address) Al so RS ,,L,D e SteleaDe Qb Hep O G s

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 %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?. . . .. []Yes []No
AB-200 (R. 1-25) -1 - Wisconsin Depariment of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to afcohol .. [ | Yes /&No
beverages.

If yes, describe the nature and status of pehding 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 et
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ | Yes ﬁ 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 [] Yes m‘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. . . .. ... ... e @ Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [] Yes B’] 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
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
.*/Jv—» - , e f ’
%*‘ /) Ao g f P

Title Email \ [ Phon

— A

L e Th et *J./‘} b § 88T
Signature :

K7 iute | ¥ & L
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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Form Alcohol Beverage Date

AB-101 Appointment of Agent

Agent Type (check one)

Wriginal (ho fee) (] Successor ($10 fee for municipatl licensees only)
/ v

Part A:-Business Information

1. Legal Business Name (individual name Iif sole proprietor)

Vb)‘. e e STuole mi p ML/; OC ML g 2 ‘“\4 ~ls . j‘: PANE IR

2. Business Trade Name or DBA

K;,bsx rde o Lo ﬂ;f 0 A Agadet ‘L«\/—i\)
3, Entity Type (check one) o ‘
[] Limited Liability Company [] Corporation lj)(f\lonproﬂt Organization

4. Alcohol Beverage Business Authorization (check one) 5, If successor agent, provide State Permit or Municipal Retail License Number
[T1 Municipal Retail License [] State Permit

6. Describe the reason for appointing a successor agent, if successor s checked above.

Part B: Agent Information

e

1. Last Name 2. First Name 3, M.l
(Pt ¢ AN 11l
oAWK enc IIRPAS \ [

4. Email ' 5. Phone

6. Home . .vv.vun )

a5 a9t W, Crads
7. City 8. State | 9. Zip Code i 10. Date of Birth
e, ‘
W e fpde/t,@ | iy RS AVARN
11. Drivers License/State |D Number 12, Drivers License/State |1D State ui 1wsuarve

W |

Part C:'Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ........ ... ... o i Mes [ No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ... ... . ... .. i, Wes

[ JNo

3. Have you been a Wisconsin resident for at least 90 continuous days?. . .........o.vvivinreeainnenn... @/Yes [ INo
See instructions for exceptions.

Continued —

AB-101 (R. 1-26) -1- Wiscansin Department of Reventie
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Part D: Business Attestation

if convicted.

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full autherity and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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

L.ast Name

First Name

M.L
) /‘ /\C‘/‘{f Vo

Title Email

z X CL’LT? Vad ‘_WQ‘. re LTLJJ\

Signature

4/(\/ r A

) : n
0 ; ,/ r-f’z:j/&,/z/z{/’(w o

Phone

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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

@ Pt (),(‘ ‘<— e

First Name

O te o

M.,
@ Ea/( e

Signature

Date

Y. 30 ¢,

kS

Ll

AB-101 (R. 1-25)
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