DE PERE

License Committee Regular Meeting Agenda
Tuesday, June 16, 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 June 2, 2026 License Committee meeting.

B. Application for a Class "B" Fermented Malt Beverage/"Class C" Wine license for De
Pere Hotel Associates, LLC (DBA TownePlace Suites), 215 N Wisconsin St. Agent:
Tammy Fraley, Caledonia WI.*

C. Renewal applications for the licensing period of July 1, 2026 through June 30, 2027.
1. Class "A" Fermented Malt Beverage/"Class A" Intoxicating Liquor licenses.*

ii.  Class "B" Fermented Malt Beverage/"Class C" Wine license.*
iii.  Class "B" Fermented Malt Beverage/"Class B" Intoxicating Liquor licenses.*

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
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quorum, may attend the meeting either in person in the Council Chambers or
telephonically or electronically via video conferencing or other appropriate
technological means.

This meeting may also be rebroadcast on TV throughout the week and available
on demand at https://deperewi.portal.civicclerk.com/.
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DE PERE
City of De Pere, Wisconsin .
B y 2

|71 /]
‘W Request for License Committee Action
| /

Meeting Date: June 16, 2026

Department: City Clerk

From: Carey Danen, City Clerk

Subject: Approval of the minutes of the June 2, 2026 License
Committee meeting.

Recommendation: Motion to approve.

Attachments:

6-2-26 License Committee minutes_draft
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DE PERE License Committee

335 South Broadway
De Pere, WI 54115

Regular Meeting www.deperewi.gov

Draft Minutes

City Hall, Council Chambers 335 S.

Tuesday, June 2, 2026 7:00 PM Broadway

1. Call to Order

The meeting was called to order at 7:00 P.M. by Alderperson Pamela Gantz.
2. Rollcall

Present: Pamela Gantz, Devin Perock

Excused: Dustin Thill

Also present: City Attorney Joanne Bungert and City Clerk Carey Danen

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 May 19, 2026 License Committee meeting.

RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz

SECONDER: Devin Perock

AYES: Pamela Gantz, Devin Perock

B. Renewal applications for the licensing period of July 1, 2026 through June 30, 2027.

i. Class"A" Fermented Malt Beverage license.*

RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz

SECONDER: Devin Perock

AYES: Pamela Gantz, Devin Perock

ii. Class "A" Fermented Malt Beverage/"Class A" Intoxicating Liquor licenses.*

RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz
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SECONDER: Devin Perock
AYES: Pamela Gantz, Devin Perock
iii. Class "B" Fermented Malt Beverage/"Class C" Wine licenses.*
RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz
SECONDER: Devin Perock
AYES: Pamela Gantz, Devin Perock
iv. Class "B" Fermented Malt Beverage/"Class B" Intoxicating Liquor licenses.*
RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz
SECONDER: Devin Perock
AYES: Pamela Gantz, Devin Perock

5. Future Agenda Items

None.

6. Adjournment

Alderperson Gantz moved, seconded by Alderperson Perock to adjourn the meeting at 7:03

P.M. Upon vote, motion carried unanimously.

Respectfully submitted,

Carey Danen, City Clerk
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DE PERE

City of De Pere, Wisconsin 4.B

"’ /
‘Lﬁ Request for License Committee Action
A | /

Meeting Date:
Department:
From:
Subject:

Recommendation:

June 16, 2026

City Clerk

Carey Danen, City Clerk

Application for a Class "B" Fermented Malt
Beverage/"Class C" Wine license for De Pere Hotel
Associates, LLC (DBA TownePlace Suites), 215 N
Wisconsin St. Agent: Tammy Fraley, Caledonia WI.*

Motion to approve.

Attachments:
TownePlace Suites
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Form

AB-200

Alcohol Beverage License

For Municlpal Use Only
Municlpali
City of De Pere

Lcense Porlod 5325.27

Application Type (check one)

Application

‘lniliai (New)

[T} Renewal

at_:ense(s) Requested: (up to lwo boxes may be checked)

Class ‘A" Beer .......... $
] “Class A" Liquor . ........ $
[ “Class A" Liquor (clder only) $
"Class C" Liquor (wine only) $

Class"B"Beer . ....... $

[ Regular “Class B” Liquor  $
[0 Reserve “Class B” Liquor $

[J Above-Quota “Class B
Liquor

Fees

License Fee(s) $

Background Check Fee | $
$30.00

$30

Publication Fee

Total Fees

Part A: Premises/Business Information

De Pere Hotel Associates, LLC

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

2. Business Trade Name or DBA
TownePlace Suites

3. FEIN
33-3260249

4. Wisconsin Seller's Permit Number
456-1032499826-02

5. Enlity Type (check one)

[ sole Proprietor [T Pannership

B Limited Liability Company

{7 Corporation

™1 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 lisied In Part G and provide a Form AB-100.

Yes [} No
@

7. State of Organization
Wi

8. Date of Organization
02/02/2025

9. Wisconsin DFI Registration Number
206105

10. Premises Address
215 N, WISCONSIN ST.

11, City 12, State 13, Zlp Code
DE PERE Wi 54115

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

17. Premises Phone

18, Premises Emall

20. Premises Description

Initial (New Appiicants 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 building, Including living guarters. Authorized alcohol beverage activities and storage of records may
ocour 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 cerlificate and the premises description remains the same.[_]
The first floor of the hotel to be licensed including the market area where the beer and wine is to be sold that is
adjacent to the welcome desk, Guests must pay at the front desk for all market purchases. All beer and wine will be
stored in a locked cooler. Invoices will be kept in the general manager's office.

19. Webslte

801 E. 2ND AVE, SUITE 200

21, Malling Address (if different from premises address)

22 City
CORALVILLE

23. State 24, Zip Code
1A 52241

Part B: Questions

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

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. 7 Yes DNO
It yes, list the delalls of violation below. Attach addilional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penaity imposed
aly tme Was sentence completed? . ... ..... [Jves [] Mo
Law/Ordinance Violated Location Trial Date
Ity |
Penally Imposed Was sentence completed?......... [] ves [ No

AB-200 (R, 2-26)

Wisconsin Departmant of Revenue

(/2120

Pt 2001 (o
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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. Attach additional sheels as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
Individuals or enlities a reslricled inveslor 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 interest,

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

this license perlod? Submit proofofcompletion. . .. ... o [] Yes No
5, Is the applicant business indebted to any wholesaler beyond 16 days for beer or 30 days for liquor/wine?. ... .. [] Yes No
8. Does the applican! business owe past due municipal properly laxes, assessmerts, or other fees? ........... [ ] Yes No

Part C: Individual Information

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

[/ 1 have accurately listed and provided contact and personal information for all required persons involved in the applican! 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.

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

Part D: Attestation’

One of the following must sign and attest lo this application:
+ sole proprietor « one general pariner of a partnership + 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 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 entity. | 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 portion of a licensed premises during inspection will be deemed a refusal to allow nspection. Such refusalIs a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat, Chapler 125 shall be void under penalty of state law. 1 further
understand thal | may be prosacuted for submitling false statemenls and affidavits in connection with this application, and that any person who
knowingly provides materially false information on this application may be required to forfeil not more than $1,000 if convicted.

Last Name First Name M.1.

Kinseth Bruce

Thle Emall Phone

Member

Signature T e Date 06-02-2026

’ Yecce O@’Zde{,‘/t

Pal’t E: FDI’ C|el‘k USe only T Ky 42enicc-4blhe 4682-L00d Lz.:.t7xu3721""’”"‘ :

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

Signature of Clerk/Deputy Clerk Date Provisional License lssued (if applicable)
AB-200 (R, 2-26) 0.
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Form

AB-101

Alcohol Beverage
Appointment of Agent

Date

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)
DE PERE HOTEL ASSOCIATES, LLC

2. Business Trade Name or DBA
TOWNEPLACE SUITES

3. Entity Type (check one)
Limited Liability Company

[J Corporation

{71 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

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

Part B: Agent Information

2. First Name

1. Last Name 3. M.L
FRALEY TAMMY

4. Email 5. Phone

]

6. Home Address
€522 Running Horse Rd

7. City 8. State | 9. Zip Code 10. Date of Birth
Caledonia WI 53402 T

11. Driver's License/State 1D 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? ... ... ..o iiiivneeenn 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)? .......... ... ... . i . Yes [ ]No

3. Have you been a Wisconsin resident for at least 90 continuous days?. . ... ... . .vvii i n s, Yes [ |No
See instructions for exceptions,

Continued —

AB-101 (R, 2-26)

Wisconsin Depariment 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.I.
Kinseth Bruce

Title Email Phone

Member _ _
Signature Date

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
Fraley Tammy
Signature Date

AB-101 (R. 2-26) -2-
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DE PERE
City of De Pere, Wisconsin .
5t y e

7T /]
‘L%?ﬁ’ Request for License Committee Action
| /

Meeting Date: June 16, 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 .C.i
'M# y 4.C.i

"’ /
‘Lﬁ Request for License Committee Action
A | /

Meeting Date: June 16, 2026

Department: City Clerk

From: Carey Danen, City Clerk

Subject: Class "A" Fermented Malt Beverage/"Class A" Intoxicating
Liquor licenses.*

Recommendation: Motion to approve.

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

2. Ganesh Enterprise Inc. (DBA Reid St Station), 401 Reid St. Agent: Pradip Patel, De
Pere WI.

Attachments:
Broadway BP, Reid St Station
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For Municlpal Use Only

Form Alcohol Beverage License Chy of Be pere
AB"200 App"cation License Perlod 2026-27
Application Type (check one)
[ Initial (New) ‘Renewal
License(s) Requested: (up to lwo boxes may be checked) Fees
Class "A"Beer .......... $ Class “B"Beer . ....... $ License Fee(s) $

] Regular *Class B" Liquor $__

[J Reserve “Class B Liquor §

[] Above-Quota “Class B"
Liguor

[ “Class A" Liquor . ..... ...
[[] “Class A" Liquor (cider only) $
[ "Class C" Liquor (wine only) $

Background Check Fee |$

Publication Fee $30.00

Tolal Fees $30

Part A: Premises/Business Information

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

AANR LLC

2. Business Trade Name or DBA
BROADWAY BP

3. FEIN
33-3892127

4. Wisconsin Seller's Permit Number
456-1031979954-02

5. Enlity Type (check ane)

(7] sole Proprietor [ Parinership

wlled Liabllity Compariy

[ corporation

["] Nonprofit Organization

8. If the applicant business is an LLG, are the controlling members other LLCs or corporafions? . .

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

[]Yes [JNo

7. State of Organizalion 8. Dale of Organization

9. Wisconsin DFI Regislration Number

10, Premises Address
302 N BROADWAY

i 2071

11, City 12. State 13. Zip Code
DE PERE Wi 54101

14. County 15. Governing Municlpality: Y] Gity [[] Town [] Viltage | 16. Aldermanic District
Brown of: De Pere

17, Premises Phone 18. Premises Email 19. Website
I /A

20. Premises Description
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
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 cerlificate and the premises description remains the same. a]

21. Mailing Address (if different from premises address)

22, City 23, State 24, Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penaity Imposed
yime Was senfence compleled? ., ..... ... [Tves [ Mo
Law/Ordinance Violated Locatlon Trial Date
Penalty imposed
naty fmpose Was sentence completed?. ... ... .. [:[ Yes D No
AB-200 (R. 2-26) - 1 N Wisconsin Depurtingnt 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. Atlach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
Individuals or enlities a restricted investor with any Inlerest in an alcohol beverage producer or wholesaler? . . [7] Yes iNo
If yes, provide the name of the restricled investor and describe the nature of the interest, g

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

this license period? Submit proof of completion. . .. ... o Yes [ ] No
5. Is the applicant business Indebted to any wholesaler beyond 15 days for beer or 30 days for liquorwine?. . . . . . Yes No
6. Does the applicant business owe past due municipal property laxes, 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 C of this application, beginning on page 2, to complete this section.

W | 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.

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

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

(4 1 understand that my application is not complete untit this supplementary paperwork is recelved by the municipal clerk where I'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 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. | agree that
t am acting solely on behalf of the applicant business and not on behalf of any other Individuat or entity sesking the license. Further, | agree that the
rights and responsibliities conferred by the license(s), If granled, will not be assigned to ancther Individual or entity. | agres to operale this business
according to the law, including but not imited to, purchasing alcohol beverages from state authorized wholesalers. | understand thal 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 thal any license issued contrary lo Wis. Stat. Chapler 125 shall be vold under penally 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 matertally false information on this application may be required to forieit not more than $1,000 if convicted,

L.ast Name First Name ML

TIWARI DEVENDRA

Tile Emall Phone

MEMBER

Signature S GaOsan Dale 95.29-2026

Pal’t E: For Clel‘k USQ Ol’]ly T Koy 42catecd-4bSc-4862-b00d-£2034T1bAT27

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

Signature of Cleik/Deputy Glerk Dale Provisional License Issued (if applicable)
AB-200 (R. 2-26) 2.
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Form Alcohol Beverage Pate
AB-101 Appointment of Agent

Agent Type (check one)

jriginal (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)

AANR LLC

2. Business Trade Name or DBA
BROADWAY BP

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

OJ

Corporation [] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
[] Municipal Retall License [7] 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
Tiwari Devendra N/A
4. Email 5. Phone
AN
6. Home Address
5784 Oak Orchard Rd
7. City 8. State | 9. Zip Code 10. Age
Abrams Wi 54101 35
11. Drivers License/State 1D Number 12, Drivers 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) ot
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .. ... .. e iYes [ ] No
3. Have you been a Wisconsin resident for at least 90 continuous days? .. ............. i, ‘Yes [ ] No
See instructions for exceptions.

Continued —»

AB-101 (R, 12-24)

Wisconsln 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 fimited 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
TIWARI DEVENDRA
Title Email Phone
OWNER ] I
Signature - S GO cum Date

L’? DA @(ﬁ/’()(%l 05-29-2026

T Keyi 30v06B0bUIcG4307-ub 104607 Lond7? 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.L
Tiwari Devendra
Signature oS v Govs eam - Date
Qe ™ 06012026
Key. 6utbad064000-4210-aSd9- eledela34nBa ¥
AB-101 (R. 12-24) Lo
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Renewal Alcohol Beverage License Application

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

For the license period beginning: 07 01 2026

ending: 06 30 2026

Applicant’s Wisconsin Seller's Permit Number

MHSb-10294159LT -02,

FEIN Number

go-]p2351Y

(mm dd yyyy)

[] Town of

TYPE OF LICENSE
REQUESTED

(mm dd yyyy) FEE

Class A beer

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

County of BROWN

Check one: [] Individual
[] Partnership

Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

Aldermanic Dist. No.
(if required by ordinance)

[] Corporation/Nonprofit Organization

[ Class B beer

[ Class C wine

mClass A liquor

[ Class A liquor (cider only) N/A

[] Class B liquor

[[J Reserve Class B liquor

[] Class B (wine only) winery

it
&

Publication fee

q

LA R P R | r|r|er e

TOTAL FEE

Full Name (Last)
PATEL

(First) (Middle Name)
PRADIP A

Home Address (Street, City or Post Office, & Zip Code)
4443 OAK RIDGE CT, DE PERE WI 54115

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

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

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

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

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
GANESH ENTERPRISE INC

Address of Corporation / Limited Liability Company (if different from licensed premises)
401 REID ST DE PERE WI 54115

liquor must appoint an agent.

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

Agent Last Name
PATEL

(First) (Middle Name)
PRADIP A

Home Address (Street, City or Post Office, & Zip Code)
4443 OAK RIDGE CT DE PERE WI 54115

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

President / Member Last Name

PATEL

(First)
PRADIP A

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)
4443 OAK RIDGE CT DE PERE WI 54115

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

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

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

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

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

C. Business Information

1. Trade Name REID ST STATION

Business Phone Number

. Address of Premises 401 REID ST DE PERE WI

Post Office & Zip Code 54115

w N

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

[

Yes

records. (Alcohol beverages may be sold and stored only on the premises described.) LIQUOR WILL BE SOLD IN SIDE

PREMISES AND STORAGE WOULD BE IN BACK ROOM

[INo

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

AT-115 (R. 5-19)

Wisconsin Department of Revenue

(0107
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10.

11.

12.

Legal description (omit if street address is given on previous page): 401 REID ST DE PERE WI 54115

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

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

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

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

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

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

[phone (608) 266-2776]

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

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

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

[ Yes

[ Yes

[ Yes

Yes

] Yes

Yes
[ Yes
[1Yes

[v] No

[l No

[] No

[ No

[ONo

[JNo
1 No

[“] No

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

than $1,000.

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

PATEL PRDADIP A OWNER 06/05/2026

Signature Phone Number Email Address
e M

T

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) =D
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Form Alcohol Beverage Date
AB-101 Appointment of Agent 0 lo{2

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)

GCONESN  ENTERPRFVE | pee.

2. Business Trade Name or DBA

Retd  §4 fobehors.

3. Entity Type (check one)

[A 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 AS6~jORXIY ) SG4Ya ~O,

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

PRI P AP
4. Email 5. Phone

Monbu Y537 (&) Mo - o

6. Home Address

LWyl ofe polge ¢k

7. City 8. State | 9. Zip Code 10 Date of Birth.
i —
e Pore N[ S |
11. Driver’s License/State ID Number 12. Driver’s License/State ID Staic ui isouanve

AR

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(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 Department of Revenue
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Part D: Business Attestation

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 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.

PHTC< Pp-a i

Title Email Phone
ONNEL-

Signature Date

o4 ’0)? <9
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.IA

16 flas Ppas 1 P _
— g S o4 | 051 29

7

Signature

AB-101 (R. 2-26) -2-
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DE PERE
City of De Pere, Wisconsin .C.ii
w y 4.C.ii

|71 /]
‘L%??” Request for License Committee Action
| /

Meeting Date: June 16, 2026

Department: City Clerk

From: Carey Danen, City Clerk

Subject: Class "B" Fermented Malt Beverage/"Class C" Wine license.*
Recommendation: Motion to approve.

1. Nature’s Plant Nook (DBA Big Cheddar Bounce), 2125 American Blvd. Agent:
Marcus Merckx, De Pere WI.

Attachments:
Big Cheddar Bounce

Page 21 of 87



For Municipal Use Only
Form Alcohol Beverage License Huniclpally
AB'200 Application License Period
Application Type (check one)
[] tnitial (New) [] Renewal
License(s) Requested: (up to two boxes may be checked) Fees
[l Class"A” Beer .......... $ [/] Class "B" Beer ... ..... $ License Fee(s) $ ’
[]“Class A" Liquor . ........ $ [l Regular “Class B” Liquor $ W

] “Class A” Liquor (cider only) $
m “Class C” Liguor (wine only) $

[ ] Reserve “Class B” Liquor $

[] Above-Quota "Class B”

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

Background Check Fee | $
Publication Fee $ gﬂ/ o0 |x

Part A: Premises/Business Information

Vitegro ¢ Lluf Moo

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

2. Business Trade Name or DBA
by (hedda— floens e

3. FEIN_’

0%- 561 550 ¥

4. Wisconsin Seller's Permit Number

A856-10319€2<9Y-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? . ............oovvurnn... []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 Organizatiqn
LT 4 Congin

8. Date of Organization 9. Wisconsin DFI Registration Number

1~]-26

10. Premises Address

LTS Amer.\on

Nled

20. Premises Description

11. City 12. State 13. Zip Code .
Defyr ¢~ §H 13
14. County 15. Governing Municipality: [ | City [| Town [] Village | 16.Aldermanic District
/W of:
17. Premises 9. Website

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 checki
license certificate and the premises description remains the same.

ﬁ’.() CLI("/(/E” /’lﬁwﬁe . c't‘*tq‘

WOX following this statement, | affirm that | have reviewed the last issued

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 [S[ No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yimp Was sentence completed?. ... .. ... [lvYes []No
Law/Ordinance Violated Location Trial Date
Penality | d
natty impose 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 [ﬂ 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 COMPIEHON. .. . o\ttt e Yes [_] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [] Yes E] 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 8 using Form AB-200AA.

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

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

[Z]/lunderstand 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 ME
e b Mveeq )
Title Email
l\)l/\r\ eeC

o // e

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 Date
AB-101 Appointment of Agent

e (check ong) .

A i

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

L T e S R
'Part'A; Business Information _ ,
1. Legal Business Name (individual name If sole proprietor)

Viteres M awt  mnedlt

2, Business Trade Name or DBA
D8 hpddr oy, ¢

3. Entity Typé (check one) :
m/ﬁnited Liabllity Company (] 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 [7] State Permit
6. Describe the reason for appolnting a successor agent, if successor Is checked above,

Part B: Agent Information . . , , S
1. Last Name 2. First Name 3. M.L

[I’ig@/‘tx Meve )
4, Email 5. Phone

6. Ho

209 K 00 (i)/)tly {]L

7. City 8.State | 9. Zip Code 10. Age
Neper v A CHIL v
11. Driversgal 12. Drivers License/State ID State of Issuance
(W=
‘Part C: Agent Questions .-~ L e O
1. Have you satisfied the responsible beverage server training requirement? ..., ..o rerernnns Ms [INo
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual QUestionnaire?. . ... ...c.uvveerrvrnnns [fes [INo
Submit a completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for at least 90 continuous days?. . .. ..o vuevrs v nes e, MS [INo
See instructions for exceptions,

Continued —

AB-101 (N. 03-24) -1- Wisconsin Depariment of Revenue
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Part D: Business Aftestation

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
Dy P, 5
Title Email
@ virne~
Signature

Part E: Agent Atfestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby 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 staterments
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
tr oy Mw‘(/c»; o
Signature - Date
W — 69 24
(_n./.' /
AB-101 (N, 03-24) -9
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DE PERE
City of De Pere, Wisconsin C.iii
lw y 4.C.iii

7T /]
‘L%?ﬁ’ Request for License Committee Action
| /

Meeting Date: June 16, 2026

Department: City Clerk

From: Carey Danen, City Clerk

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

Recommendation: Motion to approve.

Alchris (DBA Drift Inn), 1535 N Ashland Ave. Agent: Gail Kozlovski, De Pere, WI.

De Pere Cultural Foundation, Inc. (DBA Mulva Cultural Center), 221 S Broadway St.
Agent: Marvin Wall, De Pere WI.

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

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

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

La Vie Carrie, LLC (DBA La Vie Taverne), 421 George St, Ste 101. Agent: Carrie
Cameron-McDonald, De Pere WI.

The Landing Bar & Grill, LLC (DBA The Landing Bar & Girill), 1605 Fort Howard Av
Suite C. Agent: Elizabeth Vandeyacht, Suamico WI.

Nuk’s Thai LLC (DBA Nuk’s Thai), 201 James St. Agent: Mert Chanthasena, De Pere
WI.

Otters On Birch, LLC (DBA Otters On Birch), 617 Birch St. Agent: William Faucett,
Appleton WI.

Re-Serve Capacity & Supply, LLC (DBA The Longbranch), 334 Main Av. Agent: Kevin
Bauer, De Pere WI.

St. Norbert College, Inc. (DBA St. Norbert College), 100 Grant St. Agent: Anna
Haroldson, New Franken WI.

Page 26 of 87



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

Stella’s On Main, LLC (DBA Stella’s On Main), 401 Main Av. Agent: William Schleis,
Green Bay WI.

Sweet Willow Herbals and Café, LLC (DBA Sweet Willow Herbals and Café), 109 S
Broadway. Agent: Kathleen Ratteree, Denmark WI.

Attachments:

Sidekicks Bar and Grill, Julie's Cafe & Brickhouse, Jakes Place, The Landing, Nuk's
Thai, Otters On Birch, The Longbranch, St. Norbert College, Scotty Dog's Pub, Stella's,
Sweet Willow Herbals and Cafe, La Vie Taverne, Mulva Cultural Center, Drift Inn
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. . For Municipal Use Only
Municipalit
Form Alcohol Beverage License ey
AB'200 Application License Period
License(s) Requested: (up to iwo boxes may be checked) Fees
Class "A"Beer .......... $ [X Class “B"Beer ........ $ License Fees $
“Class A" Liquor ......... $ E)F“Class B" Ligquor .. ..... $ Background Check Fee |$
[] “Class A” Liquor (cider only) $ 1 Reserve “Class B" Liquor $ Publication Fee $
[ “Class C” Liquor (wine only) $ Total Fees $

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

DK ¢ EnTERTANUENT LLC
2. Business Trade Name or DBA
SI0EK teKe \69/& e Lol
3. FEIN 4. Wisconsin Seller's Permit Number
&DJ'LOLFO‘WHL G456 - 0000 Hd2,95% - 02

5. Entity Type (check onse)
"] Sole Proprietor (7] Partnership [mLimited Liability Company ["] Corporation [T1 Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

WISGon=iN H-a2 - 2002

9. F53mises Address

G0 Maiw Ave
10. Gt 11. State 12. Zip Code
Be Lee ) p

13. Cqunty 14. Governing Mupicipality: [ﬂ City [] Town [] Vitlage |15.Aldermanic District

20N o Ne PeRE

17. Premises Email 18. Website

16, Premises Phone
19. Premises Description - Describe the building or buildings where alcohol beverages !e produced, sold, stored, ar 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. Attacl a map or diagram and additional sheets if necessary,

~Twe WAIK- (N (oolees, BaR OUTSIDE Bar L fATIO

20. Mailing Address (if different from premises address)

e EC M ST,
21. ity 22.State | 23. Zip Code
¢ Peoe L 515

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 E\}’ No

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

Law/Ordinance Violated Location Trial Date
Penally Imposed
Was sentence completed?. . ... [dves []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No
AB-200 (R. 1-25) -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 lﬂ No
beverages.

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

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

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

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

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

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

Derise Cayiak: owvee |

Part D: Attestation

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

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

LastName First Name M.
AeskK, New =& A,
Tite  ~ Email Phone

OLIN E L

;K%/ﬁ/ﬂ,e) /@V%o% - 1/-2004

Par : For Clerk Use On

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 -

Page 29 of 87



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)

D/( & E,U JTERTAINIMEN 7',; 12 C

2. Business Trade Name or DBA

Sive k) ek e v Lol

3. Entity Type (check one)

pﬁ Limited Liability Company [7] Corporation (] Nonprofit Organization
4, Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
| unicipal Retalil License [] State Permit

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

Part B:'Agent Information
1. Lagt Name 2. First Name 3.

/p/ljlf’s/// | DNewie &

4, Email.. 5. Phone
6. Ho? Address l

o Ly <5

7. City 8. State | 9. Zip Code 10, Date of Birth

E foes W/ | B SAT

11, Driver’s License/State ID Number 12. Driver’s License/State [D Staté of Issliance

L «/

Part C: Agent Questions

=

1. Have you satisfied the responsible beverage server training requirement? .............. ... .. ... ... MYes [ ]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)? ....... ... .. ... . ... . . .. ... [:Zﬂ\(es [INo

3. Have you been a Wisconsin resident for at least 90 continuous days?............ ... ... ... ot MYes [ 1No
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.

Firs{ Name M.L.
A% 0K, | ENISE A

Title

OWW@ .

Part E: Agent Attestation

Las

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 First Name M.1L

//’/55/8/ N ) S

s Lid, ey

AB-101 (R, 2-26) -2-
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Aecd G/ /ok

For Municipal Use Only
Form Alcohol Beverage License Municipally
AB-200 Appl ication License Period
Application Type (check one)
L] Initial (New) [] Renewal
License(s) Requested: (up to two boxes may be checked) Fees
[]Class“A"Beer .......... $ [X Class ‘B"Beer .. ...... $ License Fee(s) $
(] “Class A" Liquor ... .. ... $ A Regular “Class B Liquor $ Background Check Fee | $
[ “Class A” Liquor (cider only) $ [ Reserve “Class B” Liquor $ Publication Fee $ w A0
[ “Class C” Liquor (wine only) $ [ Above-Quota “Class B" '
Liquor .............. $ Total Fees $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship) : é O LL C

2. Business Trade Name or DBA m‘:)"'w / “e ‘S ézf “)[’f’ /g/’ /'(; /’f /’\ oS €

3. FEIN Ly P ) 4. Wisconsin Seller's Permit Number
H - 1102848 WS - 10294 99513 - © 3

5. Entity Type (check one)
[C] sole Proprietor [] Partnership M1 Limited Liability Company [T] Corporation [] Nonprofit Organization

6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? ... ............ooovn... [] 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 Organiz: 9. Wisconsin DFI Registration Number

w.T S5 [ (O8> 772

10. Premises Address &O o G-ra a I. 5 ]L ‘

11. City — 12.State_ | 13. Zip Code
@Q %)@f” € W' T YIRS

14. County ) 15. Governing Municipality: City [[] Town [] Village |16.Aldermanic District
6/UWV\ of _Np Prre

o

J

20. Premises Description
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 building, including living quarters. Authorized alcoho! 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
Hicense certificate and the premises description remains the same.

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. [:l Yes [ﬂ No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yimp Was sentence completed?......... [JYes []No
lL.aw/Ordinance Violated Location Trial Date
P | d
enalty Impose Was sentence completed?......... [JYes []No

AB-200 (R. 2-26) -1 - Wisconsin Department JT l@%ﬁu
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [] Yes K] 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 e [X] Yes [] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes K] No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes K] 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.

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

il (For comporations, 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 indlvidual 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
Me ke ler Troy

Title Email Phone

/‘1 ember .

Signature N Date ~ / ‘
<o 2 A s/silau

Part E: For Clerk Use OnW/ ‘

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)

Page 33 of 87
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Form Alcohol Beverage
AB-101 Appointment of Agent

Date

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)

&

SO

L C

2. Business Trade Name or DBA N\TVL ’ ‘\6 \\S /ﬂ ﬁ[‘e /g’/ i'.( k /\'c:“/f L €

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

] Corporation

(] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
1 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
Metzler

2. First Name

7/‘0

il

3. ML

M.

A
.

6. Home Address O? L/Q?o l/\/4 /‘_go N

C\r.

7. City @e /Cé/\e

8. State

w.

9. ZipCod((eS,??/ //f

10. Date of Birth

11. Driver's Licensi/State ID Number

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

See instructions for exceptions.

wl
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? ........................... X] 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)? ............... ... ... ..cccv.. .. @ Yes [ ]No
3. Have you been a Wisconsin resident for at least 90 continuous days?. ................ccovvrivannn... 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 ail 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 __——r M.L

/We/"z /Pr‘ — ‘/m\{;\ = /I/‘
Pl ber | —
Slgnaturei—%, ,@‘D Jﬂ /3 / /o} éf’

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 Na First Name M.l
me Me%\a‘ /ﬁi,/ i m WQM M ‘

Signatgiif (?l ﬂ/@ U Date } 5_75/ /oéé,

Title

Date

D 2
AB-101 (R. 2-26) _o. Page-35 of 87



el B

. for Municipal Use Only
Form Alcohol Beverage License Municipally
AB'ZOO Application License Period
Application Type (check one) -
[] Initial (New) 2 Renewal
License(s) Requested: (up to two boxes may be checked) Fees
(I Class"A"Beer .......... $ V] Class “B" Beer ... ..... $ License Fee(s) $
(J“Class A" Liquor .. . ... ... $ [ Regular “Class B" Liquor $ Background Check Fee | $
HC » H H i " H
[ “Class A” Liquor (cider only) $ (] Reserve "Class B Liquor $ Publication Fee $
[ “Class C” Liquor (wine only) $ (] Above-Quota “Class B
: Liquor .............. $ Total Fees $

Part A: Premises/Business Information

1. LegaLBusiness Name (individual name if sole proprietorship)

ess Trade Name or DBA
<Ls7 LAKLS 1 TLALE.

3. FEIN 4, Wisconsin Seller's Permit Number

§5-/95207% S50 - 103037989 - 0

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 [#A'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 Organizati

w// o/ 95/"(;0;)9

9. Wisconsin DFI Registration Number

10. Premises Address

11. City 12. State 13. Zip Code,
D Pere Y 54115
14. County 15. Governing M_\.uyipality: M City [] Town [] Village | 16.Aldermanic District
of: = =

17. Premises Phone 18. Premises Emall 19. Website
A WA
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 ress (if different from premises address)
6A8(d) éeorge §t

22 Gity 23. State | 24. Zip Code
L Mewe i | syys

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 [V No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yime Was sentence completed?. ... . ..., [(JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
yimpose Was sentence completed?......... [:] Yes D No
AB-200 (R. 2-26) - . 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 [] Yes No
beverages.

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

3. 1s 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 Iz 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 [Z]’ No
8. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [:l Yes [Z] 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.

EZI/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.

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

Q’(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.

I 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 appticant 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 penally 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
V1A 003
Title Email Phone

<%% a5 /99/202 ¢

Pég/é: 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 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)
Jacor P \Vieau LLE

2, Business Trade Name or DBA

JAke's PLace

3. Entity Type (check one)

V! 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 & successor agent, If successor is checked above.

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

M.I.
VieAu J Atod '
4, Email 5. Phone

e

‘Ze()o AN Aoams S

7. Cit 8. State | 9. Zip Code 10. Age
e /PEEE , b Ul | D45 50
11, Drivers License/State ID Number 12. Drivers License/State |D State of Issuance

VOO ~4357-5%07-09 W/

Part C: Agent Questions -

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

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ... .......ccvvvuvreon.., [ZYes [ JNo
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continUous days?. . .. ..ot iin e ie e iienans B/Yes [:J No
See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1 Wisconsin Department of Revenue

Page 38 of 87



Part D: Business Attestation

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 authority and control of the premises and of all alcohol
beverage activitles 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 applicatlon may be required to forfeit not more than $1,000

if convicted.

Last Name First Name M.I

ﬁ(/,; o3 P52 o

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby 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 forfelt not more than $1,000 if convicted,

Last Name First Name .— M.
L/ )z </ Ac0/3 Vet

Signatupe™ Date
w (ﬁ%u 0s/79/ 3026

/

AB-101 (N, 03-24) -2.
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Forir

AB-200

Aicohol Beverage License
Annlication

5/ [

For Nunicipal Use Oniy

Municipality

License Period

Application Type (check one)

1 mnitial (Mow) Xf Renewal

License(s) Requested: (up to iwo boxes may be checked)
LlClass‘A"Beer .......... $ () Class“B"Beer ........ $

Fees

License Fee(s) %

{1“Class A" Liquor . . ... .. .. $

[[j “Class A” Liguor (cider only) $
["]“Class G” Liquor (wineonly) $

DKRegular “Class B” Liquor  $

Reserve “Class B’ Liquor $

{_] Above-Quota “Class B"
Liquor .............. $

Background Check Fee

Publication Fee

$ e

Total Fees

% \% () aporl (‘7)_

Part A: Premises/Busineses Information

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

“The Larcing Por -Gl LLC

2. Business Trade Name or

BBA

Vrl’lﬁ ] anradias

%‘»rdéﬂf}v

3 FEIN Y v

b FNT2419

4, Wisconsin Seller's Permit Number

H4& 4. - 102 2\ FR 200

5. Entity Type (check one)

fetor D Partnership M Limited Liability Company

[T} Corporation

{1 Nonprofit Organization

6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . .. .................... 1 Yes J;B 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
LA

9. Wisconsin DF| Regis

T o493

]-1- 43
10. Premises Address

](505 Fert Nanae e . Sode Al

11. City
Ve e

12. State
Ly

13. Zip Code
4,15

14, Count
&2

15. Goveming Municipality: [y City [} Town [] Village
of _ Yo &e

16. Aldermanic District

eyt

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)

22. City

23. State 24. Zip Code

Part B: Questions

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

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

[XjNo

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yime Was sentence completed?......... [ ves ] No
Law/Ordinance Violated Location Trial Date
Penally Imposed
yimp Was sentence completed?. . ....... (Jves []No
AB-200 (R. 2-26) -1 - Wisconsin Depariment of Revenue
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N y

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

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

3. Is the applicant business or any of its officers, diractors, members, agent, emnloyees, awners, or other related N
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? .. [ | Yes ﬂ/f No
It 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? Subinit proof of completion. .. ... ... . Yes No
5. s the applicant business indebted to any wholesaler beyond 16 days for beer or 30 days for liquor/wine?. . . . .. L] Yes LX]’ No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . ....... ... [ ] Yes J)(r No

Pairt C: lndividual linfonmation

Check each box to atiest 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.

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

[Z] ! have provided an accurate Form AB-100 for each person listed in Form AB-200AA.
[ (ror comorations, limited liability companies, and nonprofit organizations only) 1 have provided an accurate Form AB-101 to

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

Part D: Atdestation
One of the following must sign and attest to this application;
« sole proprietor * one general pariner of a partnership * ohe corporate officer * ohe 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
vights and responsibilities conierred by the license(s), if granted, will not be assigned Lo another individual or enlity. | agree (o operale 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
kinowingly provides inalerially false information on this application may be required fo forfeit not more than $1,000 if convicted.

Lasi Name First Name il

n V&nde pcht EVizebeMn Q-—Llﬁsm‘eu A

Title "0 Email d Phone
KjI\,LX\P(‘

Signature

5a |- &,

S vnteas. & 7}0/:%451@/1/"

Part E: For Clerk Use Cnly

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License [ssued (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) [] Successor ($10 fee for municipal licensees only)

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

// Lm/oq» /Ba,r o Gl AN

2. Business Trade r?me or®

enol 03 B@f </ éq\"’ i

3. Entity Type (check one)

. [ULimited Liability Company [] Corporation ["] Nonprofit Organization
4, Alc%cyleverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [7] State Permit

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

Part B: Agent Information

1. Lvame 2. First Name 3. M.L
oen decocht &l J2cbeth f‘f
4, Email 0 5. Phone

6. Home ress

. n
1463 5(4,0:5@"} ,Bc_)q Ed.

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

Semico i | Sdim3 -

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . .......... ... ... ... ... ... [ ] Yes m
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)? . ....... . ... . . v Yes [ ]No

See instructions for exceptions.

Continued —

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

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 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.

LLast Name First Name ML
\/ ard ez aht £ 2abeth A
Title \ Email Phone

Oyinar I
Signature Date

ﬁgm!ow & g@mcl&o&e/’ 5.27 -9

- 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.
e
Ondouy achr = '.‘lclcti(h
Signature_ @ Date

COAQ Moo & Za%q,@fw =273 ¢

AB-101 (R, 2-26) 0.
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For Municipal Use Only
H Municipalit
Form Alcohol Beverage License Hepay
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 .. ....... $ IE’Regular Class B” Liquor $ Background Check Fee |$
[[] “Class A” Liquor (cider onl Reserve “Class B” Liquor 8
quer ( ns_____ & quor $_____ Publication Fee $ B(D - 04
[ “Class ¢ Liquor (wine only) $ (] Above-Quota “Class B”
Liquor .............. $ Total Fees $
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Nuk's Thai LLC
2. Business Trade Name or DBA
Nuks Thai LLC
3. FEIN 4. Wisconsin Seller’s Permit Number
874229146 LSk - 000U FL-01 Y Ol
5. Entity Type (check one) i
[] 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 DFI Registration Number
WI =

10. Premises Address
201 James:' st

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

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

17. Premises Phone % 19. Website

2(I !rem|ses !escnp'lon
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)

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

JHmp Was sentence completed?......... D Yes [] No
Law/Ordinance Violated Location Trial Date

Penalty | d
= SRR Was sentence completed?. ... .. ... []Yes []No

Ep
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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 ComMPIEtIoN. . . .. ...\ttt [ 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.

[v] 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.

I 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.
Chanthasena / Manasanoke

Title Email Phone
Owner

| Signature e A Date
- 05/29/26
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
05/29/2026

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)
Nuks Thai LLC

2. Business Trade Name or DBA
Nuks Thai LLC

3. Entity Type (check one)
Limited Liability Company

[] Corporation

[] Nonprofit Organization

4. AIcohoI/ 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

Chanthasena

2. First Name
Mert

4. Email

6. Home Address
201 James st

7. City
De Pere

8. State
WI

9. Zip Code
54115

10. Date of Birth

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

Continued —

AB-101 (R. 2-26)

Wisconsin Departﬁeantgog{zglgf 87



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.1.
Chanthasena - Manasanoke
Title / Email Phone

Signature Date

05/29/26

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 requiwo forfeit not more than $1,000 if convicted.

Last Name First Name M.I.
é‘ il f\(!)dl)q M@U\(L&Y\Ok@

Slgnature Date

5/29%/2¢

[

= N

AB-101 (R. 2-26) -2
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For Munlcipal Use Only
Form Alcohol Beverage License iy 67 e Pere
AB-200 Application Leanso Parod 206,27
Application Type (check one)

(] Initial (New) 'Renewal
License(s) Requested: (up to lwo boxes may be checked) Fees b

Class “A"Beer .......... $ ¥ Class“8"Beer ........ $ License Fee(s) $ WY
[] "Class A" Liquor . ..... ... $__ |«# Regular “Class B" Liquor $ Background Check Foo |§ ‘ /},,0
[1] "Class A" Liguor (cider only) $ [] Reserve "Class B” Liquor $ Publicalion Fee $30.00 M
O Class C” Liquor {wine only) $ 7 Above-Quota “Class B"

Uqguor .............. $ Total Fees $30

Part A: Premises/Business Information
1. Legal Businass Name (individual name if sole proprietorship)
Otters On Birch, LLC

2. Business Trade Name or DBA
Otters On Birch

3. FEIN 4, Wisconsin Seller's Permit Number

39-3804380 456-1032151485-04
5. Enllty Type (check one) )

7] sole Proprietor [] Pannership . Limited Liabllity Company [ Gorporation ["] Nonprofit Organization
6. If the applicant business Is an LL.C, are the controlling members other LLCs or corporaions? .. ... ... oo v o [ 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. Slale of Organization 8. Date of Or%anlzalion 9. Wisconsin DFI Regislration Number

wi 0815202 0046939

10, Premises Address
617 Birch Street

11. City 12, State 13. Zlp Code
De Pere Wi 54115
14. County 16. Governing Municipality: X7] Gity [} Town [] Village | 16. Aldermanic District
Brown of: De Pere
17. Premises Phone 18. Premises Email 19. Website
| n/a

20. Premises Descriplion
tnitial (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 quariers. 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, | affrm that | have reviewed the last issued
license cerlificate and the premises description remains the same. [ ]

First floor food and beverage service, hasement storage, living quarters on second floor,

21, Malling Address (if different from premises address)

22, City 23. State 24, Zip Code

Part B: Questions

1. Has the business (sole proprietorship, parinership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude fraffic offenses unless related to alcohal beverages. [:] Yes DNO

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

Law/Ordinance Violated Location Triat Date
Penally Imposed
yime Was sentence completed?......... [Tves []No
Law/Ordinance Violated Laocation Trial Date
P ed
enalty Impos Was senlence completed?....... .. D Yes D No
AB-200(R. 2-26) -1 - Wisconsin Depurimenl of Ravenue
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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. Attach 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
If yes, provide the name of the restricted investor and describe the nature of the inlerest.

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

this license period? Submit proof of completion. . .. ... o 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 properly taxes, assessments, or other fees? ........... (] Yes No

Part C: Individual Information

Check each box 1o attest that you have provided the appropriale supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to 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, Quastion 6 using Form AB-200AA.

[/ | have provided an acourale 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.

[ 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 penally of law, | have answered each of the above questions completely and truthlully. 1agree that
t am acting solely on behalf of the applicant business and not on behalf of any other individual or entily 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 entity. | agree to operale this business
aceording to the law, including bul not imited to, purchasing alcohol beverages from state authorized wholesalers. | undersiand 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 ficense. | understand thal 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 stalemenls 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 convicled.

Last Name First Narne M.1.

Faucett William A

Title Email Phone

Manager et _

Signature  melvetegseon ] Dale (95-28-2026

Pl itliane (A Gacccotts

Part E For-Clerk Use Only RO s oottt

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

Signature of Clerk/Deputy Glerk Date Provisional License Issued (if applicable)
AB-200 (R, 2-26) 0.
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Form Alcohol Beverage 02‘582026
AB-101 Appointment of Agent :

Agent Type (check one)

_D)riginal (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)
Otters On Birch, LLC

2. Business Trade Name or DBA
Otters On Birch

3. Enlity Type (check ona)

'_imited Liability Company [7] Corporation [T} Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. if successor agent, provide State Permit or Municipal Retail License Number
[} Municipal Retall License [} State Permit Wisconsin

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

Part B: AgentInformation
1. Last Name 2. First Name 3. ML
Faucett William A
4. Email 5. Phone
. ]
6. Home Address
W4318 Markville Rd.
7. City 8. State | 9. Zip Code 10.Age
Appleton ‘ Wi 54913 30

11. Drivers License/State 1D Number 12, Orivers 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 Questionnalre (licensee) or
Form AB-300, Alcoho! Beverage Personal Questionnaire (permitte@)? . .. ... o, iYes [} No

3. Have you been a Wisconsin resident for at least 90 continuous days? .. ..., bYes (] 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 First Name M.I
Faucett William A
Title Email Phone
Manager I I
Signature - sl Vi G s oo Date

P itleane CA. Gacetts 05282026

T Key: 3040a0hUeg-4307-ub 1-09ka07 0877 T

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: [, the Agent, hereby accept this appaintment as agent for the above-named corporation,
nonprofit arganization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named husiness. | further understand that | may be prosecuted for submitting false statements
and affidavits In connection with this application, and that any persen 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.
Faucett William A
Signature WAF Date

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

AB-200

Alcohol Beverage License

Application

For Municlpal Use Only

Municipalit
City of E§e Pere
License Perlod 2026-27

Application Type (check one)

1 Initiat (New)

'Renewal

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

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

Class "B" Beer
[} Regular “Class B" Liquor $_______
[[] Reserve “Class B” Liquor §

{0 Above-Quota “Class B"

Fees

License Fee(s) $

Background Check Fee |$

Publication Fee $30.00

Liquor Total Fees

$30

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Re-Serve Capacity & Supply, LLC

2. Buslness Trads Name or DBA
The Longbranch

4. Wisconsin Seller’s Permil Number
456-102944365-02

3, FEIN
26-4074701

5. Enlity Type (chack one)
{71 Sole Proprietor [T} Parnership . Limlted Liabfity Company [} corporation

[} Nonprofit Organization

6. If the applicant business Is an LL.G, are the controlling members other LLCs or corporatlons? ... covov oo

[J 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. Dale of Organization 9. Wisconsin DF! Reglstration Number
Wi 20Jan2009 R050699
10, Premises Address
334 Main Ave
11. City 12, State 13. Zip Code
De Pere Wi 54115
14. County 16. Govarning Municlpality: X_] City [} Town [} village | 16. Aldermanic District
Brown of; De Pere
17. Premises Phone 18. Premises Email 19, Website
nfa

20. Premises Descriplion

oceur only on the premises described in this appllcation. Attach a map or diagram and additional sheets if necessary.

license centificate and the premises desoription remains the same.[_]
First floor bar and basement storage. Second floor is an apartment.

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

Renewal Applicants Only: 1 am renewing a icense 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. Gity 23, State 24, Zip Code

Part B: -Questions

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

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

[] Yes [i@No

Law/Ordinance Violated Location Trial Date
Penalty Imposed
yime Was senlence completed?.. .. ... .. [Jves []No
Law/Ordinance Violaled Location Trial Date
Penalty Imposed
enatly impo Was sentence completed? ... ..... [:] Yes D No
AB-200 {R, 2-26) -1 - Wiscansin Depurlmen of Revenue
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2, Are charges for any offenses pending agalnst the business? Exclude traffic offenses unless related to alcohol [ ] Yes bNo
beverages.

If yes, describe the nature and slalus 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 enlities a restricted investor with any interest in an alcohol beverage producer or wholesaler? .. [] Yes iNo
i 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 perod? Submit proof of complation. ... ... ... . o 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 pasl due municipal properly taxes, assessments, or olher 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 C of this application, beginning on page 2, to complete 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,

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

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

I/ 1 understand that my application is not complete uniil 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 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 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 enlily 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 entity. | agree to operate this business
according to the law, Including but not limited 1o, purchasing alcohol beverages from state authorized wholesalers. | understand thal lack of access
to any portion of a licensed premises during Inspection will be deemed a refusal to allow inspection. Such refusalis a misdemeanor and grounds for
revocation of this license. | understand thal any ticense issued contrary to Wis. Stal. Ghapler 125 shall be vold under penalty of state law. | {urther
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who
knowingly provides materally false informalion on this application may be required to forleil not more than $1,000 if convicted.

Last Name First Name M.1

Bauer Kevin A

Tile Emall Phone

Owner

Signature et basen Dale 05-28-2026

C)@MC . B

Pal‘t E: Fol’ Clel‘k Use Only T Kay 42calecd-4hiSe4002-500d c2e347300727 T

Date Application Was Flled With Glerk | License Number Date License Granted Date License lssued

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

AB-101

Alcohol Beverage
Appointment of Agent

Date
05282026

Agent Type (check one)

jriginaﬂ (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)

Re-Serve Capacity & Supply, LLC

2. Business Trade Name or DBA
The Longbranch

3. Entity Type (check one)
'imited Liability Company

[7) 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

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

Part B: Agent Information

1. Last Name 2. First Name 3. ML
Bauer Kevin A

4. Email 5. Phone
] I

6. Home Address
5542 Sportsman Drive

7. City 8. State | 9. Zip Code 10. Age
De Pere Wi 54115 51

11. Drivers License/State ID Number 12, Drivers License/State |D State of Issuance
I w

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement?

[T No

Form AB-300, Alcohol Beverage Personal Questionnaire (

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

permittee)?

[ JNo

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 continuous days?

[ 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,
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 ML
Bauer Kevin A
Title Email Phone

Owner — I
Signature

" aSlmed via Gorers com I Date

Havin OA. Baver 05282026

T Kay 30e0a6fd-btee-A3b67-ab 104w 97100u77 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 lability 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 matetrially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
Bauer Kevin A
Signature KAB Dale

AB-101 (R, 12-24) -0
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For Munlcipal Use Only

Form Municipality

\ F 2aS
Ml

Alcohol Beverage License City of Dé Pere
AB-200 App"cation License Perlod ngoe o7
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) $ CQOO
] “Class A" Liquor . ... ..... $ [« Regular “Class B" Liquor § Background Check Fee | $
[0 “Class A" Liquor (cider only) $ [ Reserve “Class B" Liquor $ Publication Fee $30,00 )
[ “Class C” Liquor (wine only) $ [C] Above-Quota “Class B"

tlguor .............. Total Fees $30

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
St. Norbert College Inc

2. Business Trade Name or DBA
St. Norbert College

4, Wisconsin Seller's Permit Number

456-1020112251-03

3.FEIN
39-1399196

5. Entity Type (check one)

] Sole Propiietor [ Partnership [ Uimited Liabllity Company Corporation [J Nonproft Organization

[ Yes

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

6. if the applicant business Is an LLC, are the controlling members olher LLCs or corporations? o

7. State of Organization 8. Date of Organization 9. Wisconsin DF| Registration Number
Wisconsin 12/29/1981 6523110

10, Premises Address
100 Grant Street

11 City 12.State ] 18. Zip Code
De Pere Wi 54115

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

17. Premisas Phone 18. Premises Email 19. Website

20. Premises Description
Initial (New Applicants Only): Describe the building or bulldings where alcohol beverages are produced, sold, stored, or consumed, and refated
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 ficense and by checking,the hox following this statement, | affirm that | have reviewed the last issued
license ceirtificate and the premises description remains the same.w

see attached document

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 liabifity 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 Dale
Penalty Imposed
yime Was sentence completed?......... [ ves D No
Law/Ordinance Violated Location Trial Date
Penalty | d
enalty Impose Was sentence completed?......... D Yes |:| No

AB-200 (R. 2-26)

Wisconsin Dapariment 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. . .. ... .. . i i 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.

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.

[/ 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
| 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 conterred 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 penally 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 forfelt not more than $1,000 if convicted.

Last Name First Name M.1
Haroldson Anna o
Title Email Phone
Assoclate Director of Catering & Conference ]

N

Signatur, - Date .~

5320

PgsFE: Kor Clerk Use Only /

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Glerd«/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R, 2-26) ..
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Form Alcohol Beverage Date

- - 4282026
AB-101 Appointment of Agent
Agent Typé (check one) -
j)riginal (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)
St. Norbert College, Inc.
2. Business Trade Name or DBA
St. Norbert College
3. Entity Type (check one) . i
] Limited Liability Company [vorporation [] Nonprofit Organization
4. Alcohoal Beverage Business Authorization (check one) ; 5. If successor agent, provide State Permit or Municipal Retail License Number
(X Municipal Retail License [] State Permit | Wisconsin
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
Haroldson Anna C
4. Email 8, Phone
6. Home Address
3189 N County Road P
7. City 8. State | 9. Zip Code 10.Age
NEW FRANKEN Wi 54229 36
11. Drivers License/State 1D Number 12. Drivers License/State D State of Issuance
"
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? ... .. [ ‘Yes (] Ne
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)? .. ... ...\ s e, iYes [] No
3. Have you been a Wisconsin resident for at least 90 continuous days? ............c.ovvivrennnennnnn.. ‘Yes I No
See instructions for exceptions.

Continued —

Wisconsin Depatment 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.l
Li Luyan
Title Email Phone

VP Business Flnance/CFO I

I
Signature %L,W o 5; A L(;/ % Z/é

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nohprofit 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.

Harold?s{n Anna C
Date/

"-vl\";/zu?

AB-101(R. 12-24) -2~
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St. Norbert College 100 Grant St:

F.K. Bemis Conference Center 299 3rd St, Michels Commons 409 3rd St, Kress Inn 300 Grant
St, Ray Vandenheuvel Family Campus Center 419 1st St, Cassandra Voss Center 311 Grant St,
Mulva Library 400 3rd St, Bush Art Center 403 3rd St, Schneider Family Hall 290 Reid St

Storage Locations:

- F.K. Bemis Conference Center 299 3rd St - Lower level/basement in locked storage
room, main level locked storage room in locked liquor cage, record storage is in Catering
Manager’s office on 2nd floor

- Michels Commons 409 3rd St - Lower level/basement in locked storage room, record
storage is in Catering Manager’s office on 2nd floor

- Kress Inn 300 Grant St - Lower level/basement locked storage room, record storage is in
the main office behind the check in desk

Sold & Consumed:

- F.K. Bemis Conference Center 299 3rd St - Lower lobby, 1st floor dining room, adjacent
1st floor lobby, conference rooms on all floors, outdoor patio

- Michels Commons 409 3rd St - Ruth’s marketplace, Dale’s lounge, adjacent 1st floor
lobby, conference rooms on all floors, Ballroom, 1st floor outdoor patio, 2nd floor outdoor
patio

- Kress Inn 300 Grant St - Main entrance lounge, conference room

- Ray Vandenheuvel Family Campus Center 419 1st St - 1st floor lounge, upper outdoor
patio, lower outdoor patio, Phil’'s Grill, 3rd floor reflection lounge

- Cassandra Voss Center 311 Grant St - Meeting room 008, main floor

- Mulva Library 400 3rd St - 1st floor flex space, 101 presentation room, 201 CNS, Ed’s
Cafe, 301 reflection room

- Bush Art Center 403 3rd St - 1st floor main lobby, 130 lecture hall, adjacent galleries

- Schneider Family Hall 290 Reid St - Main level lobby, main level outdoor patio, 3rd floor
lounge, 3rd floor outdoor patio

Extension Application

Event Name: OctobHERfest

Event Date and Time: October 9th, 2026 4:00pm-10:00pm

Event Location: Mulva Family Fitness Gym 601 3rd St. De Pere WI 54115
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For Municlpal Use Only
Form Alcohol Beverage License iy bt De Pere
AB-200 Application License Perlod 2(26-27

Application Type (check one)

] Initial (New) Jﬂanewal

Llcense(s) Requested: (up to lwo boxes may be checked) Fees
[ Class "A" Beer .......... $ [KClass 'B" Beer ... ... .. $ License Fee(s) $
[J “Class A" Liquor . ........ $ [ Regular “Class B" Liquor  $ Background Check Fee |$
“Class A" Liquor (cider oni Reserve “Class B” Liquor
[1*cla quor (eideronly) § [ Resorve "Class B Liquor § Publication Fee $30.00
(] “Class C" Liquor (wine only) $ ] Above-Quota "Class 8"
LIQUOF oo $ Total Fees $30
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Scotty Dog's Pub, LLC
2. Business Trade Name or DBA
Scotty Dog's Pub
3. FEIN 4. Wisconsin Seller's Permit Number
99-2316933 456-1031818364-04
5. Entity Type (check one)
[ Sole Proprietor [T Pantnership JleHed Liabifity Company [T Corporation [C1 Nenproft Organization
6. If the applicant business Is an LLC, are the controlling members other LLCs or corporalions? .. .o ovvveinev e []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 Organization 8. Date of Organization 9. Wisconslin DF1 Registration Number
Wisconsin

10, Premises Address
127 N Broadway

11, Ci 12. State 13, Zip Code
De Pere Wi 54115
14. County 15. Goveming Municipality: X ] City [] Town [] Village 16. Aldermanic District
Brown of: De Pere
17, Premises Phone 18, Premises Emalil . 19. Website
DNA

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, Inciuding living quarters. Authorized alcohol beverage activiies and storage of records may
occur only on the premises described In this application. Attach a map or diagram and additional sheets if necessary.

Ronewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviowed the fast issued
license cerificate and the premises description remains the same. E

21. Mailing Address (if different from premises address)

22, Ciy 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. Altach additional sheets if necessary.

o4 20838

Law/Ordinance Violated Location Trial Date
Penalty imposed
yime Was senlence compleled?. ... ... [(ves [JNo
Law/Ordinance Violated Location Trial Date
P impo
enally imposed Was sentence completed?. ... .. .. [ Yes I No
AB-200 {R. 2-26) -1 - Wisconsi Department of Revanue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [] Yes iNo
beverages. ’

I 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 enlities a restricted 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. i

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

this license perlod? Submit proof of ComMPIBHON. . . ..ottt e e e e '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 properly taxes, assessments, or other fees? ........... O Yes No

Part C: Individual Information

Check each box to altest that you have provided the appropriate supplementary information to complete your appilcation. See the
instructions for Part C of this application, beginning on page 2, {o 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 accurale Form AB-101 lo
appoint an agent on behalf of my business.

[ | understand that my apnlication is not complele 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 truthiully. | 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. I 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
revocallon of this license. | understand that any license issued contrary to Wis. Stal. Chapter 125 shall be vold under penally 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 nol more than $1,000 if convictecl,

Last Name First Name M.L
Trowbridge Gretchen R
Title Emall Phone

Ovner I

Signature ~ savaca0scom Date (04-09-2026
Cretetrens D howbiidge

Part E: FOI’ Clel‘k Use Only T xsy‘.4zc.:ma.mse»mztwoucéﬁ;évxgjzv,

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
AB-101 Appointment of Agent

Agent Type (check one)

jriginal (no fee) [C] 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 proprielor)
Scotty Dog's Pub

2. Business Trade Name or DBA
Scotty Dog's Pub

3. Entity Type (check one)

w.imited 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 Wi

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

Part B: Agent Information

1. Last Name 2. First Name 3. ML
Trowbridge Gretchen
4. Emall 5, Phone

6. Home Address
127 N Broadway

7. City 8. State | 9. Zip Code 10. Age
De Pere Wi 54115-2505 48
11. Drivers License/State ID Number 12, Drivers License/State |D State of Issuance

. w

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ... ........ ... ... .. ..., bYes [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)? .. ... ... . ... ieiiiinoins iYes [ INo
3. Have you been a Wisconsin resident for at least 90 continuous days? .. ............ ... ... ... ‘Yes [ 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 authotize 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.IL
Trowbridge Gretchen R
Title Email Phone

Owner — I

Crretesien Ghiowi, celge May 29, 2026

| E—

Signathe A5l Vi GovDS com ‘ Date
T

Kery: 300l Wl -A307-ab 0wn 7 Suta7z. ™7

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 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 if convicted.

Last Name First Name M.I
Trowbridge Gretchen R
Signalure GT Date

AB-101 (R, 12-24) ‘ -2
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For Municipal Use Only
= Municipalit
Form Alcohol Beverage License Hepay
AB'ZOO Application License Period
Application Type (check one)
[ Initial (New) [ Renewal
License(s) Requested: (up to tvs'/o boxes may be checked) Fees
[] Class“A"Beer . ......... $ &-Class ‘B"Beer ........ $ License Fee(s) $ 54000
[ “Class A” Liquor . ... ..... $ E Regular “Class B” Liquor $_540.00 Background Check Fee |$
“Class A” Liquor (cider onl Reserve “Class B” Li L
L quor ( s U sBliquor $___ Publication Fee $ 30.00
[ “Class C” Liquor (wine only) $ (] Above-Quota “Class B”
Liquor .............. $ Total Fees $ 570.00
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Stella’s On Main LLC
2. Business Trade Name or DBA
Stella’s On Main LLC
3. FEIN 4. Wisconsin Seller's Permit Number
45-5091-340 456-1027795352-02
5. Entity Type (check one)
[J sole Proprietor [] Partnership Limited Liability Company [] Corporation [J 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 DFI Registration Number
03/30/2012 S 94319
10. Premises Address
401 Main Av
11. City 12. State 13. Zip Code
DePere Wi 54115
14. County 15. Governing Municipality: [ ] City [] Town [] Village | 16.Aldermanic District
Brown of: DePere
17. Premises Phone 18. Premises Email 19. Website

I Stella’s
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. [

Front Pub,Restaurant and Garden Patio

21. Mailing Address (if different from premises address)

2509 Sheridan Dr

22. City . 23. State 24. Zip Code
Green Bay Wi 54302

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

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

Penalty Imposed
4 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 ~ [] 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. . . .. .. ... .. . ... % 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.

[ I 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.
Schleis William J
Title

President/Agent

Signature / (/, g /" p
/(/vf(/ é:/J(/,,e/‘l g {/Z A / g‘;{;‘ May28,2026
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) =Dz
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Form Alcohol Beverage Date
AB-101 Appointment of Agent

1P| |

05/28/2026

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)
Stella's On Main LLC

2. Business Trade Name or DBA
Stella's On Main LLC

3. Entity Type (check one)
Limited Liability Company

] Corporation ] 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. M.L
Schleis William J
4. Email 5. Phone
6. Home Address
2509 Sheridan Dr
7. City 8. State | 9. Zip Code 10. Date of Birth
Green Bay WI 54302
11. Driver's License/State ID 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 (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?. . ............... .. ... ... ... ... 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
if convicted.

Last Name .First Name M.1.

Title Email Phone

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 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.
Schleis William J

Signature &//é??%;“ u%///474/%’;/ Date —

AB-101 (R. 2-26) -

Page 68 of 87



Form

AB-200

Alcohol Beverage License

Application

For Municipal Use Only
Munlclpallty P
Ve Ve re,

License Perlod

Application Type (check one)

P nitial (New)

[] Renewal

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

Fees

[JClass“A"Beer .......... $ Class“‘B"Beer ........ $ License Fee(s) $
[]“Class A” Liquor . ........ $ fﬂRegular Class B” Liquor $ Background Check Fee |$
(lC " H H " " H
[] “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ bublication Fee 5
[[] “Class C” Liquor (wine only) $ [ 1 Above-Quota “Class B
Liquor .............. $ Total Fees $
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
‘““')im)é.,p A AN b ) Pr?f%oum A Q:M/_A S LCC

2. Busmess Trade Name or DBA

Sae - Laviuals  Hrerbals

3. FEIN
L Y1962 6=\ 037 \BREET -0
5. Entity Type (check one)

[] Sole Proprietor [] Partnership 1}@ Limited Liability Company
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations?

ond Ceale

4. Wisconsin Seller's Permit Number

[] Nonprofit Organization
[] 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.

[} Corporation

7. State of Organization 8. Date of Organization >&§% A= 625 | 9. Wisconsin DFI Reglstratlon Number
LS CONST A e t-S9eds | S1eat
10. Pri?sses Address J
i‘:‘? ﬁ YA &i
11. City 12. State 13. Zip.Code
%,
e \“Q_W&; V\”. ’H}w
14. County 15. Governing Mumcipahty ﬂcny [[] Town [] Village |16. Aldermamc District
- . . 4
{Sroeo of: DQ, Cece, i{ﬁ\&%ﬂu&r »:Lw
17 i i 19, Website

Stoelitnitovowelingss . Lo

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. [X

21, Mailing Address (if different from premises address)

23. State 24. Zip Code

22, City

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.

R@ No

=y

[] Yes

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Penalty Imposed

[ ] No

Wisconsin Department of Revenue

Was sentence completed?

AB-200 (R. 2-26)
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [] Yes {Zf 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 pd
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? . . [] Yes Q’ 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. ... ... o ] 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 ﬁNo

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
nd 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
ppoint 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 taw, | have answered each of the above questions completely and truthfully. | agree that
f 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.

L.ast Name First Name M.1

YLoreren, Roanleon C_

Title - _
Owener

Signature .
AN ACY fh”

Part E: For Clerk Use Only

Date

6/% AL

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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Date

p

o

Form Alcohol Beverage

!_i/, } .
AB-101 Appointment of Agent g‘ﬁgﬁ@

Agent Type (check one)

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

Part'A: Business Information

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

<. A I
A 0o RO L«mﬁ”“gmh

A
i

%

VY
[T, W

o

e

ATA

L

8

Loy |
2. Business Trade Name or DBA ’
{

. e § " § k v i o ™ -
et Lol Hersaly owd Cale

3. Entity Type (check one)

:E]‘Limited Liability Company ] Corporation ] Nonprofit Organization

4, Akigl 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

A -
Waktece e, Haoabalee A C.

4. Email ‘1'5. Phone

6. Home Address

Lv’{{%%(g 2%\&@(& @t@,r‘@/@& %mmﬁi‘%ﬂw

8. State

T

9. Zip Code

{ 10. Date of Birti
12. Driver's License/State |D State of Issuance

‘g:’)g”’f 2,0%
VASAE

11. Driver’s License/State ID Number I

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . ....... ... ... ... ... ... .. | Yes [ 1No
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 i ﬁ Yes [_]No
L
3. Have you been a Wisconsin resident for at least 90 continuous days?. ................ ...t K] Yes [1No

See instructions for exceptions.

Continued —

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

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 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.

Lasti}l;me First Name M.1.
L 5 (1 }
i;\ii/\ Tere e %‘\é?"k"%“*m! 2O .
Title - '

M nRJS™
Signature Date

U /

(’W“%%M % M/( j - Q) [ & j ,‘:Zf{)

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.

L.ast Name Firsi}Name M%h
Ratle e Kathleen —
Signature i Date

. - P P N o
L AAEAM e =/ %i} A6

AB-101 (R. 2-26) -2
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Form

AB-200

Alcohol Beverage License
Application

For Munlcipal Use Only
Munlcipality
Cily of De Pere

Licehse Porlod 2026-27

Application Type (check one)

] Initlal (New)

‘Renewal

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

M Class"A"Beer .......... §
[C] “Class A" Liquor .. ....... $_
] *Class A" Liquor (cider only) $
[ “Class C" Liquor (wine only) $

[ Class"B"Beer ........ $
[v Regular “Class B Liquor $_ .
[J Reserve “Class B" Liguor $

[J Above-Quota "Class B*
Liguor .. ... $

Fees

License Fee(s) $

Background Check Fee |$
$30.00

Publication Fee

Total Fees $30

Part A: Premises/Business Information

La Vie Carrie, LLC

1. Legal Buslhess Nams (individual name if sole propristorship)

2. Business Trade Name or DBA
La Vie Taverne

3.FEIN
880581044

4. Wisconsin Seller’s Permit Number

456103089598002

5. Entlly Type (check one)
[} Sole Prophstor

[ Parinership

‘ Limited Liabllity Company

[ Corporation

[} Nonproftt Organization

6. If the applicant business is an LLC, are the conlrolling members other LLCs or corporalions?

It 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
Wisconsin

8. Date of Organization

02092022

9. Wisconsin DF) Registration Number
LO73316

10. Premiges Address
421 George St. Suite 101

1. City 2. State 13. Zip Code
De Pere Wi 54115

14. County 15. Governing Municipality: X City [ Town [7] Village |186. Aldermanic District
Brown of: De Pere

17. Premises Phone

18. Premises Email

’ 19, Website

20, Premlses Description

license cerlificate and the premises description remains the same. w

Inttial (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 quarlers. Authorlzed alcohol beverage activitles and storage of records may
oceur only on the premises described in this applicallon. Aitach 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

21. Mailing Address (if different from premises address)

22, Gity

23. State 24, Zip Code

Part B: Questions

If yes, list the detalls of violalion below. Altach additional sheets if necessary.

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

Law/Ordinance Violaled Location Trial Dale
Penalty Imposed
yim Was sentence completed? .. .. ... . [(Tves [] Mo
Law/Ordinance Violaled Location Trial Date
Penalty imposed
yimp Was sentence completed? . ... ..... [Jves [ ]nNo
AB-200 (R. 2-26) -1 Wigcunsin Deparliment 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. o

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

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

4. Have the partners, agent, or sole proprietor satlsfied the responsible beverage server tralning requirement for

this license perfod? Submit proof of complelion. . .. .. ..o i Yes [ ] No
5. Is the applicant business indebled to any wholesaler beyond 15 days for beer or 30 days lor liquoriwine?. . . . ., Yes No
6. Does the applicant business owe past due municipal property laxes, assessments, or other fees? ........... (] Yes No

Part C: individual Information

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

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

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

[Z 1 understand that my applicalion is nol 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 allest lo this application:
» sole proprietor « one general parlner 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. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other Individual or entily seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will nol be assigned to another individual or enlity. | agree 1o operate this business
according to the law, including but not limited to, purchasing alcohol beverages from slale 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
revocalion of this license. | understand that any license issued contrary 1o Wis. Stat. Chapler 125 shall be vold under penalty of stale 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 forfeil ot more than $1,000 i convicted.

Last Name First Name M1
Cameron-McDonald Carrie A

Title Email Phone
Owner

Signature e -— Dale 06-09-2026

S W GO o

Cnvree Clamensin-CIHHel@ onaled.

Pan E: FOI‘ C|el’k Use Only T ey, A2en)tl 4680 4R BOOUHC A AT ALITIT

Date Application Was Flled With Clerk | License Number Date License Granted Date License Issued
Slgnature of Cletk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 2-26) .o,
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Application Type (check one)

Form . . . R
Alcohol Beverage License Application Cl inital New) (g Renewal
AB‘2OOAA 5 A . 3 B License Period
Appendix A - List of Persons Involved in the Applicant Business 2026-27
Instructions *Status Definitions

This form is required supplemental material to Form AB-200. Alcohol Beverage License Application. for new and renewal applications.

The persons holding the following titles in the applicant business and any businesses referenced in Pant A, Question 8, must provide contact and personal
information to determine finess to hold an alcochol beverage license under state law:

- Sole proprietor

« All pariners of 2 partnership

- Al officers, directors, and agent of a corporation or nonproft organization

» All members or managers, and agent of a limited liability company

Contact and personal information for persons named above must be listed in the table below and submitted with this application. Attach additional sheets if
necessary.

Each person holding a tile named above must submit the most accurate Form AB-100 with this application.

Corporations, nonprofit organizations, and imited [ability companies must submit the mest accurate Form AB~101 with this application.

1. Legal Business Name {individual name if sole proprietorship)
La Vie Carrie, LLC

New: All entries ona new
application or any person added o &
renewal application for the first time.

Remove: This person no longer
has a relationship to the applicant
business.

Update: There are changes 1o
this person’s personal or contact
information, or their relgtionship fo
the applicant business.

No Change: There are no changes
to this person's personal or contact
information, or their relationship to

2. Business Trade' Name or DBA 3.FEIN the applicant business.
La Vie Taverne 880581044
Listing of Persons Involved in Applicant Business
First Name and Middle [nitial Last Name Title/Relationship 1o Applicant Business Phone Number Email Status®

Carrie A Cameron-McDaonald Owner

— \Active

AB-200AA (N. 2-26) Wisconsin Depantment of Revenue
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Form Alcohol Beverage D;tez ,
AB-101 Appointment of Agent 6102026

Agent Type (check one)

jriginal (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)

La Vie, LLC

2. Business Trade Name or DBA
La Vie Taverne

3. Entity Type (check one)

'imited 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 [7] state Permit Wi

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
Cameron-McDonald Carrie A
4. Email 5. Phone

6. Home Address
450 N Wisconsin St

7. City 8. State | 9. Zip Code 10. Age
De Pere WI 54115 61
11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

I 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, Alcohol Beverage Personal Questionnaire (permittee)? . .............................. iYes [ No

3. Have you been a Wisconsin resident for at least 90 continuous days? .. .......... . ... ... ... ......... 'Yes [ 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 ML
Cameron-McDonald Carrie A
Title | Email Phone
Owner [carriec1234@live.com|
Signature eSigned via GovOS.com l Date

Carrie Cameron-CPWeDonala 6/10/2026

Key: 30e8afd-bfcc-43b7-ab1f-04ee971a8d77

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 ML
Cameron-McDonald Carrie A
Signature cc Date

AB-101 (R. 12-24) -2
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For Municipal Use Only
. icipalif
Form Alcohol Beverage License Muniepally
AB'ZOO Application License Period
Application Type (check one)
1 Initial (New) Renewal
License(s) Requested: (up to two boxes may be checked) Fees
[JClass ‘A" Beer .......... $ [] Class"B"Beer ........ $ License Fee(s) $ 7
[]“Class A" Liquor ......... $ [] Regular “Class B" Liquor $ Background Check Fee |$
“Class A" Liquor (cider onl Reserve “Class B" Liquor o
L] quor ( ns__ U 9 o Publication Fee $ 30
[] “Class C” Liquor (wine only) $ [J Above-Quota “Class B"
Liquor .............. $ Total Fees $ V4 J0. W
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
De Pere Cultural Foundation, Inc.
2. Business Trade Name or DBA
Mulva Cultural Center
3. FEIN 4. Wisconsin Seller's Permit Number
47-5484726 456-1029479008-05
5. Entity Type (check one)
[T] 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? . ............. .. ...t [] 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 10/30/2015 D056048

10. Premises Address
221 S Broadway Street

11. City 12, State | 13. Zip Code
De Pere WI 54115
14. County 16. Governing Municipality: City [[] Town [] Village [ 16.Aldermanic District
Adams of. De Pere
17. Premises Phone 18. Premises Email 19. Website
| mulvacenter.org

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)

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. D 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?......... [JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
enally Impose Was sentence completed?......... [dyes []No
AB-200 (R. 2-26) -1~ . Wisconsin Department of Reventue
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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. . ... ... . [] 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? ........... I:] 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.

[71 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.

[ 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
| 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.

Wall Marvin A
Title Email Phone

Executive Director I I

Signature L <// Date
'/\ / 06/08/26

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) "
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Form

AB-200AA ‘ Alcohol Beverage License Application

Appendix A - List of Persons Involved in the Applicant Business

Application Type (check one)

[7 Initial (New) Renewal

License Period

Instructions

*Status Definitions

This form is required supplemental material to Form AB-200, Alcohol Beverage License Application, for new and renewal applications.

The persons holding the following titles in the applicant business and any businesses referenced in Part A, Question 6, must provide contact and personal
information to determine fitness to hold an alcohol beverage license under state law:

* Sole proprietor

» All partners of a partnership

= All officers, directors, and agent of a corporation or nonprofit organization
= All members or managers, and agent of a limited liability company

Contact and personal information for persons named above must be listed in the table below and submitted with this application. Attach additional sheets if
necessary.

Each person holding a title named above must submit the most accurate Form AB-100 with this application.
Corporations, nonprofit organizations, and limited liability companies must submit the most accurate Form AB-101 with this application.

1. Legal Business Name (individual name if sole proprietorship)
De Pere Cultural Foundation, Inc

2. Business Trade Name or DBA 3. FEIN

New: All entries on a new
application or any person added to a
renewal application for the first time.

Remove: This person no longer
has a relationship to the applicant
business.

Update: There are changes to
this person’s personal or contact
information, or their relationship to
the applicant business.

No Change: There are no changes
to this person’s personal or contact
information, or their relationship to
the applicant business.

Mulva Cultural Center 47-5484726
Listing of Persons Involved in Applicant Business
First Name and Middle Initial Last Name Title/Relationship to Applicant Business Phone Number Email Status™

AB-200AA (N. 2-26)

Wisconsin Department of Revenue
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Form

AB-101

Alcohol Beverage
Appointment of Agent

Date

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)

De Pere Cultural Foundation, Inc.

2. Business Trade Name or DBA
Mulva Cultural Center

3. Entity Type (check one)
[] Limited Liability Company

[C] Corporation

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. M.
Wall Marvin A
4. Email 5. Phone
6. Home Address
1470 Midway Road
7. City 8. State | 9. Zip Code 10. Date of Birth
De Pere WI 54115 11/25/1963
11. Driver’s License/State ID 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 (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .. ............. oo, [ Yes No
3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ...................covvinn... Yes [|No
See instructions for exceptions.

Continued —
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Part D: Business Attestation

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 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
Wall Marvin A

Title Email Phone
Executive Director ; _
Signature Date

M 06/08/26

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 alcochol 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.
Wall Marvin A

Signature é z w Date

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

Form Alcohol Beverage License Sy ot e pere
AB-200 Application Heonse Parled 2026-27
Application Type (check one)
1] Initial (New) 'Renewal
License(s) Requested: {up {o iwo boxes may be checked) Fees
[ Class “A" Beer .. ........ $ [ Class "B" Beer ... ..... $ License Fee(s) $
[J "Class A" Liquor . ........ $ [ Regular“Class B" Liguor $____

O “Class A" Liquor (cider only) $

(] *Class C" Liquor (wine only) $ (] Above-Quola “Class B"

Liquor

[J Reserve “Class B” Liquor $

Background Check Fee | $
$30.00

Publication Fee

Total Fees $30

Part A: Premises/Business Information

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

Alchris

2. Business Trade Name or DBA
Drift Inn

3. FEIN 4. Wisconsin Seller’s Permit Number
263925803 4561026723768-02

5. Entity Type (check one)

(7] sale Proprietor [] Panrnership Limited Liability Gompany

[J Gorporation

[T] Nonprofit Organization

6. I the applicant business Is an LLC, are the controlling members other LL.Cs 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.

7 Yes 'No

7. Slale of Organization 8. Dale of Organization

Wisconsin

9. Wigconsin DFi Registration Number

10, Premises Address
1535 N Ashland Ave

11, City 12, State 13, Zip Code
De Pere Wisconsi 54115

14. Gounty 15. Governing Municipality: ] City [} Town [] Viilage | 16. Aldermanic District
Brown of: De Pere

17. Premises Phone 18. Premises Email

l 19. Website

20. Premises Description

license cetificate and the premises desoription remains the same.a

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 guarters. 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 sheels if necessary.

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

21, Malling Address (if different from premises address)
4900 Sportsman Dr

22, Cily
De Pere

23. State
Wisconsi

24, Zip Code
54115

Part B: Questions:

If ves, list the details of violalion below. Atlach additional sheets if necessary.

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

DNO

el 6144

Law/Ordinance Violated Location Trial Date
Penaity imposed
yime Was sentence completed?. ... ..... [Jyes []No
Law/Ordinance Violated Location Trial Daie
Penalty |
enalty imposed Was sentence completed? .. .. ..... D Yes D No
AB-200 (R, 2-26} -1- Wisconsli Department of Rovenue

Page 83 of 87

|
|
|
|
|




2. Are charges for any offenses pending agalnst the business? Exclude traffic offenses unless related to alcohol [] Yes iNo
beverages.

It yes, describe the nature and slatus of pending charges using the space below. Attach additional shesls 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 iNo
It yes, 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 period? 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 pasl due municipal properly 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
instrustions for Part C of this application, beginning on page 2, to complete this section.

[vd | have accuralely listed and provided conlact 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.

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

¥4 (For corporations, limited fiabllity companies. and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[/ 1 understand thal my application is not complete uniil 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 pariner of a partnership « 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 solely on behalf of the applicant business and not on behalf of any other individual or enlity seeking the license. Futther, | agres that the
rights and responsibllities 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 fimited to, 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 this ficense. | understand that any license issued contrary to Wis. Stat. Chapler 125 shall be vold under penalty of state law, | urther
understand that | may be prosecuted for submilling false statements and affidavits in connection with this application, and that any person who
knowingly provides materially fatse information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L

Kozlovsky Gall M

Tile Email Phone

Owner

Signature e mevsceasem Dale 06-08-2026

Chact U Kazlovaty

Pa]‘t E: FQr C|e]’k lee Only TR Koy, AQquDMu"cMAhOOu LZr.’lAnM’[ﬂ

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 License Application
AB-200AA onot g Se App! !
Appendix A - List of Persons Involved in the Applicant Business

Application Type (check ong)

[ initial (New) .Renewai

License Period2026_27

Instructions

*Status Definitions

This form is required supplemental material to Form AB-200, Alcohol Beverage License Application. for new and renewal applications.
The persons holding the following titles in the applicant business and any businesses referenced in Part A, Question 6, must provide contact and personal
information to detemmine fitness to hold an alcohol beverage license under state law:

- Sole proprietor

= Al pariners of a partnership

« Al officers, directors, and agent of a corperation or nonproftt organization
= All members or managers, and agent of a limited liabiiity company

Contact and personal information for persons named above must be listed in the table below and submitted with this application. Attach additional sheets if
necessary.

Each person holding 3 title named above must submit the most accurate Form AB-100 with this application.

Corporations, nonprofit organizations, and imited Eability companies must submit the most accurate Form AB-101 with this application.

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

New: All entries ona new
application or any person added fo a
renewal applicafion for the first fime.

Remove: This person no longer
has a relationship to the applicant
business.

Update: There are changes o
this person’s personal or contact
information, or their relationship to
the applicant business.

No Change: There are no changes
ta this person’'s personal or contact

Alchris information, or their relationshig to
2. Business Trade Name or DBA 3.FEIN the appﬁca;ﬂ business. P
Drift Inn 2362925803
Listing of PersonsInvolved in Applicant Business
First Name and Middie Initial Last Name Title/Relationship to Applicant Business Phone Number Email Status”

Gail M Kozlovsky Owner
Jamielee R Koziovsky Manager
Christopher R Kozlovsky Manager

AB-200AA (N. 2-26)
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Form

AB-101

Alcohol Beverage

Appointment of

Agent

Date
06092026

Agent Type (check one)

_D)riginal (no fee)

[J Successor ($10 fee for municipal licensees only) If box is checked, we will invoice separately.

Part A: Business Information

Alchris

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

2. Business Trade Name or DBA
Drift Inn

3. Entity Type (check one)

w.imited 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

6. Describe the reasan for appointing a successor agent, If successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. ML
Kozlovsky Gail M
4, Email 5. Phone
| ]
6. Home Address
4900 Sportsman Dr
7. City 8. State | 9. Zip Code 10. Age
De Pere Wiscon { 54115 73

11. Drivers License/State 1D Number

12. Drivers License/State 1D State of Issuance

Part C: Agent-Questions

Submit proof of completion.

1. Have you satisfled the responsible beverage server training requirement?

............. bYes [ Ne

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

............. iYes [INo

3. Have you been a Wisconsin resident for at least 90 continuous days?
See instructions for exceptions,

........... bYes ] No

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 hehalf 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
it convicted.

Last Name ' First Name M1
Kozlovsky Gail M
Title Email Phone
Owner — —
Signature St G TS com - Date

Coact H Kozlovabey 06-09-2026

Lo T

Kay: 3000 bicy-4307-0b 1004497 100u7? ~ 7

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.
Kozlovsky Gail M
Signalure GMK Date

AB-101 (R, 12-24) »

Page 87 of 87



	1. Call to Order
	2. Roll Call
	3. Public Comments
	4. New Business
	A. Approval of the minutes of the June 2, 2026 Licens
	Staff Report
	6-2-26 License Committee minutes_draft

	B. Application for a Class "B" Fermented Malt Beverag
	Staff Report
	TownePlace Suites

	C. Renewal applications for the licensing period of J
	i. Class "A" Fermented Malt Beverage/"Class A" Intoxi
	Staff Report
	Broadway BP
	Reid St Station

	ii. Class "B" Fermented Malt Beverage/"Class C" Wine l
	Staff Report
	Big Cheddar Bounce

	iii. Class "B" Fermented Malt Beverage/"Class B" Intoxi
	Staff Report
	Sidekicks Bar and Grill
	Julie's Cafe & Brickhouse
	Jakes Place
	The Landing
	Nuk's Thai
	Otters On Birch
	The Longbranch
	St. Norbert College
	Scotty Dog's Pub
	Stella's
	Sweet Willow Herbals and Cafe
	La Vie Taverne
	Mulva Cultural Center
	Drift Inn

	Staff Report


	5. Future Agenda Items
	6. Adjournment

