DE PERE

License Committee Regular Meeting Agenda
Tuesday, July 7, 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 16, 2026 License Committee meeting.

B. Application for a Class "B" Fermented Malt Beverage/"Class C" Wine license for
Nicolet Ale Works, LLC (DBA Nicolet Ale Works), 301 Main Av. Agent: Daena Rank,
De Pere 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 license.*
ii.  Class "B" Fermented Malt Beverage/"Class B" Intoxicating Liquor licenses.*

Future Agenda Iltems

Adjournment

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

The Public or members of the License Committee, which may count toward an official
quorum, may attend the meeting either in person in the Council Chambers or
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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 .
5t y o

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

Meeting Date: July 7, 2026

Department: City Clerk

From: Carey Danen, City Clerk

Subject: Approval of the minutes of the June 16, 2026 License
Committee meeting.

Recommendation: Motion to approve.

Attachments:

6-16-26 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 16, 2026 7:00 PM Broadway

1. Callto Order
The meeting was called to order at 7:00 P.M. by Alderperson Pamela Gantz..
2. Roll Call

Present: Pamela Gantz, Devin Perock, Dustin Thill
Also present: Assistant City Attorney Eric Erdman 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 June 2, 2026 License Committee meeting.

RESULT: APPROVED [UNANIMOUS]

MOVER: Pamela Gantz

SECONDER: Devin Perock

AYES: Pamela Gantz, Devin Perock, Dustin Thill

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.*
RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz
SECONDER: Dustin Thill
AYES: Pamela Gantz, Devin Perock, Dustin Thill

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

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

RESULT: APPROVED [UNANIMOUS]
MOVER: Pamela Gantz
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SECONDER: Devin Perock
AYES: Pamela Gantz, Devin Perock, Dustin Thill

ii. Class"B" Fermented Malt Beverage/"Class C" Wine license.*

RESULT: APPROVED [UNANIMOUS]

MOVER: Pamela Gantz

SECONDER: Dustin Thill

AYES: Pamela Gantz, Devin Perock, Dustin Thill

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

RESULT: APPROVED [UNANIMOUS]

MOVER: Pamela Gantz

SECONDER: Devin Perock

AYES: Pamela Gantz, Devin Perock, Dustin Thill

5. Future Agenda Items
None.

6. Adjournment

Alderperson Gantz moved, seconded by Alderperson Thill 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

Request for License Committee Action

Meeting Date:
Department:
From:
Subject:

Recommendation:

July 7, 2026

City Clerk

Carey Danen, City Clerk

Application for a Class "B" Fermented Malt
Beverage/"Class C" Wine license for Nicolet Ale Works,
LLC (DBA Nicolet Ale Works), 301 Main Av. Agent: Daena
Rank, De Pere WI.*

Motion to approve.

Attachments:
Nicolet Ale Works

Page 6 of 32



Form

AB-200 Application

Alcohol Beverage License

For Municipal Use Only
Municipality

License Period

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

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

“Class C" Liquor (wine only) $

License Fees

$

530" Hjof

Background Check Fee

' Publication Fee

{ . -
' Total Fees

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Nicolet Ale Works, LLC

2. Business Trade Name or DBA

Nieoleb Al woads

3. FEIN

93-2742309 456-10

4. Wisconsin Seller's Permit Number

31697721-03

5. Entity Type (check one)

[] Sole Proprietor [ Partnership Limited Liability Company

[] Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization

| 8. Wisconsin DFI Registration Number

WI 07/31/2023 : WIN3SB028335454
9. Premises Address 7
301Main Avenue
10. City | 1. State 12. Zip Code
De Pere WI 54115
13. County 14. Governing Municipality: City [] Town {1]\7/[!::; 15. Aldermanic District
Brown EI of: De Pere

16. Premises Phone 17. Premises Email

and outdoor retail beer garden. See aXrached

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

Full scale brewery brewed fermented beverages onsite.

| 18. Website
Retail taproom

20. Mailing Address (if different from premises address)

21. City

’ 22. State | 23. Zip Code

| {
|

Part B: Questions

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

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

Yes

|Z|No

AB-200 (R. 1-25)

Law/Ordinance Violated Location [ Trial Date

|

|
Penalty Imposed '

} Was sentence cornpleted? . . . .. [ ] Yes ] No
Law/Ordinance Violated Location ~ | Trial Date
Penalty Imposed o B
Was sentence completed? . . .

[1ves []No

S )

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

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

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

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

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

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

this license period? Submit proof of completion. . .......... ... ... . ... [v] Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for bear or 30 days for liguoriwine?. . . . . . [] Yes [v] No
7. Does the applicant business owe past due municipal property taxes, assessmentls, or other fees? .. ... ... ... D Yes [ﬂ No

Part C: Individual Information

List the name, title, and phone number for each person or enlity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprolit 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 LI1.Cs must appoint 2n agent by including Form AB-101.

Last Name First Name Title | Phone

—— L —
Rank Benjamin Co-Ownerx :-
Voss Jeremy Co-Owner !_

Part D: Attestation l
. . . . . A - |

One of the following must sign and attest to this application: [

* sole proprietor ¢ one general partner of a partnership ¢« one corporate offices > one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above ¢ s completely and truthfully. | agree that

I am acting solely on behalf of the applicant business and not on behalf of any other individual or en aking the licerse. Further, | agree that the |

rights and responsibilities conferred by the license(s), if granted, will not be assigned o another individual or entity. | agree to operate this business |

according to the law, including but not limited to, purchasing alcohol beverages from slate authorized wholesalers. | understand that lack of access ,'

h refu

ll be

to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection
revocation of this license. | understand that any license issued contrary to Wis. Stal. Chapter 125 s
understand that | may be prosecuted for submitting false statements and affidavils in connection with th

al is a misdemeanor and grounds for |
i under penalty of state law. | further ’
lication, and that any person who know-

|
ingly provides materially false information on this application may be recuirad to forfeii not more thar 1,000 if convictad. |
Last Name First Name - ML i
Rank Benjmain H. |
Title — g = Email :
Co-Owfler ./ ) |
|
1
|

Signé.’ture // Z/
7 oo

Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date L

| Date License Issued

|

B i

Signature of Clerk/Deputy Clerk | Dale Provisional License Issued (if applicable) |
| o

AB-200 (R. 1-25) -
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Backyard

Music Stage not
included in the
NAW Leasa

1st Floor
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i Alcohol Beverage Date ;-
AB-101 Appointment of Agent (ar//9 /Z”"(’

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

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

Nicolet  Ale Werts, (L

2. Business Trade Name or DBA

3. Entity Type (check one) )
)@Limited Liability Company [[] Corporation [] Nonprofit Organization

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

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

4. Alccgﬂ Beverage Business Authorization (check one)

Part B: Agent Information

1. Last Name 2. First Name 3. ML
Rani Doenes L.
4. Email 5. Phone
(701 Sowyside  Laune
7. City 8. State | 9. Zip Code | 10. Dgle of Bigh
! De Peve WL | S9US | -
| 12. Driver’s License/State ID State ¢f Issuahce

11. Driver's License/State 1D Number

(e )isConsiv
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? . ............ .. ... . .. .. ... “EF Yes I:] No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .. ............ ... % Yes D No
3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ............................. %—-\‘m []No

See instructions for exceptions.

Continued —

AB-101 (R. 2-26) - 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,
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 Lo forfeit not more than $1,000
if convicted.

Last Name First Name ML
t \
Rk Denjaudin o H.
Title i ! Phone
)
(0. Owners - |
Signature Date

e ot L e/5 (2

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appoiniment 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.

Ran Paen o L.

| Date

Signa o
(01 A o kA

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

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

Meeting Date: July 7, 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:

These establishments missed the application deadline prior to the end of the 2025-2026
licensing period, and have therefore paid the required $15 fee to obtain a provisional
license until their applications can be reviewed and approved.

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
w y 4.C.i

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

Meeting Date: July 7, 2026

Department: City Clerk

From: Carey Danen, City Clerk

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

Recommendation: Motion to approve.

1. Braj Convenience Stores, LLC (DBA Main Ave BP), 1501 Main Av. Agent:
Basudev Adhikari, Kohler WI.

Attachments:
Main Ave BP
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For Municlpal Use Only
Forx ’00 Alcohol Beverage License Sy ot Be pere
B-20 Application Lioanso Poriod 026,77
Application Type (check one)
(] Initial (New) .Renewal
License(s) Requested: (up io two boxes may be checked) Fees
Class "A"Beer .......... $ Class "B"Beer ... ..... $ License Fe(s) $
W "Class A" Liquor . ... .. ... $ (] Regular *Class B” Liquor  $ Background Check Fee |§
"Class A" Liquor (clder onf R “Class B" Li .
L] quor ( y)$__ [JReserve'ClassB"Liquor $_ Publication Foo $30.00
[ "Class C” Liquor {wine only) $ [J Above-Quota “Class B"
Lquor ..ovvnn... $ Total Fees $30
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole propristorship)
BRAJ CONVENINCE STORES LLC
2, Business Trade Name or DBA
MAIN AVE BP
3. FEIN 4. Wisconsin Seller’s Permit Number
87-2994424 456-1030831605-04
5. Entity Type {check one)
{7} sole Proprietor [} Partnership . Limhed Liability Company [T} Gorporation ("] Nonproft Organization
6. If the applicant business Is an LLGC, are the controliing members other LLCs or corporations? ... oo vv v irvnevnevnn. [ ves [INo
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 Organizalion 9. Wisconsin DFi Regisiration Number
wi 10/07/2021
10. Premises Address
1501 main Ave
11. City 12, Stale 13, Zip Code
De Pere Wi 54115
14. County 15. Governing Municipality: X City [] Town [7] Village | 16. Aldermanic Distrlct
Brown of: De Pere
17. Premises Phone 18. Premises Email 19, Website
NONE

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 sheels if necessary.

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

21, Malling Address (if different from premises address)
916 Mulberry In

22. Cly 23. State 24, Zip Code
Kohler Wi 53044

Patt 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 bNo

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

LawiOrdinance Violated Location Trial Date
Penalty Imposed
enatly me Was sentence completed? . ... ... .. [(Jves [JNo
Law/Ordinance Viclated Location Trial Date
Penally imposed Was sentence completed?. ........ D Yes [:] No
AB-200 (R, 2-26} -1 Wisconsin Department of Revenue

G/18/20
M 2105
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2. Are charges for any offenses pending agalinst the business? Exclude traffic offenses unless related to alcohel  [7] Yes iNo
beverages.

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

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

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

this license perlod? Submit proof of completion. ... ... Yes [ ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. ... .. Yes No
6. Does the applicant business owe past due municipal properly laxes, 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.

I | have accuraltely listed and provided contact and personal information for ali 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 lo
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 parinership + 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 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 responsibllities conterred by the license(s), if granted, will hot be assigned to another Individual or entity. | agree to operale 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 alfow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. 1 understand that any license issued contrary to Wis, Stat. Chapler 125 shall be void under penalty of state aw. | further
understand that | may be prosecuted for submifting false statements and affidavits In connection with this application, and that any person who
knowingly provides materially false informatiort on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M1

ADHIKARI BASUDEV

Title Email Phone

MEMBER — _

Signature T mevaGaseon T Date  096-18-2026

LSCZ/@&VO%@Q/M%

Part E: For Clerk Use Only ~ " “etssnmmsnmn ,

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

Signature of Clerk/Deputy Glerk Date Provisional License lssued (if applicable)
AB-200 (R, 2-26) .2
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Form Alcohol Beverage 88*582025
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)

BRAJ CONVENINCE STORES LLC

2, Business Trade Name or DBA
MAIN AVE BP

3. Entity Type (check one)
'_imited Liability Company [T] Corporation

[] Nonprofit Organization

7] Municipal Retail License [T} state Permit

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

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

Part B: Agent Information
1. Last Name 2. First Name 3. ML
ADHIKARI BASUDEV
4. Email 5. Phone
6. Home Address
916 MULBERRY LN
7. City 8. State | 9. Zip Code 10. Age
KOHLER Wi 53044 46 YRS
11. Drivers License/Stale {D Number 12. Drivers License/State 1D State of Issuance
I w
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 Que stionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ... . oo iYes [ ]No
3. Have you been a Wisconsin resident for at least 90 continuous days? .. ... ... bYes [ 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,
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
ADHIKARI BASUDEV
Title Email Phone
VEwEER E— E—
Signature Sl i o3 cor . Date

kS’KZ/{/)C%]IV(y/@@ZA( X7 06/18/2026

B s 30eaOA o AT L D ST LTATT

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
ADHIKARI BASUDEV

Signature BA Date

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

City of De Pere, Wisconsin 4.C.ii

Request for License Committee Action

Meeting Date: July 7, 2026

Department: City Clerk

From: Carey Danen, City Clerk

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

Recommendation: Motion to approve.

1. Colombian Flavors, LLC (DBA Colombian Flavors), 365 Main Av Suite D. Agent:

Luz Barajas, Green Bay WI.

2. Lucky Lotus AF, Inc. (DBA Lucky Lotus Asian Fusion), 101 Fort Howard Av.
Agent: Tori Maass, Little Chute WI.

3. Nicky’s Lionhead Tavern and Grille (DBA Nicky’s Lionhead Tavern and Girille),
331 Main Av. Agent: Tom Nick, Green Bay WI.

Attachments:

Colombian Flavors LLC, Lucky Lotus Asian Fusion, Nicky's Lionhead Tavern and Grille
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5%

For Municipal Use Only
= Municipalit
Form Alcohol Beverage License uieipally
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) $
[1“Class A" Liquor ......... $ Regular “Class B" Liquor $ Background Check Fee | $
“Class A” Liquor (cider onl Reserve “Class B" Liquor o o
- quor ( ns__ U 4 o Publication Fee $ 250 - jt’w)[a
[l “Class ¢” Liquor (wine only) $ ] Above-Quota “Class B”
Liquor .............. $ Total Fees $
Part A: Premises/Business.Information
1. Leggl Business Name (individual name if sole proprietorship)
ColorNoian \aors LLC -
2. Business Trade Name or DBA
3. FEIN Y\ 4. Wisconsin Seller's Permit Number
Gl -2101300 ASLA031 AL %0 S0 -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? ... .................... []Yes [FNo
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 ’
C122 770
10. Premises Address — . N
365 Mo Py Sovde D De pee W
11. City ’ 12. State [ 13. Zip Code —
Ne perl wi SANY
14. County ‘ 15. Governing Municipality: [¥ City [] Town [ ] Village | 16.Aldermanic District
% rOUUN of:
17. Premises Pho 18. Primises Email | | I 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
oceur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
Renewal Applicants Only: | am renewing a license and by ¢ ing 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) )
& S0 Ak Sheef
22. City - 23. State 24. Zip Code  ..—
©reen  BHay Wi $A204
. ¥ \
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
yimp Was sentence completed?......... |:| Yes D No
Law/Ordinance Violated Location Trial Date
|
Penalty Imposed Was sentence completed?......... I:I Yes [:l No
AB-200 (R. 2-26) -1 - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [:] Yes [:] No
beverages.

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

If yes, prowde the name of the restncted lnvestor and descnbe 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? ........... [:l 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.

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

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

[0 1 understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not 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 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

Bovajay Lot E

Title Email

Oloney
My € ?\ﬁmt»—a

Part E: For Clerk Use Only

Signature Date

6 [23]26

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

. 06/17/2026
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)
Colombian Flavors LLC,
2. Business Trade Name or DBA
3. Entity Type (check one)
Limited Liability Company [] Corporation [ Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [[] State Permit 456103148895402
6. Describe the reason for appointing a successor agent, if stuccessor is checked above.
Part B: Agent Information
1. Last Name 2. First Name 3. M.L
Barajas Luz E

4. Email 5. iiiii

6. Home Address
510 4TH Street

7. City 8. State | 9. Zip Code 10. Date of Birth
Green Bay WI 54304
11. Driver's License/State ID Number 12. Driver's License/State ID State of Issuance

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 D 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.I.
Barajas Luz E
Title Email Phone
oumer T I
Signature Date

06/17/26

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 alcoho! 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.
Barajas Luz E
Signature Date
06/17/26
AB-101 (R. 2-26) -2
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For Municipal Use Only
Form Alcohol Beverage License Municlpaliy
AB-200 Application License Period
Application Type (check one)
[ Initial (New) Renewal
License(s) Requested: (up to two boxes may be checked) Fees
[l Class “A"Beer .......... $ E Class “B"Beer ........ $ License Fee(s) $
[J*Class A" Liquor .. ....... $ P Regular “Class B” Liquor  $ Background Check Fee | §
[]“Class A Liquor (cider only) $ [ ] Reserve “Class B Liguor $ Publication Fee s % P '» piy
[] “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) o )
vy Lobas BE e
2. Business Trade Name or DBA , W b
WO Lot B i
3.FEIN 4. Wisconsin Seller's Permit Number

o Ll { , W Y e G oyt y
04-H204822 HEW 1052 {73714 -0

5. Entity Type (check one)

[] Sole Proprietor [T] Partnership [[] Limited Liability Company [z] Corporation [] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . ...................... [JYes []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 Organizatipn 9, Wisconsin DF1 Registration Number
ol A@l701.5 LOeHd
10. Premises Address ) > , o
0l fork Vwud Pye ecRean
11.City . 12. State 13. Zip Code
Ne Pege. Wi | suis
14. Count 15. Governing Municipality: City [ ] Town [] Village | 16. Aldermanic District
UWdna 5&5"\@;} e, of: e Deee

17. R

. j i 19. Website
B
20. Premises Description g

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
yimp Was sentence completed?. .. ...... [] Yes [:] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
aly’mp Was sentence completed?. .. ... ... D Yes [:I No
AB-200 (R. 2-26) -1 - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [ ] Yes EL 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 [A No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... ] Yes [A 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.

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

A (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 ofan 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.
Mooy “Jov) L

Title Email ‘ Phone
VPINner

Signatu%’é
L UV e Uliujzory

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 0w )2
AB-101 Appointment of Agent E—

Agent Type (check one)

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

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

Loy bornd AL, Ine

2. Business Trade Name or DBA
Lucky Lot Bson Fusior

[] Limited Liability Company E} Corporation [ Nonprofit Organization

3. Entity Type (check one)

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
wMunicipa! 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.I.
”~ g MTMM :
E\'v[ }{/{5{{‘3 { ) / Lj) Vi Lw

-

4, Email )
6. Home Addre!s !

026 W Elon A

7. Cityg ) Vo 8. State | 9. Zip Code
Litle (Chuh W) | SHIHo
11. Driver's License/State 1D Number 12. Driver's License/State ID State of Issuance

s | W

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . .......... ... ...... ... .... ELYes []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)? ... ... ......ooiriieeeiin s, [] ves '&LNO

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

Continued —

AB-101 (R. 2-28) - - Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: [, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name \1 A First Name M.L
MAasS v L

Title i

Signature 7/

Umi (W) asad)

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
M oSS Tory -
Signaturg . i Date
v Unppeds Ll f2uy

AB-101 (R. 2-26) -2 -
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For Municipal Use Only
Form Alcohol Beverage License Municipatly
AB-200 App"cation 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) $
1" "y ,, 4 Ho
[]“Class A" Liquor .. ....... $ Regular “Class B” Liquor $ Background Check Fee | $
“Class A’ Liquor (cider onl Reserve “Class B” Liquo s
] auor ( s U uor $___ Publication Fee $
[ "Class C” Liquor (wine only) $ ] Above-Quota “Class B”
Liquor .............. $ Total Fees $
Part A: Premises/Business Information
1. Legal Busmess Name nd|V|duaI name if solgj;ropnetorshtp)
NLQ \\6 )UV\ (/m [uve s Vth C)Vmu(”
2. Business Trade Name or DBA
3. FEIN 4, W?sconsin Sellerfs Permit Number ‘
Y5 - DOOOO ~ (98 §5 ~03
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? ...........cvvvvnnivn.. [1Yes []No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.
7. State of Organization 8. Date of Organization 9. Wisconsin ?FI R?F@}ratlon Number
VW L— N AT

10. Premises Address

241 Marvvt fve \West Defbvre W

11. City 12. State 13. Zip Code ,—
De et T | 54N
14. Gounty 15. Governing Municipality: [7{ City [ ] Town [] Village [ 16.Aldermanic District
oW n of:
17. 18. Premises Email 19. Website .
W W, neckysd | ot

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 sameﬁ

Wéﬁi’ D( (p@/‘\’m

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 ﬁ 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?......... [lYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
2y imp Was sentence completed?......... [JYes [ ]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 é 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 M[z/ 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. s the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. . .. [] Yes [A] No
6. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [] Yes [Zl 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.

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

L] (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
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 {o 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.
t -1
N o (9o m
Title Email Phone

Signature /“V/%MWVV M. W e [///0/2(6

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

Agent Type (check one)

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

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor) / , ]
N 2\ N L pa ew f TTeves A W( 6 e

2, Businesg\ﬂréde Name or DBA

Sk an Above

3. Entity Type (check one)

1 Limited Liability Company P 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
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

o

6. Home Address

7. City,~ / 8. State | 9. Zip Code 10. Date pf Birth
6 ey %w)\/ﬁ \/L}L HHZ(
11, Driver's License/State ID Number 12. Driver’s License/State ID State of Issuance

w ";56(9 VLS \da

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . .......... ... ... .. ....... Yes T “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)? . . ..........ovvere e, Yes [ }No

3. Have you been a Wisconsin resident for at least 90 continuous days?. ...........oooirieeenn ... Yes [ LNo
See instructions for exceptions.

Continued —

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

READ CAREFULLY BEFORE SIGNING: 1, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. [ certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
[ understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.1.

Nk Thowmas (R

Titlg\ Email o :
Co 0w nev A—
Slgnature / Dat

/ —
Part E: Agent Attestation

6/10/2026
READ CAREFULLY BEFORE SIGNING: I, the Agent, hereby accept this appecintment 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
N el T ovess M
Signature \ Date ,
?;722/%0&% Uy J%% @//0/2{2,

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