Meeting of the:
Date /Time:
Location:

Members:

OFFICIAL NOTICE AND AGENDA

Notice is hereby given that the Public Safety Committee of the City of Stoughton, Wisconsin will
hold a regular or special meeting as indicated on the date, time and location given below.

PUBLIC SAFETY COMMITTEE OF THE CITY OF STOUGHTON

Wednesday, July 26, 2017 @ 6:00 p.m.

Ed Overland Room/City Hall (381 E Main St, Stoughton WI 53589)
Kathleen Johnson, Dennis Kittleson, Greg Jenson, Scott Truehl,

and Donna Olson (ex-officio)

* Note-For security reasons, the front doors of the City Hall building (including the elevator door) will be locked after 4:30 p.m. If you need to
enter City Hall after that time, please use the entrance on the east side of City Hall (the planning department door). If you are physically
challenged and are in need of the elevator or other assistance, please call 873-6677 prior to 4:30 p.m.

Item #
1.

Item #

2.

Item #

CALL TO ORDER
Communications

OLD BUSINESS
Discussion and possible action regarding procedure for issuing late fees to annual liquor
license applicants

NEW BUSINESS
Approval of the June 28, 2017 Public Safety Committee Minutes
Discussion and possible action regarding application by the St. Ann’s Catholic Church
for a Specia Event and Temporary “ClassB”/ Class “B” Retailer’s License for the St.
Ann Fall Festival

Discussion and possible action regarding issuance of Operator License to Sheila Trentini

Discussion and possible action regarding application by Kwik Trip, Inc for acombination
“ClassA” Liquor and Class“A” Fermented Malt Beverage License for Kwik Trip #893

Discussion and possible action regarding application by Kwik Trip, Inc for “Class A”
Liguor- Cider Only and Class“A” Fermented Malt Beverage License for Kwik Trip #893

Discussion and possible action regarding application by Aldi, inc (Wisconsin) for a

combination “Class A” Liquor and Class“A” Fermented Malt Beverage License for Aldi
305

ADJOURNMENT

cc. Mayor Olson, Department Heads, Council, Attorney Matt Dregne, Library Clerical Asst., Receptionists, Stoughton Newspapers/Wisc State
Journal  *Note: An expanded meeting may constitute a quorum of the Council. Meeting may close per Statutes 19.85 (1)(b)to consider the
licensing of a person, then reopen for regular course of business.
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Procedure for Issuing Late Fees for Late Arriving Annual License Renewal Applications

All liquor license renewals are sent to necessary applicants, via certified mail before March 15 annually.
Under Section 14-38(a) of the Stoughton Municipal Code of Ordinances, all completed license
applications are due to the City Clerk no later than April 15. The Clerk may move that date if April 15 is a
weekend date. If the liquor license renewals are not received by that date, the Clerk shall impose a $25 a
day late fee to that applicant until the time the renewal paperwork is received.

Procedure for Clerk’s Office to follow in such instance:

Clerk shall include notification of late fee with annual license renewal letter sent to the applicants via
certified mail in March.

If license renewal paperwork is not received by the Clerk by the deadline, the Clerk shall send a certified
letter to the applicant requesting the paperwork and notifying the applicant that the late fee is being
assessed.

Payment for the late fee shall be paid in its entirety before the license may be released to the applicant
before the start of the new licensing period.






Sec. 14-38. - Issuance of license.

@)

(b)

The public safety committee shall give any person the opportunity to be heard for or against the
issuance of any license. Upon the receipt of a timely application received by the city clerk, approval of
the application by the city council and after payment of license fee, the city clerk shall issue the
applicant a license. Each license shall be numbered in the order in which issued and shall specifically
state the premises for which issued, the date of issuance, fee paid and the name of the licensee. All
licenses shall remain in force until June 30 following the issuance thereof, unless revoked or
suspended in the manner provided by statute or this chapter. Renewal license applications are due by
April 15 and shall be issued a late fee of $25.00 for each day after April 15 that the application is
received. Payment of the application fee is due in full by June 15 and shall be issued a late fee of
$25.00 for each day later than June 15 that the application fee is received. Payments received after
June 25 shall be made by cash, money order or bank cashiers check only. If necessary, the city clerk
may issue a 60-day provisional retail license to late filing applicants, subject to report and approval of
the chief of police.

Where the applicant's premises are not in compliance with relevant ordinances and/or state codes at
the time of application, the application may be accepted with the provisal that the license shall be
granted and issued only upon the applicant's compliance with applicable ordinances and codes within
90 days of acceptance. If the applicant's premises are not in compliance within the 90-day period, the
acceptance shall be withdrawn.

(Code 1986, § 12.03(6); Ord. No. 0-10-2011, § 2, 6-14-2011; Ord. No. 0-14-2011, § 1, 6-28-
2011, Ord. No. 0-15-2011, 10-25-2011)
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PUBLIC SAFETY COMMITTEE MEETING MINUTES
Wednesday, June 28, 2017

Hall of Fame Room, City Hall
Present: Alderpersons, Greg Jenson, Dennis Kittleson, Scott Truehl and Kathleen Johnson
Absent: Mayor Olson

Guests: Police Chief Greg Leck, Clerk Lana Kropf, Theresa Pellet, Tricia Suess and Bobby
Becker

Call to Order: Kittleson called the meeting to order at 6:15 p.m.

Discussion and possible action regarding Operator License Application for Bobby
Becker:

Chief Leck explained that he denied the application for this individual due to an unpardoned
felony charge relating to controlled substances. Mr. Becker explained that he had not had any
other issues or charges since this conviction. He is looking for his license so that he may work
and make money. The Committee discussed concerns of an individual with that type of
conviction working in a bar type setting. Becker noted that if he does not receive his license he
will not be hired at that establishment.

Motion by Jenson, to deny the license for Bobby Becker and refer to Council for consideration,
second by Kittleson. Motion to deny carried 4-0.

Communications:

Clerk Kropf explained that all licenses have been issued and printed and that all license
holders were notified on June 16, 2017. All but eight licenses have been picked up and the
holders that have not picked up their licenses have been contacted twice at this point. If the
licenses are not picked up by 4:30 p.m. on June 30 then the establishments will be given a
citation for failure to post.

Chief Leck explained that the Police Department will be holding its 3" Annual Citizen Police
Academy this fall. More information will be available on Facebook at a later date.

Approval of the May 24, 2017 Public Safety Committee Minutes:
Motion by Jenson, to approve the May 24, 2017 Public Safety Committee minutes, second
by Johnson. Motion carried 4-0.

Discussion and possible action regarding application by the Stoughton Chamber of
Commerce for a Special Event and Temporary “Class B”/ Class “B” Retailer’s
License for the Coffee Break Festival:

Chief Leck noted that this is an annual event and everything is in order.

Motion by Jenson, to approve the application by the Stoughton Chamber of Commerce for a
Special Event and Temporary “Class B”/ Class “B” Retailer’s License for the Coffee Break
Festival and refer to Council for consideration. Motion carried 4-0.

Discussion and possible action regarding Stoughton Municipal Code 6-2 Keeping of
animals, birds, and bee regulations; Specifically the keeping of bees:

Alderperson Jenson explained that this request had come to him. The committee agreed
that more information on how other communities handle the keeping bees would be
necessary before moving forward. The committee directed staff to contact other Cities and
Villages on their processes for the keeping of bees and any licensing involved. This item is
to come back to the committee in the future. No action taken.






Discussion and possible action regarding procedure for issuing late fees to annual
liguor license applicants:

Clerk Kropf explained that the current ordinance for liquor license does allow for the fining of
applicants when the renewal paperwork is received late. The policy that is included in the
packet reflects the ordinance, but the policy would outline the process the Clerk’s office will
follow. The committee did not like the provision that allowed for a five day grace period and
agreed that it should be removed. The committee also wanted the City attorney to review
the process and make sure it was compliant with the ordinance. Once the attorney has
reviewed it, the committee would like to review it again at the next meeting. No action was
taken.

Future agenda items:

Street Lights

Best Practices

Procedure for fining late Liquor License Applicants

Motion by Jenson, to adjourn the June 28, 2017 meeting of the Public Safety Committee,
second by Johnson. Motion carried 4-0. The meeting adjourned at 7:25 p.m.
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CITY OF STOUGHTON
FEE: $30.00

SPECIAL EVENT LICENSE
APPLICATION

l. APPLICANT

Name

Linda Bradley, -

Feshval C,OO(’A«OQ'\'OK’
1. ORGANIZATION
Name j Address

5 Ann Codholic Churcln 323 N. Van Buren S+
FR. Rondy Budnar Stoucinton W 535G | b05-873"716%

Home Telephone # |Work Telephone #

Telephone #

Type of event ; - |Name of Event

[ ] outdoor |Z| Indoor [] Parade Q Arm J:GH @)‘V’G{

Date and time Location

rom | HH ,750
:o SLP*&M.Z)FW’“” lo'OOQPmm Furish 333 N VonBuven st

Will there be any activity taking place that involves music, ampliﬁers loudspeakers, etc?

x Yes (attach additional sheet with description and times of activities) m (2(0’& No
License applying for: $10.00 individually or for both ;

X Temporary Class "B" beer X Temporary Class "B" wine
Persons proposed to sell fermented malt beverages and/or wine (attach additional sheet if necessary)
Name : o Address Prior relevant experience(s)

Linda. Brad ley) 3234 County Ko A - Qi/a«’,ékr Vilunteer
3 1
J:ﬂfa / Brad ley S04 bounty Kogd 4- Stouats, Howdt Lommun, /7 lenter
7 L4 \J

ATTACH: A sketch showing the layout for handling fermented malt beverages and/or wine.
A copy of the appllcatlon or license of each ‘person(s) who will be holding the beverage operator's Ilcense

who requires the supervnsnon of the sale of fermented malt beverages and/or wine.
A list of adjacent property owners and a copy of the form used to notify them of the event. (outdoor event only)

I, FR ?OJ’\O(U BU dﬂ[} K , agree to promptly pay the City for the City's
(appllcant)

charges incurred either in regulating this license or remedying any unsatisfactory post-event maintenance
by the above named person or organization as required.
) ’) -
o7Y) A .) / 7

ate

4

Office Use:  Date Paid 1 Amount Paid A0 Receipt Number [DDD2.52.09
A\CI er pecial Event Permit Form

Signature
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Application for Temporary Class “B” / "Class B" Retailer’s License

See Additional Information on reverse side. Contact the municipal clerk if you have questions.
FEE $ |O.00 pd A "] h.D 11 /#S)QLQ'Z_ Application Date:
[] Town [] Village m City of S'J'Dug)d’()ﬂ County of DCU]Q_

The named organization applies for: (check appropriate box(es).)

DX A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
1> A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning \LJ(U Snpf’ No 5,0")1 and endlngS\wI 5.0{)} H Lppmand agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or Iocal) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) > [_] Bona fide Club ®Church ] Lodge/Society
[_] chamber of Commerce or similar Civic or Trade Organization
D Veteran's Organization [_] Fair Association

(a) Name S‘} Af\fl CQ“HQO' '"c Ch wreh

() Address 323 N. Yan Buren  Steweetr  Stougivton
(Street) [(Jtown [ vilage [X] city

(c) Date organized '7’ '7“ I qoq

(d) If corporation, give date of incorporation

(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
box: []

(f) /Names and addresses of all officers:
,‘//»esident Travis  (ille | |

-/Vice President élilﬁbgi h u (_]'gl B ) — . l ] n
Secretary A mg} A [ﬂllﬂﬂ ;ak
: g

Treasurer N [ﬁ
(9) Name and address of manager or person in charge of affair:

Linda Bmo\le%

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:

(a) Street number 325 N. \/QVI ’BHJ'&V) Stresd

(b) Lot Block

(c) Do premises occupy all or part of building? 'Enh re) bu i d NG

(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is
to cover:

3. Name of Event .
(a) List name of the event 6“' Ann(S F&(( F€5+l VC[(
(b) Dates of event Septr. 16t and Lt |, 9017

DECLARATION
The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this applica-

tion is true and correct to the best of their knowledge and belief.
5v Ann Catbolic Church

(Name of Organization)

Officer Officer /) ‘
(Signature/date) ignature/dat R . Ran d \' B\A C\nar
Officer Officer
(Signature/date) (Signature/date)
Date Filed with Clerk \ 2 Lﬂ)‘w\“ Date Reported to Council or Board
Date Granted by Council License No.

AT-315 (R. 6-16) Wisconsin Department of Revenue
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City of Stoughton

Administrative Services

July 11,2017

Sheila Trentini

Dear Ms, Trentini,

This letter is to inform you that your application for a City of Stoughton Operator’s License has
been denied by the Chief of Police. Per our phone conversation on July 11, you are able to
appear before the Public Safety Committee when they discuss this issue.

The meeting date of the Public Safety Committee will be held on July 26, 2017 at 6 p.m. in
the Hall of Fame Room in Stoughton City Hall.

For security purposes, the front door of City Hall will be locked; you may use the entrance on the
cast side of the building. Failure to appear will result in an automatic denial of your application.

Please feel free to call 608-873-6677 should you have any questions.

Thank you,

dﬁomzmq?of

Lana C Kropf
City of Stoughton City Clerk

City of Stoughton * 381 E Main Street, Stoughtonn W1 53589 * Ph 608-873-6677 * Fax 608-873-5519






CITY OF STOUGHTON

POLICE DEPARTMENT

321 South Fourth Street
Stoughton, WI 53589
(608) 873-3374

GREGORY W. LECK
CHIEF OF POLICE

DATE: July 11,2017

TO: Public Safety Committee
City Clerk

FROM: Chief Leck

REFERENCE: Alcohol Operators License Sheila K Trentini.

On June 26, 2017, I reviewed the application for a Bartender’s License from a Sheila K.
Trentini. After completing my review of her application, I am not recommending
approval of the operator’s license at this time.

I base my decision on the fact that the applicant shows a conviction with for an
Unpardoned Felony Forgery charge from 2008. In addition, the applicant has four (4)
prior OWI convictions and has failed to fully list her criminal history on the application.

Based on City of Stoughton policy and the fact that these violations are considered
substantially related to the licensed activity, [ am recommending that the applicant be
denied an operator’s license.

Resp:z}

Gregory W. Leck
Chief of Police





CILY UF DEUUGHLUN

OPERATOR (BARTENDER) x Receipt Number: | DbD265)4 \
LICENSE APPLICATION &\O\ Res 201K
2 SUBMIT RENEWALS NO LATER THAN MAY 15 FOR TIMELY PROCESSING

PERATOR-1 YEAR (NEW APPLICANT) - $50.00
[1OPERATOR —2 YEAR (RENEWAL) $75.00

CIPROVISIONAL - OPERATOR - $15.00(issued after background check)

SUBMIT RENEWALS NO LATER THAN May 15 FOR TIMELY PROCESSING. LATE RENEWALS WILI, BE REQUIRED TO
OBTAIN A PROVISIONAL AT AN ADDITIONAL COST OF $15.00. nd &60 11l \2.0\-—1 | con v

TO BE FILLED OUT BY THE APPLICANT:

NAME OF APPLICANT _  Last irst iddle Initial
"Tw{’f\ Yoy ‘Si’\ej o e,

FTER AN AT T T T T A T T TATY A TR T

HAE ANNREQRQ Cereat. ==t ~ MNitu Qinta "Lin fPnda
T - l BUTHPLAGK: s
i i )CZ‘CLLISGY') Wit .
HOW LONG HAVE YOU CONTINUOUSLY RESIDED IN WISCONSI'N‘ HAVE YOU COMPLETED BEVERAGE SERVER TRAINING?
?QV‘C Sio @ <EI/Y"ES M vo
PLACE OF EMPLOYMENT AS AN OPERATOR/MANAGER HOW LONG HAVE YOU BEEN EMPLOYED AS AN
i OPERATOR/MANAGER:
f)m C¥. birsuse st Star ‘é’d

Please list ANY and ALL prior convictions for any felony, misdemeanor or other offenses (including all
alcohol related traffic offenses) AND ANY pending criminal charges against you, (if you need additional space

please use the back of this application). The following websites may help you locate your records:
www.dot. wisconsin.gov/drivers/drivers/points/abstract.htm; hitp://wi-recordcheck org:

" You must list every conviction with the correct date and/or atfach a copy ef your record listing. A provisional license will be issued after the
background check is completed,
ARRESTING AGENCY DATE CHARGE DISPOSITION

\;LW_ Co a4k fT\_\UT dld €icnd H{'\\n“\

**IMPORTANT NOTE: Attach a copy of your Driver’s License or State Photo ID along with this application.

This application must be completed fully and in its entirety including providing a copy of your Driver’s License or

Photo ID. If the application is submitted incomplete it will be returned to vou as such and you will be required to

complete a new application. Application fees are NON-REFUNDABLE so a new application will require another

fee.

Dans Co oo\ W & Tme. ) ol dgne
OO 2.08% ey 2d_hwe| ol d

I hereby apply for a license to serve, from date hereof to June 30, 20 | € inclusive (unless sooner revoked), Fermented Malt Beverages and
Intoxicating Liquors, subject to the limitation imposed by Section 125.32(2) and.125.68(2) of the Wisconsin State Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me,

The undersigned affirms that he/she made and signed the foregoing application for an operator’s license and that he/she made complete and true
answers to cach question. Any incomplete, misleading or falsified application information may result in a denial of the application,

) = The 1N

PLICANTS SIGNATURE DATE SIGNED

TO BE FILLED OUT BY THE STOUGHTON POLICE DEPARTMENT |,

ecommend Approval RESTRICTED TO 1 YEAR RENEWALS
Recommend Denial . 4 W ?;’U‘L’) J—‘ I
. CowRx - & Uchwum o L 1] in

ARRESTING AGENCY | " DAIE | CHARGE DISPOSITION

DO

RETURN FULLY COMPLETED APPLICATION, PHOTO ID (ATTACH A COPY) AND APPLIC FEE TO
- CITY CLERK-ATTN: LICENSING, 381 E. MAIN ST., STOUGHTON WI 53589

, :
DATE: .9 /// / " AUTHORIZE ﬁw/ Z CHIEF OF POLICE _





AUTHORIZATION FOR RELEASE OF INFORMATION

Wailo L Trentnd ,

Name: First _ ML Last _ Date of Birth

Residing at
Address City

I hereby authorize the Stoughton Police Department to release to the City Clerk’s Office,
the City Attorney and the City Council, my driving records and any arrest records for
review in connection with my application for an Operator’s License and/or Alcohol

License with the City of Stoughton.

OO Trantm

ﬁ@aMe

]

] o)1
Datd i






ORDINANCE TO PROHIBIT LICENSING OF PERSONS HAVING
OUTSTANDING CITY OF STOUGHTON DELINQUENCIES

Section 14-2 of the Stoughton Municipal Code reads as follows:
Sec. 14-2 License withholding for ﬁﬁi)aid city cldims.

City representatives shall not issue a permit or an original or
renewal license to any person who has delinquent financial claims
outstanding to the city, including, without limitation due to
enumeration in this section, unpaid taxes, assessments, delinquent
municipal utility charges or unpaid ordinance violation convictions.

I understand the above ordinance and hereby state that I do not have any

delinquent accounts with the City of Stoughton or its Electric and Water Utility.
False statements will constitute immediate revocation of permit or license.

sigmet: L 500 Do eSS

Ticense Applicant’s signature






OPERATOR’S APPLICATION CHECK LIST

Application filled out M

Authorization for release of information filled out & signed % )@M
Form for License withholding for unpaid city claims signed (7 lz\;—/

Given information sheet for bartenders m :

Given State booklet for laws relating to undei‘age persons ;é )[ ,L_,,/
Given copy of ordinance for point system i ! ;L/
Given sheet on alcohol license application review process ﬁn ]Ok—"

Informed that they must attend the Responsible Beverage Sexvers Course and bring iA o
send a copy of the completion certificate before regular license will be issued }\% _

Informed of the next Public Safety; meeti g and will be sent a notice with the date and
time if its necessary that they attend £ )CAL_/ o

D\\s&a N =

Apphcant s Signature

Oy w2
Difte \J






LER / SERVER CERTIFICATION







ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Apicants Wi Seiiers Permit No [FEIN Number
Seffetiva il i 456000028761403 39-1036365
SEUT 0 MILBICIPa) CIOIK. LICENSE REQUESTED )
For the license period beginning SEPTEMBER 4, 20 17 ; TYPE FEE
ending JUNE 30 20 18 Class A beer $100.00
[ ] Class B beer $
L] Town of [ Glass C wine s
TO THE GOVERNING BODY of the: [] Village of} STOUGHTON [WClass A liquor $500.00
City of [] Class A liquor (cider only) |$ N/A
e . . . [ ] Class B liquor $
County of DANE Aldermanic Dist. No. (if required by ordinance) [1Reserve Class B fiquar |8
1. Thenamed []INDIVIDUAL  [] PARTNERSHIP [ ] LIMITED LIABILITY COMPANY |= C'isusb:?c(::i'grf 2l winery : T
CORPORATION/NONPROFIT ORGANIZATION 530 R lzzh_'
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE ° > Qdu

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): p KWIK TRIP, INC.
1626 OAK ST, PO BOX 2107, LA CROSSE, WI 54602
An "Aucxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post QIﬁLe_&.ZLn_CndLl'
President/Member PRESIDENT DONALD P. ZIETLOW 1

Vice President/Member
Secretary/Member ASST. SEC. B

Treasurer/Member TREAS. —

Agent | 2 AGENT ALEXANDER K. ABEL jI 0

Directors/Managers DONALD P. ZIETLOW AND MARK S. Z1ETLOW
3. Trade Name ) KWIK TRIP 893 Business Phone Number
4. Address of Premises p 1359 US HIGHWAY 51 Post Office & Zip Code p STOUGHTON 53589
5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this license period? . ............. ..o i [] Yes No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ....................... .. .. .. [] Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .............. [] Yes No
8. (a) Corporatellimited liability company applicants only: Insert state WISCONSIN  ang gate 10/07/64 of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. . .............. [ Yes No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? Please see enclosed list. == Yes []No

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) ONE=STORY FRAME CONSTRUCTION WITH S TORAGE IN WALK=-

10.  Legal description (omit if street address is given above):  |N COOLER, ON SALES FLOOR, IN CABINET, BEHIND SALES COUNTER ¥
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. ................ .. ... ... ... [] Yes No

(b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5d)

before beginning business? [phone 1-800-937-8864] . ........... ... ... .oiiii Yes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PPOMB(BOBY 266-2776]. o < : + 155700150515 6.5 + 5 mie o einioioio 551010 n + 60 wsrmsmiscr s s s o 55 8 S SERTRLE o 6 5 585 5 0 n oo e a0 e e e oo Yes []No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .[¥] Yes [ ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applican\Lmv'uﬂ‘ orporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during inspection will bee da%d apefyp hg}lit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME S @ e L,

- '-‘ '-. ()
this 7@/;/ day of L2ty & ,;‘ 20 / Y

Zo 3 NA % ility Company/Partner/Individual)
/\C’(//%a/& ?9%&/2 it DE@.‘,»-Q iZ gﬁ /
(Clerk/Notéry Pblic) 7 . T 3! _L\‘T‘.\ T ’-' %) :; (Officer of Coﬂffﬁon/Member/Manager of Limited Liability Company/Partner)

My commission expires /=77 2. Sz

"’l. B x"“u = C'.o = (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK M€ o WD
Date received and filed Date reported to council/board Ty, anal license issued Signature of Clerk / Deputy Clerk
with municipal clerk U\IS\’_D\““‘

Date license granted Date license issued License number issued

AT-106 (R. 9-16) Wisconsin Department of Revenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appointan agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper
local official.

) [ Town City of Stoughton Dane
To the governing body of: [ ] Village  of County of
] city
The undersigned duly authorized officer(s)/members/managers of Kwik Trip, Inc.

(registered name of corporation/organization or limited liability company)
a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as
Kwik Trip 893
(frade name)
1359 US Highway 51., Stoughton, WI 53589
Alexander K. Abel

located at

appoints

(home address of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ Yes No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? D Yes M/No All life?
my life?
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? i

Place of residence last year J |

Ebi: Kwik Trip, Inc.

(name of corpormnizaﬁon/ﬁmted liability company)
By: / 0 Ao //

signaturé of\@fficegMember/Manager)

o, ?/'/‘//”{(/(.M

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

l, Alexander K. Abel , hereby accept this appointment as agent for the
(print/type egent's name)

ited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducte the Waﬁonhrganizationﬂimited liability company.
// / g @A// J/ / |/ Agent's age 30

P i

(home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue
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PEEIIIEIIO>

Notary Public

PEEEEIEO555>

AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last nams) (first name) ({middle name)
Zietlow Donald Paul

The above named individual provides the following information as a person who is (check one):
[C] Applying for an alcohol beverage license as an individual.
1 Amemberofa partnership which is making application for an alcohol beverage license.

Xi President of Kwik Trip, Inc.
(Officer/Di /N /Agent) {Name of Corporation, Limited Liability Company or [e)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority;
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIDAIIY? . . .ot e e Yes [ ]No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form. )
Please see reverse
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAREY? « . oo 81813 acesm: o misee 3 e turstsiers moapsreraiass irsts mrove [JYes K]lNo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a fimited liability company holding or applying for any other alcohol
beverage license or permit? .. .. .. 8 78 AT 7§ AZREE SO 5.8 § S0 B LS w8 ke 8 b miete e srare a-mrevs 8 (6588 SHELS 8 ST K]Yes []No
If yes, identify.  Officer of Kwik Trip, Inc. which holds multiple retail alcohol licenses in Wisconsin.
(Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

All my life.

brewery/winery permit or wholesale liquor, manufacturer. or rectifier permit in the State of Wisconsin?. . . ....... [] Yes No
Ifyes, identify. = - i : 3
(Name of Wholesale Licensee or Permittee) (Address By Cify and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Kwik Trip, Inc. 1626 Oak St., La Crosse, WI 54601 9/1/89 Present
Employer’s Name Employer's Address Employed From To
Gateway Foods . La Crosse, WI 1963 1989

The undersigned, being first duly swom on oath, deposes and says 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 frue 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.

Subscribed and sworn to before me \"‘““““““\H
-/ = 1,
§ 7 U / 2.7 (O =~ Y !iu’,'
this A L bay o _ (/2227 # @o&" @, /
ARV ~ 7. B = - A
I Lp a7 5 Z2y N (O _ ./ 4
ClertaNetdry Pubiic) 27 DEANNg Q Z (Signature of Named Tncidudy
=7 i H z f
My commission expires / = Z)-’: 1 HAFNFR H ; Donald P. Zietiow é
2 ; 3 2 Printed on
‘,:,,’ A '-h.- -'.I %) _;: Recycled Paper
AT-103 (R. 8-11) By & rpers A Wisconsin Department of Revenue

(]
"'

l"»’; .OF 30 .
’h“‘\\\x-‘\% -
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please prinf)  (last name) (first name) (midd/e name)
Zietlow Mark Scott

The above named individual provides the following information as a person who is (check one):
[C] Applying for an alcohol beverage license as an individual.
[l Amemberofa partnership which is making application for an alcohol beverage ficense.

X] Assistant Secretary of Kwik Trip, Inc.
(Officer/Dis Member/A ger/Agent) {Name of Corporation, Limited Lizbility C pany or N

proft Ot
which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? N/A
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIIY? . . .o [JYes X]No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to aicohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURICIPAEY? . . . o [JYes X]No
if yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? . .......... ...t R [x] Yes “]No
Ifyes, identify Officer of Kwik Trip, Inc. which holds multiple retail alcohol licenses
(Name, Location and Type of License/Permit) in Wisconsin.
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
- member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer. or rectifier permit in the State of Wisconsin?.......... [ Yes [zl No
If yes, identify. ' . ‘
(Name of Wholesale Licensee or Permitiee) (Address By City and County}
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Mayo Clinic 200 1st. St. SW, Rochester, MN 55905 June 2008 July 2008
Employer's Name Employer's Address Employed From To
MN State Referee Committee National Sports Center, Blaine, MN 55449 June 2004 August 2006

The undersigned, being first duly sworn on oath, deposes and says 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,

. SN
) Subscribed and sworn to before me ,ss““\‘ PU “"lu.,
SES55555555> S d/ (/ / SaN &, JE—
. i XA A, s / T ’ :
Natary Public this ——_/_/day of = 7~ 7’ Vé/( C_<\ = ~
SISO (S22l 9L Q</7° N\
(Cleri/Notary ngc) (Signature of Named idual)-
i i L. ==
My commission expires / Mark S. Zietlow 6
Printed on
Recycled Paper

AT-103 (R. 8-11) Wisconsin Department of Revenue
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S5O0

Notary Public
POEXEOEEOOD

AUXILIARY QUESTIONNAIRE

ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (midd/e name)
Wrobel Jeffrey James
The above named individual provides the following information as a person who is (check one):
[[] Applying for an alcohol beverage license as an individual.
[] Amemberofa partnership which is making application for an alcohol beverage license.
X Treasurer of Kwik Trip. Inc.
(Officer/Dir M ! /Agent) (Name of Corporation, Limited Liability Comy or Nenprofil O;

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority;

1. How long have you continuously resided in Wisconsin prior to this date? All my life

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUMICIDAITY? - . - ettt ettt ettt e e e e e e e e e e e e e e e e e e [JYes X No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

MUNICIPAIEY? - . .. ottt et e e [IYes X]No
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a fimited liability company holding or applying for any other aicohol
beverage license o PEIMIL? . ... ... ..ttt et e e e e e e e e XRYes [INo
If yes, identify. ~ Officer of Kwik Trip, Inc. which holds multiple retail alcohol licenses in Wisconsin.
(Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer.or rectifier permit in the State of Wisconsin?.......... [] Yes [X] No
If yes, identify. = .- .

(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Rau Corporation 600 Sumner, La Crosse, WI 54601 1983 1988
Employer's Name Employer's Address Employed From To

The undersigned, being first duly sworn on oath, deposes and says 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.

Subscribed and sworn to before me

\\\\\\\\\\\‘t\\\\,‘

7 4 P ,.
m‘s/(‘/%/f’day of ,S¢/51 7z L@" / z&f\/@..-.u..h(’

Yy,
, U, B >
Az zeeox KFFLER, —F s S, {4
SE—yios / Z § DEAnN A Qz Signature of Named Individual)
My commission expires 770 Gl HAFN E)? - Z  Jeffrey J. Wrobel 6
% ! ’: %
A P o
AT-103 (R. 8-11) "’I,' ¢ o"--........«"o\\g Wi Dep of R
e F w50

1] 0N
Mg
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)
Abel Alexander Kenneth

The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohol beverage license as an individual.

[] Amemberofa partnership which is making application for an alcohol beverage license.
E Agent of Kwik Trip, Inc.

(Officer/Director/M 7 iger/Agent) (Name of Corporation, Limited Liability Company or profit Ot
which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
(/2. , Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

All my life

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIIY? . . .. [ Yes @ No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)
Ci\ Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
" for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or 7

MUNICIPANTY? . . o [ Yes ﬁ No
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? . ... .. S AT 8 16§ B G % ATALE L BIES Ars e1E ot o el areter o <Sare et 5 ik § e el [ Yes B/NO
If yes, identify.

(Name, Location and Type of License/Permi)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ...... [] Yes E{No
If yes, identify. . .

(Name of Wholesale Licensee or Permittee) (Address By City and County)

6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To
Styczynski Farm W2710 Cty Rd S, Bonduel, WI 54107 10/05 6/06
Employer’s Name Employer's Address Employed From To
Beilfuss Farm W2043 Beech Dr, Pulaki, WI 54162 6/02 8/05

The undersigned, being first duly swom on oath, deposes and says 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.

Subscribed and swom to before me 7

this_[g__dayof ;“1\’\6 . 201 7

A

3 MMMMKMW\S £ 7
NV (Cleri/Notary Public) ~ \eLISS 4 n, (Signatuyré of Wamed Tndividual)
o> : & S /
L My commission expires '7](19 'ZO‘O] s“ "\!:_ ‘-%kﬁ.,‘n‘d{ar KAAbel 9
\ § o N O)‘ ‘\O 2 Printed on

Sonr R Recycled Paper

AT-103 (R. 8-11) td: 9 Ne. P o 3 Wisconsin Department of Reverue
ORI
) e ST§
',"’ 2\ \s.~ R 22 \\S
%, Yyl N
“,

“nganan®
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City of Madison
Class A Beer
Class A Liquor
License No. LICLIA-2014-00310

Expiration Date 06/30/2017
KWIK TRIP INC Date Issued 09/05/2014
LIQUOR/BEER AGENT: ALEXANDER K ABEL

1421 MONROE ST
MADISON, WI 53711

(f?’*’ ﬂﬂ’)& SV anibuth (Jigpl-BakS

PURSUANT TO SECTION 38.OF THE MADISON GENERAL ORDINANCES AND
CHAPTER 125 OF THE WISCONSIN STATE STATUTES.

Premises: ONE STORY FRAME CONTRUCTION WITH STORAGE IN LOCKABLE
WALK-IN COOLER AND CABINETRY.

Common Council granted 7-1-2014.

Common Council granted 06/02/15 with the following conditions:

1. No liquor sales - beer and wine only.

2. No sale of single serve bottles or cans larger than 25 ounces in size.
3. The floor display shall be as submitted .

4. No keg sales.

Expiration Date 06/30/2017

Not Transferable. Post entire license in a conspicuous place.

¥ 200)

Page 1 of 1

KWIK TRIP INC

1626 OAK ST

PO BOX 2107

LACROSSE WI 54602 2107






WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, WI 53708-8902

Contact Information:

2135 RIMROCK RD PO BOX 8902

MADISON, WI  53708-8902

ph: 608-266-2776 fax: 608-264-6884

email: DORBusinessTax@wisconsin.gov
L ] website: revenue.wi.gov

Letter ID 10927237344

||
l

ATTN DEANNA HAFNER
KWIK TRIP, INC.

PO BOX 2107

LA CROSSE WI 54602-2107

Wisconsin Department of Revenue Seller's Permit

Legal/real name: KWIK TRIP, INC.

Business name: KWIK TRIP 893
1359 US HIGHWAY 51
STOUGHTON WI 53589-3729

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
location. '

* If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-0000287614-03

WINPAS - atL020 (R.12/15)
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0SS
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Apoicants WiSeiiors PermiiNe JFEIN Number
Siibnait i iclbal clerk 45600008901404 36-3498392
R RS O e LICENSE REQUESTED p
For the license period beginning 20 ’ TYPE FEE
ending June 3D 20| R [V Class A beer $ 100
[] Class B beer $
[] Town of [[] Class C wine $
TO THE GOVERNING BODY of the: [] Village of } STOUGHTON [V Class A liquor $ 500
City of [ ] Class A liquor (cider only) |$ N/A
R ) ) ) [] Class B liquor $
County of DANE Aldermanic Dist. No. (if required by ordinance) [ 1 RsserveClase B Rguor $
1. Thenamed []INDIVIDUAL [ PARTNERSHIP [ LIMITED LIABILITY COMPANY |= C'fusbﬁc(";'”e :’"'y’ oy : o
CORPORATION/NONPROFIT ORGANIZATION —
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FRE $ 620

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): >
ALDI INC (WISCONSIN)
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
PresidenttMember CHARLES YOUNGSTROM - |

Vice President/Member N/A ' |
Secretary/Member TERRY PFORTMILLER -
Treasurer/Member TERRY PFORTMILLER -
Agent p ANDREW KAIS - | 1

Directors/Managers ANDREW KATS - |

3. Trade Name pALDI 305 Business Phone Number _ (06 % - 205 - 1343
4. Address of Premises p 1399 US HWY 51 Post Office & Zip Code p STOUGHTON 53589
5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this iCeNSe PEriod? . .. .. ... ...ttt Yes []No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .................c.coovvvun... [] Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . ............. [] Yes No
8. (a) Corporate/limited liability company applicants only: Insert state Wi and date 12/02/86 registration.

(b) s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ ] Yes No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . . ...........oououeroieieeennnni.. [] Yes No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

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

10. Legal description (omit if street address is given above): RETAIL GROCERY STORE
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. . .............cooovviirninennnni... [] Yes No
(b) If yes, under what name was license issued? N/A
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5d)
before beginning business? [phone 1-800-937-8864] .. .. .. ......iuinitt et e Yes [ ] No
. Does the applicant understand they must hold a Wisconsin Seller’s Permit?

[Phone (B08) 266-2776]. . . .. .. ... oottt ettt et Yes [ ] No
14 Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .[v] Yes [ ] No

TRBAD CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
' e of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
anRther. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
& ess to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is aggmisdemeanor andgrounds for revogétion of this license.

2018

STATE OF ILLINOIS

/ | —
ited Liability C, mpany/Partner/Individual)

“OFFICIAL SEAL"
AMY RENAE SMITH

(Officer of COrporaI}Jn/Menfer lanager of Limited Liability Company/Partner)

i
&

k%

=
&
>
=

NOTARY PUBLIC,

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

e di _dihe el e

)o—w——FOBE COMPLETED BY CLERK

Date received and filed Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk

Date license granted Date license issued License number issued

AT-106 (R. 9-16) Wisconsin Department of Revenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT

Submit to municipal clerk.

ORGANIZATION OR LIMITED LIABILITY COMPANY

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.

To the governing body of:

[ ] Town
[ ]vilage of STOUGHTON

W1 City

County of DANE

The undersigned duly authorized officer(s)/members/managers of ALDI INC (WISCONSIN)

(registered name of corporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

ALDI #05

located at 1399 US HWY 51,

(trade name)

STOUGHTON WI 53589

appoints

ANDREW KAIS

(name of appointed agent)

(home address of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes ] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course?

Place of residence last year
For:
By:

And:

/] Yes [ ] No n

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? b b(QC'( v S

T

ALDI INC (WISCONS IN)

///%h/éme of;porano?amzanon/hmlgd liability company)

(signatufe of OfﬂceyMer‘nber/Manager)

|, ANDREW KAIS

ACCEPTANCE BY AGENT

(print/type agent's name)

, hereby accept this appointment as agent for the

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

i T W

4

(45ign£ure of agent)

Y

(date)

(home address of agent)

Agent’s age 34

Date of binhj

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on

by

Title

(date)

(signature of proper local official)

(town chair, village president, police chief)

AT-104 (R. 4-09)

Wisconsin Department of Revenue
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)

YOUN o sTROM CHARLES E

o Add Lo | PO | ST

loecs nes

X = T i i ) " 7
The above named individual provides the following information as a person who is (check one):

[] Applying for an alcohol beverage license as an individual.
[] Amember of a partnership which is making application for an alcohol beverage license.

= OFACER of ) INC. / LO/SCM/S//U\

(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liabtity Company or Nonprofit Organizatioa)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? MQ U Z (

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIPAILY? . . . o ottt e et e e e e e e e e e e e e e e e e (] Yes /Z/No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURICIPAILY? © . o o ettt e e e e e e e e e e []Yes JZ’WO
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCeNSe OF PEIMIt? . . .. .. ... ..ttt e e e e e e e e []Yes JnNo
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes m
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
BLD] INC . J20n M. #HRK AN BATAVIA (L] 0% B3 PRE&SALT
Employer's Name Employer's Address & Employed From To
r— SI——— — S—

The undersigned, being first duly sworn on oath, deposes and says 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.

AL Ao,

(Signglture of Named Iyivfdual)

Subscribed and sworn to before me

B B o

“OFFICIAL SEAL"
AMY RENAE SMITH
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Jan, 1 3,2018

Printed on
Recycled Paper

AT-103 (R. 8-11) Wisconsin Department of Revenue
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
PFORTMILLER [ERRY =
) Post Office L city [ State [ Zin Code
— = <z T T T T~ - =

N
The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license,

o~ W@g( of LD A /60/6607\/5//&/\

icer/Director/Member/Manager/Agent) (Name of Corporation, Limitedtrability Company or Nonprofit Orgadization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? M S Us (
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIPAIILY? . . . ottt e e e e e e OYes [AMNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAIIY? « & . e vt ettt et e et e e e et e e e e e e e e e e e e e e e e e [JYes [ATNo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCENSE OF PEMMIt? . . ... ...\ttt e ettt e e e e e e e e e e e []Yes D/N?J
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes B/No
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
BORHALT +SPE 1 MEYEK | RS At L5y CReEK KD, ALIM|L O las oS / 5
Employer's Name Employer's Address Employed From
CoDPERS L YRRAD | 903 Wi, LASAUE CHCALOlIL O 7/%’& I a /‘35‘

The undersigned, being first duly sworn on oath, deposes and says 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.

,20/7
<L /7

Subscribed and sworn to before me

is l ?2 day of _ ™~
er;/Nota blic)
My commission expires A

AT-103 (R. 8-11)

L 2 Pl

Z (s:'gnan/e of/Named Individual)

DEBORAH S FERGUSON é

2 OFFICIAL SEAL Printed on
Notary Public, State of Illinois Recycled Paper

My Commission Expires Wisconsin Department of Revenue
September 24, 2017
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

‘ﬁvidual's Full Name (please print)  (last name) (first name) (middle name)
v . € ]
Kau § Avidrec) Micha )<
oo ldd Lot 7 dal ID ot 66 If"h ID'A 'y ]’7 Lad

The above named individual provides the following information as a person who is (check one):
[ ] Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

i HoENT of ALD) # OS—

(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? % el m

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohdl be beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

Or MUNICIPAIItY? . . . . oo []Yes %No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or _
MUNICIPAIY? © . [ ]Yes %No

If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license or Permit? ... ... ... ... [ ]Yes /m' No
If yes, identify.

(Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ....... []Yes )g No
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name ) Employer's Address Employed From To
N 2 ] . - f( . p . A
Chipotlwe (West 153 <t Nathekd 2009 2012
Employer's Namd A) Employer's Address rad Employed From To
L7 ,I

The undersigned, being first duly sworn on oath, deposes and says 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 contr‘aw-tovmha;)ter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submalpg felse 6(’atements and affidavits in connection with this application.

Subscribed and sworn to before me tss @v oTA ( (2”";:
this D?O day of C) oMl _— 20 ‘? T © _._E'/"«’ 2: & ’,:-, !
2 a/m((%enwvota%@ C/ l/d M\ :'—,'U?Ay 'OU B L‘\O .-':c: ::: %U—,e - Nanﬁngrm?al)/—
My commission expires & | ! (o [‘ do "',,':\@O ..... .-606:‘;“ é:?
“a uf, N ““\“5“ W Printed on

Recycled Paper
AT-103 (R. 8-11)

Wisconsin Department of Revenue
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