Meeting of the:
Date /Time:
Location:

Members:

OFFICIAL NOTICE AND AGENDA- AMENDED

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, May 27, 2015 @ 6:00 p.m.
Hall of Fame Room/City Hall (381 E Main St, Stoughton WI 53589)
Michael Engelberger, Regina Hirsch, Tim Swadley, Eric Hohol, 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 #

10.

11.

12.

CALL TO ORDER

Communications

NEW BUSINESS

Approval of the Public Safety Committee Meeting minutes from
April 22, 2015

Reqguest from the Town of Deerfield to be included with the Stoughton
Municipal Court

Application for an Operator’ s License: Nicholas Myers
Application for an Operator’ s License: Nicole Stewart

Request for achange to include a“Class A” Liquor for both Kwik Trip Store
#738 & Kwik Trip Store #739

Request for achange to include a“Class A” Liquor for Jagat Petroleum,
LLC d/b/aJP Market

Liquor License renewals for the period of July 1, 2015 thr ough June 30,
2016

Discussion and possible action on DaneCom Amended and Restated
Intergovernmental Agreement

Discussion on Temporary Class “B”/ “Class B” Retailer’s License and
Special Event License for Catfish River Music Festival

Request to eliminate charge for ambulance service when thereis no patient
transport

Future Agenda Items



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 thelicensing of a person, then reopen for regular course of business.
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PUBLIC SAFETY COMMITTEE MEETING MINUTES
Wednesday, April 22, 2015 at 6PM
Hall of Fame Room, City Hall

Present: Regina Hirsch, Michael Engelberger, Eric Hohol, Tim Swadley, and Donna Olson
Guests: Lisa Schimelpfenig, Greg Leck, and Tom Selsor

Call to Order: Clerk Kropf called the meeting to order at 6:10pm.

Communications:

Chief Greg Leck stated to the committee that the Stoughton Police Department will now
have a Color Guard and that the guard will consist of Stoughton Police Officers. He also
noted that the guard will be training and attending various events voluntarily.

Election of a Committee Chair

Michael Engelberger was voted the Chair of Public Safety Committee with a vote of 4-0.

Election of a Committee Vice Chair

Regina Hirsch was elected the Vice Chair of the Public Safety Committee with a vote of 4-0.

Set Meeting Dates & Times

The meetings of the Public Safety Committee will continue to be held on the fourth
Wednesday of every month, at 6pm, in the Hall of Fame Room in City Hall.

Approval of the Public Safety Committee Minutes from February 25, 2015

Motion by Hohol to place the minutes from the February 25, 2015 Public Safety Committee
meeting on record, second by Hirsch. Motion carried 4-0.

Quarterly EMS Financials Update

EMS Director Schimelpfenig addressed the Committee and discussed the EMS first quarter
financial status. She noted that all budgetary numbers are on track for the first quarter. She
stated that the EMS has had 367 calls and has logged 8,987 hours in the first quarter.

Alderperson Swadley joined the meeting at 6:21pm.
Schimelpfenig stated that the cash flow for the EMS is in the positive.

Discussion and possible action regarding parking on Olson Court and Jackson
Street; Discussion and possible action regarding the placement of a “No Parking
From Here To Corner” sign on the east side of Jackson Street, near the entrance of
Kensington Square

Chief Leck addressed the committee and noted that this request had come from a citizen
complaint and the Stoughton Fire Department. He explained that there is currently little
restriction on the street parking in these locations and that parked cars obstruct the vision of
the intersections for drivers. After reviewing the locations he concluded that there would be





an extension of the yellow curb on the Northwest Side of Jackson and that there would be
“No Parking” signs from Jackson Street to the cul de sac at Olson Court.

Motion by Hohol, to direct City Staff to change the current ordinance to reflect these
changes and to send to Council for approval, second by Hirsch. Motion carried 5-0.

Mayor Olson left the meeting at 7:00pm.

Discussion on Stoughton Liquor Licensing Renewal Procedures

Chief Leck explained to the Committee the renewal process for Liquor Licenses. He
explained that the Police, Fire, and Building Inspector complete a walkthrough of each
establishment to make sure that the proper licenses are prominently displayed and that
everything within is up to code. Clerk Kropf explained that all renewals were sent out March
23, 2015 and would be in front of the committee for review at the next Public Safety Meeting
on May 27, 2015

Tim Swadley addressed the committee with a communication and stated that he had
attended a meeting with Jamie Cresboro regarding possible changes for liquor licensing
rules for Dane County.

Future agenda items:

Traffic Management Plan

Pedestrian Crossing Signage

Adjournment

Motion by Swadley to adjourn the meeting of the Public Safety Committee, second by
Hirsch. Motion carried 4-0. The meeting was adjourned at 7:23pm.











AUTHORIZATION FOR RELEASE OF INFORMATION

M:LLoLaQ N Hess ,
MI  Ladt

Name: First

Date of Birth

Residing at ) e\u"’[m\(} Dulm N _ R S'&am 'f\‘\‘y\
City /

Address

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.

Signature%é/

04/)1J |5

Daie






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 unpaid city claims.

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 Eleciric and Water Utility.

False statements will constitute immediate revocation of permit or license.

Signed: %

License Applicant’s signature






OPERATOR’S APPLICATION CHECK LIST

Application filled out __ L~

Authorization forl release of information filled out & signed L
Form for License withholding for unpaid city claims signed L
Given information sheet for bartenders L —"

Given State booklet for laws relating to underage persons __L——
Given copy of ordinance for point system e

Given sheet on alcohol license application review process L

Informed that they must attend the Responsible Beverage Servers Course and bring in or
send a copy of the completion certificate before regular license will be issued ——

Informed of the next Public Safety meeting and will be sent a notice with the date and
time if its necessary that they attend |~ .

Applicant’s Sighature

04/17/ )5

Date






City of Stoughton
Operator’s License
License No: 2012 695

WHEREAS, the local governing body of the City of Stoughton, Countyof

Dane, Wisconsin, has, upon application duly made, granted and authorized
the issuanca of an "Operator's” License to:

NICHOLAS J. MYERS
3380 RUTLAND TOWN LINE RD
STOUGHTON, W1 53589

AND WHEREAS, the said applicant has paid to the Treasurer the sum of
$50.00 for a one year; $75.00 for a two year licanse, $50.00as required by
the Municipality ordinancas and has complied with all requirements

e o o - s e R R e e

NOW THEREFORE, An "Operator’s” License, pursuant to Sactions 125.32(2) and
126.68(2) of the Wisconsin Statues, and local ordinancas, is hereby issued to said
applicant, !

- ==
/ e

( for the period from 7/01/2012%0 6/30/2013. )

Given‘under my hand and the Great Seal of the City of Stoughton, /
“County of Dane, this 25th day of June, 2012. ;

Lana C Kropf

City of Stoughton
Operator's License
License No: 2012 695

License Fee: $50.00

WHEREAS, the local governing body of the City of
upon application duly made, granted and authorized the issuance of an "Operator's” License fo:

Stoughton, County of Dane, Wisconsih, has,

NICHOLAS J. MYERS

AND WHEREAS, the said applicant has paid to the Treasurer the sum of $50.00 for a one year;
$75.00 for a two year license, $50.00 as required by the Municipality ordinances and has
complied with all requirements necessary for obtaining 2 license;

NOW THEREFORE, An "Opérator‘s" License, pursuant to Sections 125.32(2) and 126.68(2) of
the Wisconsin Statues, and local ordinances, is hereby issued to said applicant,

for the period from 7/01/2012 to 6/30/2013.

Given under my hand and the Great Seal of the City of Stoughton,
County of Dane, this 25th day of June, 2012.

Lana C Kropf






CITY OF STOUGHTON

POLICE DEPARTMENT

321 South Fourth Street
Stoughton, W1 53389
(608) 873-3374

GREGORY W. LECK
CHIEF OF POLICE

DATE: April 20, 2015

TO: Public Safety Commitiee
City Clerk

FROM: Chief Leck

REFERENCE: Alcohol Operators License Nicholas J. Myers.

On April 20, 2015, 1 reviewed the application for a Bartender’s License from a Nicholas J
Myers. After completing my review of his 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 convictions for Disorderly
Conduct (2012), Possession of THC (2013), Under Age Drinking (2013), and is currently
in the Deferred Prosecution program for Disorderly Conduct & Resisting Arrest charges
from 2013 incident.

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

Respectfully,

Gregory W. Leck
Chief of Police





MY N A A *\\\u_):x U\U{'j

City of Stoughton

Administrative Services

May 7, 2015

Nicholas Myers
3380 Rutland Dunn Rd
Stoughton, W1 53589

Dear Mr. Myers,

This letter in to inform you that your application for a City of Stoughton Operator’s License has
been denied by the Chief of Police. You are able to appear before the Public Safety Committee
when they discuss this issue. The next Public Safety meeting is to be held Wednesday, May 27,
2015 at 6pm in the Hall of Fame Room in Stoughton City Hall. 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,

Lana C Kropf
City of Stoughton City Clerk

City of Stoughton * 381 E Main Street, Stoughton W1 53589 * Ph 608-873-6677 * Fax 608-873-3319

A





City of Stoughton

1 Administrative Services

April 20, 2015

|
Nicholas M)%ers
3380 Rutland Dunn Rd
Stoughion, WI 53589

1
Dear Mr. Mﬂfers,
This letter i%to inform you that your application for a City of Stoughton Operator’s License has been denied by the
Chief of Polilce. You are able to appear before the Public Safety Committee when they discuss this issue. The next
Public Safety meeting is to be held Wednesday, May 28, 2015 at 6pm in the Hall of Fame Room in Stoughton City
Hall. Failurg to appear will result in an automatic denial of your application.

Please feel ﬁ"ee to call 608-873-6677 should you have any questions.

Thank you,

LanaC Kmbf
City of Stoughton City Clerk

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






City of Stoughton

Administrative Services

May 18, 2015

Nicole Stewart
1233 Jackson St # 103
Stoughton, WI 53589

Dear Ms, Stewart,

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

Thank you,

Lana C Kropf 4
City of Stoughton City Clerk

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





CITY OF STOUGHTON
POLICE DEPARTMENT

321 South Fourth Street
Stoughion, Wi 53589
{608) 873-3374

GREGORY W. LECK
CHIEF OF POLICE

DATE: May 18, 2015

TO: Public Safety Committee
City Clerk

FROM: Chief Leck

REFERENCE: Alcohol Operators License Nicole H. Stewart.

On May 18, 201 5, I reviewed the application for a Bartender’s License from a Nicole H.
Stewart. 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 for Operating Under
the Influence of Intoxicant from a 2-09-15 incident.

Based on City of Stoughton policy and the fact that this violation is considered

substantially related to the licensed activity, I am recommending that the applicant be
denied an operator’s license.

Respecifiily,

Gregory W. Leck
Chief of Police










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

Section 14-2 of the Stoughton Municipal Code reads as foliows:
Sec. 14-2 License withholding for unpaid city claims.

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.

Gzt pate5-/3 155

Signed:

Litense Applicant!sSighature





AUTHORIZATION FOR RELEASE OF INFORMATION

Litoip ﬂi Seonrt

Name: First

Residing at ﬁjj
Address

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.

Last ‘ Date of Birth ~— ~ ’
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Applicant’s Wi Seller's Permit No: [FEIN Number

Submit cinal clerk 456000028761403 |39-1036365
ubrmit to municipal clerk. LICENSE REQUESTED
For the license period beginning July 1 20 15 ; TYPE FEE
ending June 30 20 16 L] Class A beer $
' O] Town of ] Class B beer $
City of Stoughton Class C wi g
TO THE GOVERNING BODY ofthe: [ Village of} % S G uine Y
O City of . lass A liquor 5 Y20
Dane 1 Class B liquor $
County of Aldermanic Dist. No. (i required by ordinance) | [ Reserve Class Bliguor |3
: L] Class B (wine only) winery |$
1. Thenamed [_] INDIVIDUAL {3 PARTNERSHIP 3 LIMITED LIABILITY COMPANY Publication fee $ 20
CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ S 270

hereby makes application for the alcohol beverags license(s) checked above.

2. Name (individualipariners give last name, first, middle; corporationsflimited liabiliiy companies give regisiered name): p Kwik Trip, Inc.
1626 Oak St., P.0. Box 2107, La Crosse, Wi 54602-2107
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

parinership, 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, fitle, and place of residence of each person. ’

Tidle Name Home Address ’ Past Office & Zip Code
PresidentMember Pres. Donald P. Zietlow |
Vice PresidentMember |
SecretaryMember Sec. Steven D. Zietlow
TreasurerMember i
Agent b WmWSm
Directors/Managers_Donald P. Zietlow and Steven D. Zietlow
3. TradeName p___ KWIK TR'P.T?’B ' : , .. Business Phone Number 608/ i73'3383
4. Address of Premises p_~ >17 W Main St . Post Ofiice & Zip Code p . SrouBhten 53589
5. lIsindividual, pariners or agent of corporation/limited liability company subject fo completion of the responsible beverage server
fraining course for this license period? . ..............0 ..., e, LlYes [INo
6. Isthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ..o dYes 1Mo
7. Does any other alcohol beverage retail licensee or wholesale pérmities have any inferest in or control of this business?. ... ........... ] Yes No
8. (a) Corporateflimited liability company applicants only: Inserisiale Wisconsin  anddaie 10/07/64 of registration. :
(b} Is applicant corporationflimited liability company a subsidiary of any other corporation or limiied liability company?............ ...l Yes No

{c) Does the corporation, or any officer, direcior, stockholder or ageni of limited liability company, or any member/manager or .
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? . P18ase_see enclosed list#vYes [JNo

(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 bullding or buildings where alcohol beverages are to be sold and stored. The applicant must include

all rooms including living quearters, if used, for the sales, LR R R e e e L e W L o

may be sold and stored only on the premises deseribed.,) -counter
10. Legal description (omit if street address is given above):

1. (8) Was this premises licensed for the sale of quuormm@%ge_qﬁ%‘&:ﬁ@eegaﬁ ......... PR T T U [MYes [ONo

{b} If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Ocpupaﬁonal Tax refum (T1B form 5630.5)

before beginning business? [phone 1-800-937-8864] ......"......... e e e, MYes [ONo
13. Does the applicant understand they must hold a Wisconsin Seller’s Permii? . _
fphone (608) 266-2776).................. e e e e e ie e reeaaan, e, Yes [ No

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided By law, the applicant siales that each of the above quesiions has been truthfully answered to the bast of the knowl-

edge of the signers. Signers agree fo operate this business aceording fo law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned fo

another. (Individual applicants and each member of a parinership applicant must sign; corporate officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of

access fa any poriion of alicensed premises during inspection will be deémed a isﬁgsmm'pggqj‘ig inspection. Such refusal is a misdemeanor and grounds for revocation of this license.
_—

SUBSCRIBED AND SWORN TO BEFORE ME S a¥ Py é'."fc,,'
%Wg = E

b 2 7% Sph s, J
this._ /47, day of ﬁ,:;é& g 2 ;_e..gﬂl A H N/ 4
, 2 1 DEANNA 3 /) vy
- (Clerk/Notary Pdblic) . =z H N H Jieer of Ponloratick/MEberManager o

M s . —Fpkh s HAFNER 2z

'y cominission expires / e Ay

?),",@ S & o= giddifional Partner{s)/Member/Manager of Limited Liability Company if Any)
* S i —

TO BE COMPLETED BY CLERK ”éﬁ ‘;gc- f“=c~.~ue,=~°':,0 =
Date received and flled Date reported fo councilfboard N Iy ﬁ?@p‘ r&ylg’nﬁp%?lncga_sg"issued Signafue of Clerk / Deputy Clerk
with municipal elerk l 3 l e il
Date license granteid Date license issued License number issued
AT-108 (R. 4-15)

Wisconsin Department of Reverue
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to menicipal clerk.

Individual's Fu Name (pleassprinf)  (fastpame) {first name) (middle pame)

' Pierce Sarah Eileen

Home Address (sfreetirouls) Post Office oy State Zip Cade
N. Ballman Rd. Edgerion 4w 53834

Heme Phone Number Age Date of Birth Place of Bitth

I_ . M4 | | Edgerton, Wi
L — |
The above named individual provides the following information as a peraocn who I8 {check one): o :
i_] Applying for an alcoho! beverags ficense as an individual.
] Amember of a partnership which is making &pplication for an aleohol beverage ficense.
@ Agent of Kwik Trip, Ine.

(Cficen/D) 2 2 \gent} {ame of Carporation, Limitad Kiabilily Company or Nenprofit Organizelion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority: .
1~¥ow fong have you continuously resided in Wiseconsin prior to this date? Since 2000
ave you ever baen convicted of any offenses (other than irafiic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any ofher states or ordinances of any county

B T [ ves &Ne
if yos, give law or ordinance violated, trist court, ial date and penalty imposed, endfor date, description and

/iatus of charges pending. (f more room is needed, confinue on reverse side of this form,)

@ Are charges for any offenses presently pending against you (other than traffic unrelated ip alcohol beverages)
for viglation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any eounty or
T T 1 ¥es Mlo
ifyes, describe status of charges pending.
4. Doyou hold, are you making application for ar are you an officer, director or agent of a corporation/nonprofit
organization or member/managerfagent of a limited liability company holding or applying for any other afcohol

Pl LR T R Y OYes i
i ves, idenfify.

{Mame, Lovatlon and Typs of LicénselPenmity
5. Do you hold andfer are you an officer, director, stockhoider, agent or employe of any person or corporation or

member/manager/agent of a fimited liability company holding or appiying for 2 wholesale beer pemit,
breweryfwinery permit or wholesale liquor, manufacturer.or rectifier permit in the State of Wisconsin?. . ... ..... [} Yes @’(
ifyes, identify. = - ‘ :
(fame of Whalesale Licensee or Permuies) {Address By Cliy and County}
6. Named individual must list in chronelogical order iast two employers.
Employer's Name Employer's Addrass Employed From T
Janesville Country Club Memorial Ave., Janesville, Wi /04 1607
TiESE Sfacare Hion Wi Y R T° 7104

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 complote answer to each question, and that the ansivers in each instance are frue and correct, The
undersigned further understands that any license issuad contrary to Chapter 125 of the Wisconsia Statutes shall be void, and under
penaity of state law, the applicant may be prosecuted for submitting ialse statements and affiidavits In connection with this application.

Subscribed and swom {6 before me

SSSTTOCTI
NotergFom day of _ I" Wy ,20 (5
e Ty
[Cloriotary Eubii {Signatielof Named inaraoush
: Aan AR
My commission expires ({2 [2-1€ o g
R Pﬁg‘e%d;: er
AT403 (R, 81y 9[1 e o~ bASCpe g S A

Wiscensln Department of Reverue

Cotnrty o0 DM{/




lkropf

Text Box

  




lkropf

Text Box

    




lkropf

Text Box

    






SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages andfor infoxicating
liquor must appointan agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper
iocal official,

(] Town City of Stoughton Dane
Tothe goveming body of: [ | village  of County of
Pciy
The undersigned duly authorized officer(s)/membershmanagers of Kwik Trip, Ine.
(registered name of comporation/c ization or limited Habiltty nany

a corporationforganization or limited liakility company making application for an alcohol beverage license for a premises known as
Kwik Trip 739
{frade name)
517 W. Main St., Stoughton, W1 53589

located at

Sarah E. Pierce
appoints

(rame of appointed agenf)

‘_:N. Dailman Rd., Edgerton, WI 53534
(home address of appointed agenf)

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

o

1 Yes

If so, indicate the corperate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsibie beverage sesver training course? [Ies []’{o

Since 2000
How long immediately prior fo making this application has the applicant agent resided continuously in Wisconsin?

Piace of residence last year 11628 N. Dallman Rd., Edgerton, W1 533534

Kwik Trip, Ine.

For:

By.

And:

ACCEPTANCE BYAGENT

| Sarah E. Pierce
' (orint/lype agent's name)

, hereby accept this appointment as agent for the

corporationforganization/limited liability company and assume full responsibility for the conduct of all business reiative to alcohol
beverages gonducted on the premises for the corporationforganizationflimited liability company.

W— 5 - 7 /[5 Agent's age 34
neture of agent) {date) X

11028 N. Dallman Ri. Kdgecton, WI 53534

(home address of agent)

APPROYAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behaif 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 sawmv ohjection to the agent appointed.
SIS 4 S &4:?
Approved on ‘% é %[ /3 by u&j Title AM// /
) (dbie)

 (kignature of proper local official) {fown cheir, vilLige pry(denf, police chied

AT-104 (R 1.09) : Wisconsin Department of R
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W ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [ isasrssemieFem Number:

S 6 Tnicinal clerk 456000028761403 |39-1026365
Ubrmit to fimricipal clerk. LICENSE REQUESTED p

For the license period beginning July 1 20 15 ; TYPE FEE

ending June 30 20 16 [ ] Class A beer $

' 0] Town of L] Class B beer $

! City of Stoughton I i

TO THE GOVERNING BODY ofthe: [] Village of} fy of Stoug % Shast Cine 3 =5

0 City of . ass A liguer $

1 Class B liquor $

Dane L "

County of Aldermanic Dist. No. (if required by ordinancs) L] Reserve Class Bliguor __|$

: ] Class B (wine only) winery |$
1. Thenamed [] INDIVIDUAL [C] PARTNERSHIP ] LIMITED LIABILITY COMPANY Publication fee $ 2o

CORPORATION/NONPROFIT ORGANIZATION - TOTAL FEE 5 S0

hereby makes application for the alcohel beverage license(s) checked above.
2. Name (individual/pariners give last name, first, middle; corporationsflimited liability companies give registered name). p Kwik Trip, Inc.
1626 Oak St., 2.0. Box 2107, 1a Crosse, WI 54602-2107 '
An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

parinership, and by each officer, director and agent of a corporaticn or nenprofit organization, and by each memberfmanager and agent of a limited
liability company. List the name, fitle, and place of residence of each person. ’

Title Name ' HomaAddreass = PoctQffien® ZinCoda
PresideniMember Pres. Donald P. Zietlow |
Vice President/Member |
Secretary/Member Sec. Steven D. Zietlow B
Treasures/Member
Agent ) Agent. Nichole I'sllaricaj Genthe 106 Market St, Brookiyn, WT 53521
Direciors/Managers_Donald P. Zietlow and Steven D. Zietlow
3. TradeNeme b KWik TR'P_738 o , . Business Phone Number ~ 608/873-4599
4. Address of Premises D | 1231 E Main St . . PostOffice.& Zip Code P . Stoughton 53589
5. Is individual, pariners or agent of corporationfiimited liability company subject fo completion of the responsible beverage server
training course for this license Period? . .. ......oeuiiiiii i et e rinieeea et iaieraeaa, OYes [#INo
6. ls the applicant an employe or agent of, or acting on behalf of anyone excepi the named apphieant? ... ......ovvtviniinnn CYes [l No
7. Does any other alcohol beverage retail ficensee or wholesale pérmitiee have any interest in or confrol of this business?. .............. [ Yes No
8. (a) Corporatellimited liability company applicants enly: Inseristale Hisconsin _ anddaie 10/07/64 of regisfration. :
(b} s applicaiit corporation/limited liability company a subsidiary of any other corporation of limited liability company?. . .............. [lYes MINo

{c) Does the comporation, or any officer, director, stockhelder or agent or limited liability company, or any member/manager o
N . . 2y u N fas
agent hold any inferest in any other alcohol beverage license or permit in Wisconsin? . Please see enclosed list A1Yes [Odio

(NOTE: Aif applicants explain fulty on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above, J
~ 9. Premises descripiion: Deseribe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all reoms including living quariers, if used, for the sales, se ice, consumpption, and/or siorage o | beverages and records. (Aleohol beverages.
may be sold and stored qnly on the premises desciibe d) 8ne’tsggryrﬁpamé%rbrés%rqc?ﬂm &l%g%&agéaﬂ] cosiiers, Em s@!‘es%&or ﬁ%;eeﬁmd sales
10. Legal description (omit if siteet address is given above); counter

. (a) Was this premises licensed for the sale of liquor.gr ing.fhe past lieanse year?. . ... i i Yes [JNo
; ~ R TRIP8° AR
. (b) I yes, under what name was license issued?

12. Does the applicant understand they must file a Special Geeupational Tax retumn (TTB form 5630.5)

before beginning business? [phone 1-800-937-3364] ....."......... e et et a et [vlYes [1No
13. Does the applicant understand they must hold a Wisconsin Seller’s Permit? . )
[phone (608) 266-2776.................. e e a e e e e e e e e e s e e e e Yes [ No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?..[4] Yes [ Ne

REAB CAREFULLY BEFORE SIGNING: Under penaliy provided by law, the applicant stafes that each of the above quesiions has heen truthfully answered fo the best of the knowl-

edge of the signers. Signers agree fo operate this business aceording fo 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 applicant must sign; corporate officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of

access {o any portion of a licensed premises during inspection will be deémed a refusal E}\Qg{@\i{‘i{ﬁpecﬁuﬂ. Such refusal is a misdemeanor and grounds for revacation of this license.
. SN % )

SUBSCRIBED AND SWORN TO BEFQ .

this /02 day of

L A—4~%ﬁé{'/‘// . = e el
é,f & Hipeidig - £bility Cenpany/Partrer/individual
' F2i O : j}rll,//
» (Cleri/Notary P@fc) | = H 6,- FFoEporpE it ember/Niankger of Lifiied Gl

My cominission expires / —7- ’/; ) %, 4/%/ i0E

RS %, ST NAdditignal Partner(s)/Member/Manager of Limied Liability Company if Any)
T0 BE COMPLETED BY CLERK B2 "oy TR
Date received and fla Date reporied to eouncilfboard Dafe prbvi i%ﬂ;é.?sé =1 Signature of Clerk fDepuly Clerk
wnill municipal clerl; 15 l%‘ \5 e 5%‘5?: ¥ gi @ \\\-44‘!’ e Py

L1 i o

Date license granted i Date license issued License mimbsr Rated
AT-106 (. 4-15)

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 corporationsforganizations 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 membersimanagers of a limited fiability company and the recommendation made by the proper
local official.

L1 Town City of Stoughton Dane
Tothe goveming body of [ ] Village  of County of
City
The undersigned duly authorized officer(s)/members/managers of Kwik Trip, Ine.
(registered name of corporation/arganizetion or limited lability company)

a corparationforganization or limited fiakility company making application for an alcohol beverage license for a premises known as

Kwik Trip 738
trade name)
1231 E. Mainr St., Stoughton, WI 53589
located at
Nichole M. Genihe
appoints
(name of appointed agent)

106 Market St., Brooklyn, W1 53521
(home address of appainted agenf)

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 andfer fiquor license for any other location in Wisconsin?

] Yes % If so, indicate the corporate name(s)flimited fiability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [I¥es @Ne/ All my life
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ’

Place of residence last vear 106 Market St., Brooklyn, WI 53521

For.  Kwik Trip, Inc. PN

) naffie/of co
By. M é{ [ e/
And: // /41 ://-W\

P el S

~

=
ACCEPTANCE BY AGENT

I, Nichsle M. Genthe

. hereby accept this appointment as agent for the
(print/iype agonf's name)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted onthe premises for the corporationforganizationflimited liability company.

7’ 130’/15/ Agent's age 30

* (date)

{signatife of

106 Market St.; Brooklyn,

Date of birt

(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 %ﬁogy/f?o objection to the agent appointed. .
™~
Appraved on glz 232:2 /3" by o Title W/ f;/L(
[Z —

defe) (fignefure of proper fogal official) ffown chayilf eforasident, police chief)

AT-104 (R 2-08) Wi

in Dep of R
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,
Individuals Fu Name {pfeassprin)  (fastnams) {hirst name) (middle name)
Genthe Nichole Marie
Post Office City Stater Zip Cade
| Brooklyn Wl 53521 '

Hore Phone Nuraber Age Date of Blrih Place of Birth

| | | | Pubugue, 1A

| N |

| M
The above named individual provides the following information as a person whe Is (check ongl
] Applying for an alcohol beverage fleanse as an individual.

"1 Amember.of a partaership which is making application for an aleohol beverage ficense.
E] Agent of Kwik Trip, Inc.

{OﬂicedD}reétMMembedManagellAgenl; fNeme of Carporafion, Limited Liability Company or Nonprofit Organizalion)
which is making application for an aicoho! beverage license.

The above named individual provides the following information to the licansing authorily: Al lif
1. How long have you continuously resided in Wisconsin prior to this date? ‘ my fite

ave you aver been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any YWisconsin laws, any laws of any other states or ordinances of any county

B e o A et araas JYes /E/No

If yes, give faw or ordinance violated, trial court, fial date and penalty imposed, andfor date, description and
status of charges pending. # mora room is needed, continue on reverse skde of this form.)

N
@Are charges for any offenses presently pending against you {other than traffic unrelated fo alochol beverages}

for viclation of any federal laws, any Wiseonsin laws, any laws of other states or ordinances of any county of

e =L PG f1Yes ero

if yos, describe status of charges pending.
4, Daoyou hold, are you maldng application for or are you an officer, disecior or agent of a corperation/nonprofit

arganization or membarimanager/agent of a fimited liabifity company holding or applying for any other alcohol ,

heverage HOeNSe O POIMIE? . ..vvverrerereenareennns R, e e e [ Yes [ﬂ/Nc

I yes, identify.

{Name, Legation and Type of Litense/Permil}
5. Do you hold andfor are you an officer, dirscter, stockholder, agent or employe of any person or corporation of

member/manager/agant of a limited liakility company holding or applying for a wholesale beer permif,
breweryfwinery permit or wholesale fiquor, manufaciurer.or rectifier permit in the State of Wisconsin?. . ........ Mves

ifyes, identify, . - ’ -

(Name of Wholasale Litensee or Penmiies) fRddress By Glly ang County}

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

Etnployes's Name Employer’s Address Employed From o

Thempson’s SuperValu Foods 312 Main St, Cuba City, Wl 53807 4/01 4{05

yer's Name Employar's Address Employed From To

The undersigned, being first duly sworn on aath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a compiete answer o each question, and that the answers in each instance are frug and correct. The
undersigned further understands that any license issued contrary to Chapler 125 of the Wisconsin Statutes shall be void, and under
penaliy of state law, the applicant may be prosecuted for submiifing false statements and affidavits in connection with this application,

=.Subscribad and sworn (o before me

STerkorary PubliE)

MY commission expires [g :‘}jlz =2t 6

. CThsTe o0F w0t SComr
AT-103 (R 8-11) C"“‘m et PRS-

&9

Printed on
Regycled Paper
of R
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION -

Submit to municipal clerk.
individuaTs Full Name (please pring)  {last namej {Frst namej {middle name)
Zietlow Steven Donald
Home Address (streetioule) Post Offica Ciy Siate [ ZipCode
|Three TownRd. La Crosse wi 54601
Home Phone Number £ Bats of i Pjace of Birth
| | | | La Crosse, Wi

The above named individual provides the following information as a persen who IS (eheck onsh
1 Apgiving for an alcohol beverage license as an individual.

1 Amember of a partnership which is making application for an aleohol beverage ficense.
X Secretary of oo Kwik Trip, Ine.

(Offfcer/Director/Member/Manager/Agent} {iame of Corparation, Limited Elability Ct
which is making application for an alcohol beverage licanse.

pany of Rt O

The above named individuat provides the following information o the icensing aushosity: .

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

2. Have you ever been convicted of any offenses {other than fraffic unrelated to alcohol heverages) for
violation of any federa! laws, any Wisconsin laws, any ans of any other siates or ordinances of any couniy

B3 L flves Flne
If ves, give law or ordinance viclaled, tial court, tial dafe and penally imposed, andfor date. description and

status of charges pending. {f more roota s needed, confinue on reverse side of this form.}

3. Are charges for any offenses presently pending against you {other than waffic unrelated fo sicohal beverages}
for viclation of any federal laws, any Wisconsin laws, any laws of other sizles or crdinances of any county or
T sty S Flves EiNe
i§ ves, describe stafus of charges pending.

4. Po you hold, ars you making spplication for of are you an officer, director oragentof a eerpasat:en!neﬁpre;nt
organization or membarmanager/agent of a fimited fiability company holding or appiying for any other gleohe!
beverage HEenSe OF PEIMHED & v v eer e aacincaareanrasananeaaeaseean et [ Yes No
If ves, identify.

(Name, Location and Type of Litense/Fermil}
5. Do you hold andfor are you an officer, director, sfockholder, agent or employe of any person or corporafion of
member/manager/agent of a fimited liability company holding or applying for a wholesale beer permit,

breweryfwinery pﬂrmrﬁ or whaolesale iaqezor manufaciurer.or rectifier permit in the Siafe of Wisconsin?. ......... [ iYes &] Ne
if yes, identify. .
. (Hame of Wholesale Liconsee ar Permiliac {Addrass By City and County}
8. Named individual must list in chronclegicat order last twe employers.
Employer's Name Employer's Addrass Employed From 7o
Kk Trip, Inc. 1626 Oak St., La Crosse, Wl 54601 7111994 Present,
Employer's Name Employer's Address Empieyed From To

The undersigned, being §irst dufy swerm on oath, deposes and says ihai hefshe is the person named in the foregeing application; that
{he applicant has read and made a complete answer to each question, and that the answers in each instance are frue and coirect, The
undersignad firther understands that any lieense issued contrary fo Chapler 125 of the Wisconsin Statutes shal? be void, and under
penalty of state faw, the applicant may be prosecided for submiing false statements and affidavits in connection with this application,

Subseribed and sworn fo before me ‘\\\\\\\“\“‘“

this /6,22@@ /%4% L /.20 /5: “0‘?
Aoz st e

7

iary Bubli 5’; %
(CletkiNozary Publicy /,/,7( (? g e § 0&!/1/ Y
My commission expires B Mgy Mg iof
3 1 i Z o
% T ﬂ/ﬁ? £ Z Recyded fap
{} 6‘\ 40 o 3 ::: Gl aper
AT-163 R 811} U, O *oonspmaners? %“9 & Wiscansin Deparimant of Revamua

f )
asg, mﬁg i 5 c QT
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.
individual's Full Name (pleasepriny)  (Iastname} {first namej . {middlie name)
Zietlow Donald Paul
Home Address {strectimiuto) Post Offics Chy . Stata Zip Code )
| Bergamot PL. Onalaska Wi 54650
Home Phone Number Age Bate of Rifih Place of Birth
l |_| | | Chaseburg, WI

The above named individual provides the following information as a person who is (eheck one):
1 Applying for an alcohol beverage license as an individeal,

[} Amember of a partnership which is making application for an aleohol beverage ficense.
President of Kwik Trip, Inc.
{Cificer/Di /e /Agent} Neme of Corporafion, Limited Liability Company or Nonproft Qrganizetion}

which is making application for an aleohol beverage license.

The above narmed individual provides the following information o the licensing authority:
1. How long have you continucusiy resided in Wisconsin prior o this date?
2. Have you ever been convicted of any offenses {cther than frafiic unrelated to alcoho) beverages) for

violation of any federal laws, any Wisconsin laws, any laws ef any other stefes or ordinances of any county

O T DBl 2 « o . i en e neasneceaneneansnnaseesanssnsnnsnesnnnesansssnsnesasseosaonenaenanen Yes i |No

I yes, give faw or ordinances viclaied, irial court, Yial date and penally imposed, and/or date, description and

stalus of charges pending. (F more room is neaded, confinue on reverse side of this form.)

Please see reverse

3. Are charges for any offenses presently pending against you {other than fraffic unrelated fo alcohe) beverages}

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

muricipaliy? .. ......oaaen. B S e imeeaeeaaaa, rreeeeaaaes Clves KMo

i§ ves, describe siatus of charges pending.
4. Bo you hold, are you making application for or are you an officer, director of agent of a corposationfnonprofit

organizafion or member/manager/agent of a fmited fiabilily company holding or applying for any sther alooho!

beverage Heense or PemMf? .. oueeeenrrecnnersrenernsnnsaensnnnen rvaneenns et reaeeaanaas [IYes Flne

Ifyes, identify, '

All my life.

{Namn, Location and Type of LicenSe/Permily
5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or composation or
member/manager/agent of a Bmited liability company holding or appiying for a wholesale beer permit,
brewaryhwinery permit or wholesale fiquor, manufaciurer.of rectifier permit in the State of Wisconsin?.......... [iYes Pj! Ne
iyes, identify. = . . . .

{Name of Winlesale Licenses or Permittes) {Address By City and County}
6. Named individual must list in chronolegical order last two smployers.
Employer's Name Emplovers Address Employed From 70
Kwik Trip, Inc. 1626 Oak St., La Crosse, Wl 54601 9/1/89 Present
Employer's Name Employer's Address Empioysd From To
Gateway Foods . La Crosse, WI 1963 1989

The undersigned, being first duly swom on cath, deposes and says thai hefshe Is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and thaf the answers in aach instance are frue and comrect, The
undersigned further understands that any license issued confrary fo Chapier 125 of the Wisconsin Statufes shall be void, and under
penaiiy of state iaw, the applicant may be prosectded for submiiiing false siafements and afidavits in connection with His application,

Subscribed and swomn 10 hefore me

\\\\\\“\“"‘“l

2 Ty
20 JQSGTBRY Sy, .
o e, o Y
o ."-.o ”, /;_/
% (Signature of Bamel lndividualy.

5 ;i 054 ...2 \‘:- '
My commission expires / ’7’7’% H Kq 2 4//1’,4 io z é
oL Mgy P2 eraten
ALY FoE Recycied Paper
AT1G3 (R 814} (,," gko,,’““mw,f ‘b\ & Wisconsta Department of Reverus
ey, 1 5 ¢ O™

Miggre®™
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UT-371882u%

Applicant's W Seller's Permit No.: [ FEIN Number:
ORIQINAL ﬁ.\I‘.COHOL BEVERAGE RETAIL LICENSE APPLICATION J& 'f, TS G i
Submit to municipal clerk. LICENSE REQUESTED )
For the license period beginning Q \.)\—\Y\ \ 20 \5 ; TYPE FEE
ending Juunst AD 20 & N Class A beer $ 100 ~
[ Town of [] Class B beer $
TO THE GOVERNING BODY of the: [] Viliage of} %&f(%av\ l,\ -Lz'v\ % g:z::g;«me 2 5 —
. quor (18]
Y City of d [ Class B liquor $
County of i\o. WwWA_ Aldermanic Dist. No. (if required by ordinance)  |LJ Reserve Class Bliquor _ |$
[ Class B (wine only) winery |$
1. Thenamed [ ] INDIVIDUAL [ ] PARTNERSHIP mlMITED LIABILITY COMPANY Pubiication fee $ @9{
[J CORPORATION/NONPROF!T ORGANIZATION TOTAL FEE 3 2.0 'j ﬂ ‘ c
hereby makes application for the alcohol beverage license{s) checked above. Lk—-_’/ 4. 28 2D

2. Name (individualipartners, give last name, first, middle; corporations/limited liability companies give registered name):  p
An “Auxiliary Quésflonnaire,” 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.

) Addd Doacd NEfrn B 7in Cada

Title . N'a e
President/Member ‘ng&%m&:ﬂ_%c\_.
J

Vice President/Member
Secretary/Member
Treasurer/Member

Agent P__ L ('1\'\r!)\0,\‘()\0 £ P h‘/«:\“‘o«g

Directors/Managers
3 TradeName b 30 Meorre ¥ - Business Phone Number _ LOR ~ X713 ~198 2 . .
4. Address of Premises P _AGQQOA WO, Mot g—\; Post Office & Zip Code P Ske L‘\LJL'\?;‘*\ —A2 153
5. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this icense PEHIOA? . . . .. oo e Cves PXNo
6. s the applicant an employe ar agent of, or acting on behalf of anyone except the named applicant? ... ............ ...... ... .. (] Yes Z\No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this bpsingss?. . ............. [ Yes ,.;:B'{No
8. (a) Corporatellimited liability company applicants only: Insert state __LLIJ____ and date H_T_LLS of registration.

(b) Is applicant corporationfiimited liability company a subsidiary of any other corporation or limited liabitity company?. ............... OvYes [XNo

(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? . ..............o oo Yes [J No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections &, 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 aloﬁ beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) __ | A €0 §a. . C-Moce

10. Legal description (omit if street address is given above): 1

11. (a) Was this premises licensed for the sale of liquor or beer during the past licgnse YOAI? Mes J No
(b) if yes, under what name was license issued? Novad T OSCe A G,
12. Does the applicant understand they must file a Special Occupalioﬂl Tax retum (TTB Yorm 5630‘.5)
before beginning business? [phone 1-800-937-8864] . ... . ... ... i ﬁYes (1 No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B0BY 286-27761. . .. . o oo oottt e CYes [ No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. . es [ No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the abave 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 anqgﬂ?pm?mber of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of ali\qehk\é prcnligdﬂuy}gjg inspection witl be deemed a refusal to permit inspection. r__ggsal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN'TO BEFGREME, R
5 V1L .20 6 C

this =
(Officer of GoerporatonMerbei7Manager of Limited Liabiiity CompanyrParaer/individual)

(Officer of Corporation/Member/Manager of Limited Liability Company/Pariner)

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

TO BE COMPLETED

24 ;\\\\
Date received and filed " TTHIN DS reported to counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk <7 ¢ [ |
Date license granted Date ficense issued License number issued

AT-106 (R. 4-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CAT'ON Applicant'’s W1 Seller's Permit No.: [FEIN Nu lber, ] 1 Q1
Submit to municipal clerk. Read instructions on reverse side. 450 ag&%s:&;}ggmoﬂ ‘30‘” L!52:
For the license period beginning: 07 01 2015 ending: 06 30 2016 YPE FEE
{MM DD YYYY) {MM DD YYYY)
] Town of [¥] Class A beer $ 100
TO THE GOVERNING BODY of the: [] Village of { _Stoughton 3 Class B beer $
/) City of [] Class C wine $
o ‘ _ , [] Class A liquor $
County of Dane Aldermanic Dist. No. {if required by ordinance) [ cias B liquor 3
CHECK ONE [ individual  [J Partnership [ Limited Liability Company g zfse“;?(c’_assoil";ﬂ:’_;ew :
: ) i ass B (wine only) wi
kA" Corporation/Nonprofit Organization . s ~
Complete A or B. All must complete C. TOTAL FEE $ ( 120
A.  Individual or Partnership:
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

9.

10.

11.

. Trade Name pF00d Pantry
2. Address of Premises p 981 N. Page Street

Full Name of Corporation/Nonprofit Organization/Limited Liability Company p__ /) '/‘F.' MeND UBILEE TNC

>

4) 4

12

Address of Corporation/Limited Liability Company (if different from licensed premises) p 33| - PAGE ¢l stevt H/;‘f)\) f/J} 53585

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name)

/ _Home Address -+ Post Office & Zip Code

President/Member NIRZA AKM T AR EA /C’}!

Vice President/Member

Secretary/Member

Treasurer/Member

Agent b MR ZA  ARATAR _BAIG

Directors/Managers

Business Phone Number 608-873-9603

Post Office & Zip Code p Stoughton 53589

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? (4 Yes
Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

{1 No

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage pf alcohol beverages ang,recorq& N 7L ; »
(Alcohol beverages may be sold and stored only on the premises described.) (G ASOLINE S 79 A _flON WiJH (aNVINIEN] S[eRE

Legal description (omit if street address is given above):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any iaws of other states, or ordinances of any county or municipality? If yes, complete reverse side {7 Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .................... . ... {1 Yes
. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. (] Yes
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Z/Yes

Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown

under Section A or B above? fphone (608) 266-2776] . . . .. .. ... zr Yes
Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? . ... ... .. L {Z}’ Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .. ... .. ... ... ... ....... [ Yes

oNE STERY FRAME RUILDING

A No
o
o
(5 No
] No

{J No
M 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 knowledge 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
of Limited Liability Companies must sign.)

SUBSCRIBED ANW%\‘T@@EFQRE ME

this

29 /#’L

“vna,

N

Eﬁz;ﬁor&te officer(s), members/managers

(Officer of Corporation/Member/Manager of Limited Liabiity Company /Partner/individual)

! LO {Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

(Additional Partner(s})/Member/Manager of Limited Liability Company if Anly)
hY

Date received Fn

Date reported to council/board Date license granted

Lhs N
License number iSsued MAELLALLLARN Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVE_RAGE LICENSE APPLICATION Applicants Wl Seller’s Bermit No.. |FEIN Number.
Submit to municipal clerk. Read instructions on reverse side. 456~0000287614~03 |39-1036365
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED b
(MM DD YYYY) (MM DD YYYY) TYPE FEE
O Town of [/} Class A beer s A0.00
TO THE GOVERNING BODY of the: [ Village of $  City of Stoughton L] Class B beer $
[ City of . ] Class C wine $
. . . ) [] Class A liquor $
Countyof  pape Aldermanic Dist. No. (if required by ordinance) [ Class B liguor s
CHECKONE [J Individual [ Parinership [ Limited Liability Company E’ g;ese“:(c'_ass Bl'i;?"?f :
Corporation/Nonprofit Organization ass B Wine only) winery |4
P P g ’ Publication fee $ oZ20.00
Complete A or B. All must complete C. TOTAL FEE $ 2008/
A.  Individual or Parinership:
Full Name(s} (Last, First and Middle Name) Home Address Past Office & Zip Code
B.  Full Name of Carporation/Nonprofit Organization/Limited Liability Company P Kwik Trip, Inc.

9‘1\1\\6

Address of Corporation/Limiied Liability Company (if diffierent from licensed premises) p PO Box 2107, La Crosse, Wil 54602

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

Title Name (Ine. Middle Mame) Home Address Post Office & Zip Code

President/Member Pres. Donald Paul Zietlow
Vice President/Member

Secretary/Member _Sec. Steven Donald Zietlow
1

Treasurer/Member , /-
Agent p Nichole Marie Genthe, 106 Market St, Brooklyn, W1 53521
DirectorsfManagers Donald P. Zietlow and Steven D. Zietlow
C.1. Trade Name . ‘ KWIK TRIP.738 Busmess Phonf.a Number - 608/873-24500
2. Address of Premises p 1231 E Main St ) Post Office & Zip Code p oughton 535 %7
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 5 Yes' [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
{(Alcohol beverages may be sold and stored only on the premises described.} . .
5. Legal description (omit if street address is given above): One-story frame construction with storage in coolers & on shles
6. a. Since filing of the last application, has the named licensee, ﬂﬁ,ﬂﬁember of a parinership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convieted of any offenses (excluding traffic offenses net related fo alcohol) for vielation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverseside [ | Yes IE/ND
b. Are charges for any offenses presenily pending (excluding trafic offenses not related o alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ O Yes M
7. Except for questions 6a and 6b, have there been any changes in the answers fo the questions as submitied b ¥OU on ¥o
last application for this license? If yes, explain. Premise description update,, ﬁéé‘g"cﬁ' %} Bves [N
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the \Kﬁsconsin Income or J
Franchise Tax refum of the licensee? If not, explain. ) M ves [ONe
9. Does the applicant undersiand a Wisconsin Seller’s Permit musi be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . .. ........ou it e Yes [ No
10. Does the applicant understand that alcohel beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ................... e e 1 Yes [ONo
11. Is the applicant indebted to any wholesaler beyond 15 days forbeeror 30 days forliquor? .. ......cooe oo, Oves [ No

READ CAREFULLY BEFORE SIGNING: Under penaliy provided by law, the applicant states that each of the above questions has been fruthfully answered o the
best of the knowledge of the signers. Signers agree to operaie this business aceording to law and that the righis and responsibilities conferred by the license(s),
if granted, will not be assigned o another. (Individual applicants and each member of a partnership applicant muss sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)

NS,
SUBSCRIBED AND SWORN TO BEFORE ME s""‘; ¥ P o

wis D" dayor St FP a7 p

$
\

’ (Clerk/Ngiasy Publich
My commission expires

S
?

2 o 7 1/ N
= e Ao _ 4 £ _
~ ZfAdditional F of Limited Liability Company if Any)

o
{3
.
s,

TO BE COMPLETED BY CLERK ) A e, ‘,-"';3'3".?
Date received and filed with municipal clerk W ,5? Date license granted
4R 17015 g b WIS

il
My, %
License number issued Date license'i RS

Signatura of Clerk 7 Deputy Clerk

AT-115(R. 12-14)

Wisconsin Depariment of Revenue
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RENEWAL ALCOHOL BEVERAGE LIC ENSE APPLICATION Applicant's Wl Selier's Permit No.: | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456-0000287614=03 |35 ‘i03 6365
. . L ) UESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQ
(MM DD YYYY) {MM DD YYYY) TYPE FEE
[ Town of [¥] Class A beer $ v E
TO THE GOVERNING BODY of the: [] Village of & City of Stoughton L] Class B beer $
[] City of [] Class C wine $
. i ) . [ ] Class A liquor $
Countyof  Dane Aldermanic Dist. No. _ (if required by ordinance) [ Ciass B liquor 5
CHECKONE [ Individual  [J Partnership  [J Limited Liability Company % zfser"se(c'_ass B‘"?"QF : e
Corporation/N fit Organizati ass b {wine only) winery :
] Corporation/Nonprofit Organization Publication fee s Jl.cp)
Complete A or B. All must complete C. TOTAL FEE $ 20l
A.  Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) Kwik Trip, Inc. -
Address of Corporation/Limited Liability Company (if gifferent from licensed premises) p PO Box 2107, La Crosse, Wl 54602

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

Title Name (Inc. Middle Name} V4 Home Address

President/Member Pres. Donald Paul Zietlow
Vice President/Member
Secretary/Member  Sec. Steven Donald Zietlowvh

Post Office & Zip Code

Treasurer/Member
Agent ). Sarah Eileen Pierce, | l/
Directors/Managers Donald P. Zietlow and Steven D. Zietlow
C.1. Trade Name P KWIK TRIP 739 Business Phone Number 608/873-3383
2. Address of Premises § 517 W Main St Post Office & Zip Code p

Stoughton ﬁa
3. Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, breweries and brewpubs? Yes ‘[ ] No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rcoms 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 descnbed )

5. Legal description (omit if street address is given above): One-story frame construction with storage in coolers & on sales

6. a. Since filing of the last application, bas the named licensee, SH‘Member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for vialation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side (1 Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .. ...................... 7 Yes

7. Except for questions 6a and 6b, have there been any char}’qes |r1the nswers to the %ciestlons as submitted by you on your

last application for this license? if yes, explain. remise esc”Pt'on u

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

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

s

¥} Yes

9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown

under Section A or B above? [phone (608) 266-2776] . ......... ... it

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made availabte for inspection by law enforcement? ... ............
11. Is the applicant indebted to any wholesater beyond 15 days for beer or 30 days for liquor?

Yes

{1 Yes

C410
(o
[InNo
[ No
[JNo

{1 No
[¥] 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 knowledge 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 applicant must sign; corparate officer(s), members/managers

of Limited Liability Companies must sign.} \\\\\\\\\\\““
& !
SUBSCRIBED AND SWORN TO BEFORE ME ‘__.,:",‘ p.&:{,"f 00"':
s 3/%7 day of oy "20' A
d L Zé"%/\dﬁ/wf/z_“\ . £ i. DEANN
(Cleri/Notaly Public) . z 3
My commission expires i/ - /5

TO BE COMPLETED BY CLERK

Date received a g_ﬁie wi unicipa-clerk —TDate reparted 10 al
; bi Mgy

Date license granted

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14)

Wisconsin Department of Revenue

RNE
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RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CAT'ON Applicant's Wi S2ege‘r_"’38P5r51ibN4o.: FE9IN NluTberv
Submit to municipal clerk. Read instructions on reverse side. 4560000 - UES_?_E; > loiadels SI(LUGHTOI\
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQ
MM DD YYYY) MM DD YYYY) TYPE FEE 100
(] Town of M] Class A beer $
TO THE GOVERNING BODY of the: [] Village of & _Stoughton [] Class B beer $
7] City of [7] Class C wine $
[ Class A liquor $
County of Dane Aldermanic Dist. No. (if required by ordinance) [ coccp ":uor 3
CHECK ONE [ Individual [ ] Partnership  [] Limited Liability Company % g:eser\ée(C!ass Bllit)quqr :
) o ass B (wine only) winery ]
V] Corporation/Nonprofit Organization Bublication fee S 750
Complete A or B. All must complete C. TOTAL FEE $ { 120 \@
A. Individual or Partnership: \
Full Name(s) (Last, First and Middie Name} Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p FDQ FOOD STORES, INC.
Address of Corporation/Limited Liability Company (if different from licensed premises) p P.O. BOX 620997, MIDDLETON, WI
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (inc. Middle Name) Home Address Post Office & Zip Code
President/Member MICHAEL S. ARNOLD (
Vice President/Member PHILIP J. TROIA ,, —
Secretary/Member
Treasurer/Member Z
Agent pFRANKLIN T, NELSON | |
Directors/Managers
C.1. Trade Name PPDQ STORE #132 Business Phone Number 608 .205.9171
2. Address of Premises p2400 ROBY ROAD Post Office & Zip Code pPSTOUGHTON, WI 53589
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Vives [1No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcoho! beverages may be soid and stored only on the premises described) SALES FLOOR & COOLERS
5. Legal description (omit if street address is given above): 4,200 SQ. FT. CEMENT BLOCK BUILDING W/CAR WASH
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer.
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federat
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side {JYes ™ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? Hf yes, explain fully on reverseside .............. ... ... .. .. OYes ™ nNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this ficense? If yes, explain. [JYes [ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. M Yes []No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONE (B0B) 286-2776] . . ..\ttt ettt e e e e e e e e e M Yes [1No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... .. ... ™ Yes [No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .......................... (Jyes [ 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 knowledge of the signers. Signers agree to operate this business according to law and that the rights and respensibilities conferred by the license(s),
if granted, will not be assigned to another. {Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.}

SUBSCRIBEDAND SWORN OBEFORE ME \\\\\““g””/f// ", M P\(VVT/(/
7,
this é@“a E"‘U 4

Q eoen . (Officeeof Ci on/MNéIm # of Limited Liability Company /Partner/individual)
g 0 s y
= - & < P\ *, -— V4
{Clerk/ ary Pubhc) = E H eo {? r atCorporation/Member/Manager of Limited Liability Company /Partner)

My commission expires = i S
‘.5 .'0. 9«\’ W rg_f Partner(s)/Member/Manager of Limited Liability Company if Any)
-’ - ry

TO BE COMPLETED BY CLERK Z, O, 3 S

1

Date received §nd Et‘w%n‘\c%yerk Date repoﬂe%cmﬁqigarb F \ﬂ \\\ Date license granted

License number 1ssued Dale ficense |ssued "HN]I i Il\\“ Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION mrerwse e oNeme
Submit to municipal clerk. Read instructions on reverse side. 456-0000455404-05 | 36-1924025
. ) L . LICENSE REQUESTED
For the license period beginning: _ 07/01/2015 ending: _ 06/30/2016 4 FEE
(MM 0D Y7 YY) (MM DD YYYY) TYPE
O] Town of B Class A beer $ 100.00
TO THE GOVERNING BODY of the: [] Village of Stoughton [l Ciass B beer $
B City of [] Class C wine $
. , , : [] Class Aliquor _ s
Countyof  Dane _ AldermanicDist. No. (if required by ordinance) [] Class B liquor 5
CHECK ONE [ individual  [7] Partnership [ Limited Liability Company [D] Reserve Class B liquor 1%
M Corporation/Nonprofit Organization Class B {Wm,e only) winery |$
Publication fee 3 ~<0.00 |
Complete A or B. All must complete C. TOTAL FEE $ /120.00 , ) (L
A Individual or Partnership: \"-—-—/cf) t5 |€
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code 1)
B.  Fuli Name of Corporation/Nonprofit Organization/Limited Liability Company p_Walgreen Co.
Address of Corporation/Limited Liability Company (if different from licensed premises) » PO Box 901, Deerfield, IL 60015
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember rider
Vice PresidentMember e
Secretary/Member John Mann / [
Treasurer/Member / L
L4
Agent p_Jeremy Iverson, Store Manager
DirectorssManagers
C.1.Trade Name p Walgreens#07519 ~ BusinessPhone Number 608-873-7612
2. Address of Premises p 1705 US Highway 51 Post Office & Zip Code p Stoughton, WI 53589
3. Does the appticant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Ml Yes [ No
4. Premises description: Describe building or buildings where alcoho! beverages are to be sold and stored. The applicant must
include all rcoms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohot beverages may be sold and stored only on the premises described.)  drug store with sundries in a one-story building of
5. Legal description (omit if street address is given above): 13.650 sq ft
6. a. Since filing of the last apptication, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any faws of other states, or ordinances of any county or municipality? If yes, compliete reverse side [ ] Yes [l No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside _....................... OYes MNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes M No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. W vyes [No
9. Does the applicant understand a Wisconsin Seller’s Permit must be apptied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . . .. ... ..\ ittt B Yes [JNo
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .. ... ........... ... ... ByYes [INo
FRp i gappiicant indebted 1o any wholesaler beyond 15 days for beer or 30 days forfiquos? . .. ... ... .. .. ... (Ovyes M No
READ GAREF{R LY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of BreEno¥ledge 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, il Yot be assigned to ancther. (Individual applicants and each member of a partnership applicant must sign: corporate officer(s). members/managers
ﬁ Limi i ty Cornpanies must sign.)
AND SWORN TP BEFORE ME John Mann
ssistant Secretary

20 1S

be i/Ma nager of Limited Liabilty Company Fartnerfiadividual;

Officer of SxrboratonMember/Manager of Limited Liability Company /Fartner)

{Additional Partner(s)/Member/Manager of Limited Liabslity Company if Any;

PLETED BY CLERK

Daic iliberagc # filed wath municipai clerk Datc reported to council/boarc [Cate license granted
o=

=
55 €6 Cate license 1ssued Signature of Clerk / Deputy Clerk
2
AT-115 (R 12-14) Wisconsin Depariment of Revenug
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REN EWAL ALCOHOL BEVERAGE LICENSE APPL]CATION Applicant's W Seller's Permit No.. [FEIN Numbar.
Submit o municipal clerk. Read instructions on reverse side. 456- 10:;2:5) O:: :BEG -L:JESST;;—:EQ 19
. ) . . ICEN
For the license period beginning: 07 01 2015 ending: 06 30 2016 - Q
(MM DD YY) (MM DD YY7v) TYPE FEEcD
] Town of [¥] Class A beer s VOO
=
TO THE GOVERNING BODY of the: {_] Village of § _Stoughton L] Class B beer $
¥ City of [ Class C wine $
o ] ) i | [ Class Aliguor $
County of Dane Aldermanic Dist. No. (if required by ordinance) .Q Class B liquor s
CHECK ONE [ Individual [/ Partnership [ Limited Liability Company E Reserve Class B liquor _ |$
[ Corporation/Nonprofit Organization ; Class B (wine only) winery [$ s
Pubfication fee $ %
Complete A or B. All must complete C. TOTAL FEE s £2D 50
A. Individual or Parinership: N
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
» Wal-Mart Stores East, LP 702 SW 8th Street, Licensing Dept 8916 Bentonville, AR 72716-0500
B. Full Name of Corporation/Nonprofit OrganizatiorvLimited Liability Company p

o o

~

9.

10.

1.

Address of Carporation/Limited Liability Company (if different from licensed premises) p

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

PresidenvMember See List Attached

Vice President/Member

Secretary/Member

Treasurer/Member

pgentp Philip ). Fgri] I
Directors/Managers See L cIey )

Trade Name p Walmart #1176 Business Phone Number (608) 873-5453

Address of Premises p 1800 Hwy 51 West Post Office & Zip Code p Stoughton, Wi 53589

Does the applicant understand that they must purchase aicohot beverages only from Wisconsin wholesalers, breweries and brewpubs? m Yes [1No
Premises description: Describe building or buildings where alcohol beverages are 10 be sold and stored. The applicant must
include all rooms inciuding living quarters, if used, for the sales, service, consumption, and/or storage of alcohot beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 1 room, 1 story, approximately 41,304 sq. ft.
Legal description (omit if street address is given above): N/A
. a. Since filing of the last application, has the named licensee, any member of a parinership ticensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viclation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [¢] Yes [ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ M Yes [JNo
. Except for questions 6a and 6b, have there been an;\changes in the answers to the questions as submitted by you on your
tast application for this license? If yes, explain. Change of agent and corporate officer [ Yes []Ne
. Was the profit or loss from the sale of alcohol beverages for the previous year reporied on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. M vYes ([JNo
Does the applicant understand a Wisconsin Seller's Permit must be apptied for and issued in the same name as that shown
under Section A or B above? [Phone (B08) 266-2776] . ... ...\ttt ittt e ) Yes [JNeo
Does the applicant understand that atcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... ... L i Yes [JNo
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... .. ... ... .. .. .cccovvunn.nn Cyes (M No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each ofthe above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and respansibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) h

SUBSCRIBED AND SWORN TO BEFORE ME

My commissicn expires

re

.20 L[ '

ol pr/Memb. r of Limilgd Lialyiity Company /Partner/individual)

ubdlc)

YA (Officer of @moration/MemberMarfge fL,WbmryCompany/Pannea

1Y 2022

(Additional Partner(syMember/Manager of Umited Liabifily Company if Any)

TO BE COMPLETED BY CLERK

ate receved 2{ le‘d with Tual:iﬁlvem E Date reported to council/board Date [icense granted
ved

License number iss

Qale license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 6-14}

BSE[T:RY L. HELD

. NTON COUNTY

NO .ARY PUBLIC —ARKANSAS

My Commission Expires Nov. 14, 2022
Commission No. 12390880

Wisconsin Department of Revenue
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REN EWAL ALCOHOL BEVERAGE LlCENSE APPL'CATION Applicant's W Seller’s Permit No. FEgld]umb%q% L(}&i
Submit to municipal clerk. Read instructions on reverse side. %wmgﬁg?‘éo ’I
For the license period beginning: 07 01 2015 ending: 06 30 2016
(MM DD YYYY) (MM DD YYYY) TYPE FEE
7 Town of V] Class A beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of 3 Stoughton L Class B beer $
) City of (] Ciass C wine $
o ) , ) [/ Class A liquor $ 500
County of Dane Aldermanic Dist. No. (if required by ordinance) (] Class B liquor 3
CHECK ONE T Individual [ Partnership [ Limited Liability Company S Reserve Class B fiquor __|$
] Corporation/Nonprofit Organization Class B (wine only) winery |$
Publication fee $ 20
Complete A or B. All must Complete C. TOTAL FEE $ 620

A. Individual or Partnership:

ull Name(s) (Last, First and Middle Nam Ho ~  Post Office & Zip Code -
D:—égcitmmi PA@;\M& :SQ Prl-)g

B. Full Name of Corparation/Nonprofit Organization/Limited Liability Company ¥
Address of Corporation/Limited Liability Company (if different from licensed premises)
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/M v j— ‘ "
sty T8 1715 ~T Re cEmma) SAmE AS F80IC
Directors/Managers !

1. Trade Name pALl1l Through the House Business Phone Number 608-877-9403

2. Address of Premises p 160 E Main St Post Office & Zip Code p Stoughton,WI 53589

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Mes [ No

4

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
age of alcohol bgverages and recor

AN ¥ LY

include all rooms including living quarters, if used, for the sales, service, consumption, and/or stor
{Alcohol beverages may be sold and stored only on the premises described.) )
5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcehol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes M No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

drfe-\el/

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes [Xr No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [] Yes MNO
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or )
Franchise Tax return of the licensee? If not, explain. EI Yes [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B0B) 266-2776] . . .. .. ... ... . X‘ Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... . ... L E] Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ............. ... ... ....... 3 Yes _gNo

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 knowledge 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 mber of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE M

this /0 day of Apr‘!l S,20 Z%’P B
N ) ;1 - ~ e < R Yl(Officer of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)
Landrna, Bungde o > 470
H T

......

{Cleri/Notary Pubh‘c] 3, 3 . A (Officer of Corporation/Member/Manager of Limited Liabifity Company /Partner)
My commission expires A / f
} O‘& . .- ﬁ i {Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
A Ay
TO BE COMPLETED BY CLERK ™ MISCONZS
Date received anF |%m?%ﬁclrg Date reported 10 SoehanDoard Date license granted
License number iSsued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION ’}?camsmsmlers Bammi No.. gu Nomber STST
Submit to municipal clerk. Read instructions on reverse side. ¢ ei?(i?\li:!i g’gﬂeo}’?’/‘ A3
For the license period beginning: 07 01 2015 ending: 06 30 2016
(MM DD YYYY) (MM DD YYYY) TYPE FEE
[T Town of [¥] Class A beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of § _Stoughton [] Class B beer $
V] City of [ class C wine $
. . , _ [/ Class A liquor $ =0
County of Dane Aldermanic Dist. No.  (if required by ordinance) [ Class B fiquor P
CHECK ONE [ Individual [ Partnership  [J Limited Liability Company % grser\lBe(C!ass B|"?u9rr,ery :
g i i izati ass B (wine only) wi
! orporation/Nonprofit Organization T . 5
Complete A or B. All must compiete C. TOTAL FEE S /6,2 0 %\\é

A. Individual or Partnership:
Full Name(s) (Lasl First a ﬁdle ame) Home Address Post Office & Zip Code £ rory
IRy R SAPSEEL . 5 N |

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p @)E‘(,C_o L gy
Address of Corporation/Limited Liability Company (if different from licensed premises) p

All Officer(s) Director(s) and Agent of Corporation and MemberslManagers and Agent of Limited Liability Company:
Title Nam (Inc. Middle Name) Home Address Post Office & Zip Code_ .

President/Member (315 ﬁ&-*{ﬁ! S \ﬁK/ﬂ"; v{

Vice President/Member

Secretary/Member
Treasurer/Member
Agent p 2\ ’[E ji 2%’ =y m(‘jﬂ" e
Directors/Managers i
C.1. Trade Name pBest Plaza Ligquor Business Phone Number 608-205-9898
2. Address of Premises p 1056 W. Main Street Post Office & Zip Code p Stoughton 53589
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? H¥es [ No
4. Premises description: Describe building or buildings where aicohol 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.) &Q D % 1 £ = E[ . @, L :’H 421 o -
5. Legal description (omit if street address is given above): | Y- <o K)I

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side U Yes Z/No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ...................... .. [} Yes E’ﬂlo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your .
last application for this license? If yes, explain. [1 Yes LZ/NO
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. )Q/ Yes [ No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [Phone (B08) 266-2776] . . .. ... ...\t e AYes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ........ ... ... . il Z’ Yes [J No
11. Is the applicant indebted to any wholesater beyond 15 days for beer or 30 days forliquor? ... ........ ... ... ... ... ..... (O Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge 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 applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign )

(Officer of Corporatio @ ber/Manager of Limited Liability Company /Partner/individual}

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

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

Date recewved gng i S AN Date reported to council/board Date license granted
i Wsc‘) P

|||\\\\
License number issued A Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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UT-371882u%

Applicant's W Seller's Permit No.: [ FEIN Number:
ORIQINAL ﬁ.\I‘.COHOL BEVERAGE RETAIL LICENSE APPLICATION J& 'f, TS G i
Submit to municipal clerk. LICENSE REQUESTED )
For the license period beginning Q \.)\—\Y\ \ 20 \5 ; TYPE FEE
ending Juunst AD 20 & N Class A beer $ 100 ~
[ Town of [] Class B beer $
TO THE GOVERNING BODY of the: [] Viliage of} %&f(%av\ l,\ -Lz'v\ % g:z::g;«me 2 5 —
. quor (18]
Y City of d [ Class B liquor $
County of i\o. WwWA_ Aldermanic Dist. No. (if required by ordinance)  |LJ Reserve Class Bliquor _ |$
[ Class B (wine only) winery |$
1. Thenamed [ ] INDIVIDUAL [ ] PARTNERSHIP mlMITED LIABILITY COMPANY Pubiication fee $ @9{
[J CORPORATION/NONPROF!T ORGANIZATION TOTAL FEE 3 2.0 'j ﬂ ‘ c
hereby makes application for the alcohol beverage license{s) checked above. Lk—-_’/ 4. 28 2D

2. Name (individualipartners, give last name, first, middle; corporations/limited liability companies give registered name):  p
An “Auxiliary Quésflonnaire,” 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.

) Addd Doacd NEfrn B 7in Cada

Title . N'a e
President/Member ‘ng&%m&:ﬂ_%c\_.
J

Vice President/Member
Secretary/Member
Treasurer/Member

Agent P__ L ('1\'\r!)\0,\‘()\0 £ P h‘/«:\“‘o«g

Directors/Managers
3 TradeName b 30 Meorre ¥ - Business Phone Number _ LOR ~ X713 ~198 2 . .
4. Address of Premises P _AGQQOA WO, Mot g—\; Post Office & Zip Code P Ske L‘\LJL'\?;‘*\ —A2 153
5. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this icense PEHIOA? . . . .. oo e Cves PXNo
6. s the applicant an employe ar agent of, or acting on behalf of anyone except the named applicant? ... ............ ...... ... .. (] Yes Z\No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this bpsingss?. . ............. [ Yes ,.;:B'{No
8. (a) Corporatellimited liability company applicants only: Insert state __LLIJ____ and date H_T_LLS of registration.

(b) Is applicant corporationfiimited liability company a subsidiary of any other corporation or limited liabitity company?. ............... OvYes [XNo

(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? . ..............o oo Yes [J No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections &, 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 aloﬁ beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) __ | A €0 §a. . C-Moce

10. Legal description (omit if street address is given above): 1

11. (a) Was this premises licensed for the sale of liquor or beer during the past licgnse YOAI? Mes J No
(b) if yes, under what name was license issued? Novad T OSCe A G,
12. Does the applicant understand they must file a Special Occupalioﬂl Tax retum (TTB Yorm 5630‘.5)
before beginning business? [phone 1-800-937-8864] . ... . ... ... i ﬁYes (1 No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B0BY 286-27761. . .. . o oo oottt e CYes [ No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. . es [ No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the abave 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 anqgﬂ?pm?mber of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of ali\qehk\é prcnligdﬂuy}gjg inspection witl be deemed a refusal to permit inspection. r__ggsal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN'TO BEFGREME, R
5 V1L .20 6 C

this =
(Officer of GoerporatonMerbei7Manager of Limited Liabiiity CompanyrParaer/individual)

(Officer of Corporation/Member/Manager of Limited Liability Company/Pariner)

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

TO BE COMPLETED

24 ;\\\\
Date received and filed " TTHIN DS reported to counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk <7 ¢ [ |
Date license granted Date ficense issued License number issued

AT-106 (R. 4-15) Wisconsin Department of Revenue
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aspicants Wi Sefler's Permii No [FEIN Number
. .. 456000283108106 39-6043054
Submit to municipal clerk. LICENSE REQUESTED b
For the license period beginning 07/01/2015 20 : TYPE FEE
ending 06/30/2016 20 ] Class A beer 5 WD~
| B b
(] Town of L] Class éer S
TO THE GOVERNING BODY of the: [] Vi f 4 Stought L) Class C wine :
0 ERNING of the: Vu'llage 0 oughton 7] Class A liquor s S 00 -
City of [] Class B liquor $
County of Dane Aldermanic Dist. No. (if required by ordinance) | L] Reserve Class B liquor $
{71 Class B (wine only) winery |$
1. Thenamed [ INDIVIDUAL (] PARTNERSHIP LIMITED LIABILITY COMPANY Publication fee s 20
] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ 72D~

hereby makes application for the alcohol beverage license(s) checked above.

2. Name (individualfpartners give last name, first, middle; corporationsffimited liability companies give registered name). P
Ultra Mart Foods, LLC
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

PresidentMember Pres Michael P Turzenski¥| | .

Vice President/Member E‘I_Edmmd & Xy, o '

Secretary/Member VB /Sec L

Treasurer/Member VP/Treas, William L Dowlingy] l_

Agent P Mark Elllottl;’l 1 T

Directors/Managers !
3 TradeName P Pick 'n Save #6390 Business Phone Number 608-873-0171
4. Address of Premises P 1750 Hwy 51 West Post Office & Zip Code P Stoughton 53589

Is individual, partners or agent of corporationfimited liability company subject to completion of the responsible beverage server

training course for this lICeNSe PErOA? . . . . . . . [(JYes [4] No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .................. ... ..... .. (JYes [l No
7. Does any other aicohol 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: Insertstate W1 anddate 11/23/51 of registration.

(b} s applicant corporation/imited liability company a subsidiary of any other corporation or limited liability company?. .. ........... .[¥] Yes 1 No

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

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? ... ............. ... oo ) 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 alcoho! beverages are to be soid and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumption, and/for storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described) 1 story retail grocery and liquor —
10. Legal description {omit if street address is given above):
11. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .. ... ......... ... .. ... ... [ Yes [ No
{b) If yes, under what name was license issued? Ultra Mart Foods, LLC-under different seller's permit& FEIN
12. Does the applicant understand they must filte a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-8B64] ... ... ..ottt [4 Yes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
IPhONE (B08) 28B-2776]. ..\ o o\ttt e /] Yes [ No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. Myes [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 know!-
edge of the signers. Signers agree to operate this business accordmg 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 panners t sign: corporate officer(s), members/managers of Limited Liability Companies must sign.) Any fack of
access to any portion of a licensed premises during mspec I@yd &tgg al to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME .7 O 6

this 9 0¥h day of é’)p[u g 20 R (; P
] JE C A . z (Offic: rofCor rar:a/Zan mited Liab: MyC pany/Partnerdndividual)

Z
%
%
L 7w mTQ(‘H:lT é
(Clerk/Notary Pubic) £ (O!/u:er of Co;porahorWa:nHeuM nager of Lurmed Lrabu‘r{y Company/Fartner)
v - Cecs oe #2 4 i, 3’
My commission expires. 3 f19 [/} A S E
" ! = (Additional Partner(si/Member/ Manager of Linnted Liatuisty Company of Anyl
TO BE COMPLETED BY CLERK m&
Date received and fited Date reported to council/board Date provisional license issued Signalure of Clerk / Deputy Clerk
with mumeipal clerk
Date license granted Date license issued License number issued

AT 106 (R 4-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.
For the license period beginning: 07 01 2015 ending: 06 30 2016

(MM DD YYYY) (MM DD YYYY)
: ] Town of
TO THE GOVERNING BODY of the: [] Village Of} Stoughton
V] City of

Aldermanic Dist. No.

County of Dane (if required by ordinance)

CHECK ONE [] Individual {1 Partnership ] Limited Liability Company

X Corporation/Nonprofit Organization
Complete A or B. All must complete C.

A. Individua! or Partnership:

Full Name(s) {Last, First and Middie Name)} Home Address

Applicant’s Wi Selier's Parmit No.:

42 s DOD ZF4A2K S0

FEIN Number:

A DIKRAHI A

LICENSE REQUESTED )

TYPE
[ﬂ Class A beer

FEE
100

D Class B beer

[] Class C wine

W Class A liquor

[ ] Class B liquor

[} Reserve Class B liquor

[[] Class B (wine only) winery

Publication fee

20

TOTAL FEE

A 6N | A (&0 (6P |6h (6P |8 | &N

620

Post Office & Zip Code

B. Full Name of Corporation/Nanprofit Organization/Limited Liability Company p ZSDIII.L& ?PLie; SORs., ! e .

Address of Corporation/Limited Liability Company (if different from licensed premises) p

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

Title Name {Inc. Middle Name) Home Address Post Office & Zip Codo
President/Member ‘Bo(bi, T DeovuLAs ShyhSes JL. /
Vice PresidentMember __ SRAN S\ 2Bt DAYRSLS ' (43 " =7
Secretary/Member _ DAmz. ks \liet  OefS.
Treasurer/Member N T NS CeesS.
Agentd_ Povger TDouciASs  Saidsvs NS

Directors/Managers

Business Phone Number 608~873-0860

C.1. Trade Name p Stoughton Spirits

2. Address of Premises p 965 N. Page Street Post Office & Zip Code p Stoughton 53589

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? B‘ Yes [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include ail rooms including living quarters, if used, for the sales, service, consumption, andfor storage of alcohol beverages and records. peo@- GLKSS FoeX
{Alcohol beverages may be sold and stored only on the premises described.) _ 23S0 .-\r" ; “ALSS FLoot ¢ BACE-STOC Toom,, u'

5. Legal description (omit if street address is given above): R

toor

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit arganization
ticensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side {7 Yes

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

D No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yos, explain.

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

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

9. Does the applicant understand a Wisconsin Seller's Permit must be appiied for and issued in the same name as that shown

under Section A or B above? {phone (808) 266-2776)] . . . ... ... ... .

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? . .. ... ... ... oo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ... ... ... ...........

....... [Jyes ®No
(JYes TN No

X Yes [ No

R Yes [JNo

Yes [JNo

(] Yes DO No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, the applicant states that each of the above guestions has been truthfully answered to the
best of the knowledge 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 assigneq jaiatiethgy, ;};\dividual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Compg(\lé%\r@q) fign.) //,.///

........

SUBSCRIBED AND SWORN 76 BEFORE ME

this (o sy of

.20 {5

(Officer of &orporation/Member/Manader

-

imited Liability Company /Partner/Individual)

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

79} T
= Nods® Publi =
My commission expies %ggl 7,0\‘(_0
”, .

Y N

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

TO BE CO

Y <
PLETED'BY, CUBRK W\

Date receiveq o 1% ith Zujlcg clerk Date reportad to council/board

Date license granted

License numbef issued Date licenss issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14)

Wisconsin Department of Revenue
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REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's W Seller's Permit No.: FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 46“‘0'2-8184‘30107- 4t Dl 154 4
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED )
(MM DD YYYY] (MM DD YYYY) TYPE FEE
[ Town of [/} Class A beer $ 100
TO THE GOVERNING BODY of the: [ ] Village of } Stoughton L] Class B beer 3
) City of [] Ciass C wine $
o . ) ) [/ Class A liquor $ 50
County of Dane Aldermanic Dist. No. (if required by ordinance) [] Ciass B liquor $
CHECK ONE [] Individual [ Partnership [ Limited Liability Company [\ Reserve Class B liquor S
E/Corporation/Nonprofit Organization O Class B (_wm_e only) winery {$ P
Publication fee $ / 20
Complete A or B. All must complete C. TOTAL FEE $ [ 620} \6
A Individual or Partnership: Nar?” %
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company b | L uShone , Tne.
Address of Corporation/Limited Liability Company (if different from licensed premises) “
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) / Home Address Post Office & Zip Code
President/Member A ~y ~
Vice President/Member cirnavd Rola N v A T 1
Secretary/Member _ <> SG A YY\QLL L € O PAL . MY
Treasurer/Member U()/\&«‘d Qp) ( Q y\d RmMA\ if ti
Agentd _ [ua@an W\aa e, Snin fr Ly
Directors/Managers
C.1. Trade Name } The Lllys tone Business Phone Number 608-873-5610
2. Address of Premises p 193 W. Main Street Post Office & Zip Code p Stoughton 53589
3. Does the applicant understand that they must purchase alcohol beverages only from Wiscansin wholesalers, breweries and brewpubs? M Yes [1No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, a[nd/or storage of alcohol beverages and records.

(Alcohol beverages may be sold and stored only on the premises described.) ) I s -
5. Legal description (omit if street address is given above): Rl L(_, -2)%\{-:) S u c\f-b((‘-Q

of store

6. a. Since filing of the last application, has the named licensee, any member of a partners‘wip licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes

b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes
7. Except for questions 6a and Bb, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. []Yes
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. KYes
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . . . . . ... Kf Yes
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the .
date of invoice and made available for inspection by law enforcement? ... ... .. . L A Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ...... ... .. ... ......... ... [J Yes

X No
&'No
X No
[ No
] No

[J No
X 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 knowledge 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 applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies i
y Comp \\\\r{wem m:),,,//

SuUBS D AND SWQRN. 1U'BE; .
this S la & | i .20 \ .
¥ (Officer of Corpdration/Member/Manager of Limited Liabiity Company /Partner/individual)

V= "g (CleMotary Beblic) ! - (Officer of Corporation/Member/Manager of Limited Liabijity Company /Partner)
My commission exples *, PUBécr 24 EJD\ LD
o RIS Additional Partner(s)/Member/Manager of Limited Liability Company if An
B, RS (Adoi (s) g y pany if Any)
Al - N - \ & )
TO BE COMPL] BAERR 50O &
i hoct <20\ Date reported to council/board Date license granted
. ‘ Ty
,'.‘ B A bt
License nudiber isgued $ JTRRY = Date license issued Signature of Clerk / Deputy Clerk
= : o D =

,,,,,,

Wisconsin Department of Revenug
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REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Apphcantév’\g Seller’s Permit No.: | FEIN Numbeég )1 7
Submit to municipal clerk. Read instructions on reverse side. b °4buc::s: 2;21“:81_2; ”L?.
For the license period beginning: 07 01 20 15 ending: 06 30 2016 TYPE FEE
{MM DD YYYY) (MM DD YYYY)
] Town of % Class A beer $ 100
TO THE GOVERNING BODY of the: [] Village of L _Stoughton [J Class B beer $
I City of (] Class C wine $
i )i . . . bd Ciass A liquor $ 500
County of Dane Aldermanic Dist. No. (if required by ordinance) [] Class B liquor $
CHECK ONE [ Individual [ Partnership [ Limited Liability Company S Reserve Class B liquor _|$
& Corporation/Nonprofit Organization Class B (wine only) winery |$
Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE $ 620
A. Individual or Partnership:
Full Name(s) (L.ast, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p_YAWARA RWER (ROCE RY CCOPERATIVE
Address of Corporation/Limited Liability Company (if different from licensed premises) p 2.29 € MAIN 5T STCOLHTON N |
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name {inc, Middle Name) Home Address Post Office & Zip Code
PresidentMember  JOHN MERLAN /m ' .
Vice President/Member N ANCY nebvEcK Y
Secretary/Member KA~ wWEEDEN
Treasurer/Member _ < ATHY ROY ER 7
Agenth NS oK ,
Directors/Managers ©

C.1. Trade Name p Yahara River Grocery Cgperative Business Phone Number 608-877-0831
2. Address of Premises p 229 E. Main Street' Post Office & Zip Code p Stoughton 53589
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? R‘(es J No
4. Premises description; Describe building or buildings where alcohol beverages are to be sold and stored. The appiicant 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.) SToRED 1N BASEMENT Soud FROM MAN RETANL LEVEL
5. Legal description (omit if street address is given above).

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal 3
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [J Yes /& No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named :
licensee or any other persons affiliated with this license? if yes, explain fully on reverseside ........................ {71 Yes ﬁS(No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. < HANEE N BFFWCERS EXYes [1No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? if not, explain. M Yes [JNo
9. Does the applicant understand a Wisconsin Seller’'s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . . .. .. ... .. i e &'Yes {1 No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by taw enforcement? .. ... ... .. ... gYes I No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ........... ... ... ... .... [ Yes vQ’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 knowledge 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 applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSQ_%ED AND SW N TO EFORE ME

/
4
(Officer bt Fopphration, er/Mohager o] ' jabitity Company /Partner/individual}

'v"m W
'////4\

(X
. f ",' ( a—emnmewwed Liabitity Company /Pariner}
,’ 'YZ FAdditional Panﬂr(s)/Member/Manager of Limited Liability Company if Any)
o
TO BE COMPLETED BY CLERK 4. N
Date receae_ and hled With municipal slerk j Da!e'reported o counclll : < T Date license granted
~
‘5 % ya\y g
License number rssued ﬁg ense issued & Signature of Clerk / Daputy Clerk
G 7N ;0. S
AT-116 (R. 12-14) "‘; 'Q O W\ \\“ Wisconsin Department of Revenue

‘\
Moy, PP
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REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's W Seller's Permit No.: | FEIN 'umber: )
Submit to municipal clerk. Read instructions on reverse side. 45131?!2-;42;:!‘52%;8‘1‘% 4 ':’U? 1329508
For the license period beginning: 07 01 2015 ending: 06 30 2016
(MM DD YYYY) (MM DD YYYY) TYPE FEE
] Town of [ Class A beer $
TO THE GOVERNING BODY of the: [] Village of & Stoughton [/] Ciass B beer $ 100
¥ City of [/ Class C wine $ 100
Ny . ) . [ class A liquor $
County of Dane Aldermanic Dist. No. (if required by ordinance) ] Class B liquor s
CHECK ONE [] Individual [ Partnership [?@mited Liability Company 8 zrsef‘:(c{ass B[";*”‘?;ew z
. ) izati ass wine onty} wi
[ Corporation/Nonprofit Organizatio S blication fee s 26
Complete A or B. All must complete C. TOTAL FEE $ /220 ’4' ?\8\‘6
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company }ﬂ\%_&!%_ﬁi&ﬁwwol_b—e)_
Address of Corporation/Limited Liability Company (if different from licensed premi >
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title i ams (in¢. Middje Name)
President/Member Sé ’bff\l 2\ - é’&@\&’f’c"&-
Vice PresidentMember __ NS A B,l,’} 22N “-6%

Secretary/Member v
Treasurer/Member _ | 4
Agenth_ LK N (DY
Directors/Managers v
C.1. Trade Name pBig Sky Restaurant Business Phone Number L130& ~2068~ 011 &
2. Address of Premises p 176 E. Main Street Post Office & Zip Code p Stoughton 53589
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? S@es ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) A1~ ey ANLbe 4 I AEIE Lo (A f;’lz{i)W'/")"

5. Legal description (omit if street address is given above}).

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federat
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side ] Yes %No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ............... ... .. ... O Yes 'ﬂNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. (] Yes IyNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or . .
Franchise Tax return of the licensee? If not, explain. é@ Yes QNO
9. Does the appticant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [Phone (B08) 266-2776] . . ... . oo\t Yes {1 No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... o jZ/Yes O No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .......................... [ Yes Rﬁo

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 knowledge 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 qw@%ﬂwmpthen {Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

f Limi iabili
of Limited Liablllt\&&b\ap&w1 é{g;}//)
SUBSCRIBEDRND SWORN-TO BEFORE ME
this | Q
L = (Opf€eA of €orpl A Nimitéa Nabiliy-€Gmpany PParmeningiidust— ———
g olalfy%‘; IQfics/ of Corporation/Member/Manager of Limited Liabiity Compary /Partner)
. ~ .. -
My commissiay expires S Dit?.,\ 12600
’// T RN N M (Additional Partner(s)/Member/Manager of Limited Liability Company if Any}
%S 2 ‘ )

TO BE COMPLETED BY LLERK
Date recelveﬁii filed wi:h rurﬁbldé{ cle% Date reparted to council/board Date license granted
License numbper issued Date licensa issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Rppiicants Wi Seligf's Permit No_ [FEIY Numbeé;g, e
Submit to municipal clerk. Read instructions on reverse side. SEns REQUEST'I?DS:‘ 35
LICENSE
For the license period beginning: 07 01 2015 ending: 06 30 2016
(MM DD YYYY) (MM DD YYYY) TYPE FEE
7 Town of [ Class A beer $
TO THE GOVERNING BODY of the: [] Village of { Stoughton [/l Class B beer 3 100
) City of [/ Class C wine $ 100
. ‘ ] ) (] class A liquor $
County of Dane Aldermanic Dist. No. ______ (if required by ordinance) [T ¢ae¢ B liquor 3
CHECKONE [] individual [J Partnership [ Limited Liabilty Company | Reserve Class Bliquor |3
X ) L [ ] Class B (wine only) winery |$
MCorporatlon/Nonprofit Organization S
: Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE $ 220
A, Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corparation/Nonprofit Organization/Limited Liability Company p ﬂpyug V.,Uk 3w _
Address of Corporation/Limited Liability Company (if different from licensed premises) p 13 5. A her~, 5= Sk H,u; Ui BiT¢
Ali Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: !
Title Nape (Inc. Middle Name}) boma Add Bnct Offico & 7in Code
President/Member AV Y (XY
Vice President’/Member Coitlin WS R wta
Secretary/Member . / !
Treasurer/Member n .
Agent p Codlia  1&yeA
Directors/Managers J
C.1. Trade Name pFamous Yetis Pizza Business Phone Number 608-877-1544
2. Address of Premises p 971 N. Page Street Post Office & Zip Code p Stoughton 53589
3. Does the applicant understand that they must purchase aicoho! beverages only from Wisconsin wholesalers, breweries and brewpubs? K Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/er storage of alcoho[ beverages and rF'iords.
{Alcoho! beverages may be sold and stored only on the premises described.) T). LU ¥ LN (20 seds tur e Th- &ZJ
5. Legal description (omit if street address is given above): g LJ o~
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, SM‘ N
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization [_(/,‘QJ,L(_ (,Odo
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal it
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes J&No
b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol) against the named .
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ......... ... ........... [ ves KNO
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your .
last application for this license? If yes, explain. 1 Yes K No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. %Yes O No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and ismm‘We as that shown
under Section A or B above? [phone (608) 266-2776] . .. ..................... &F LA PP N 'fl ............. KYes (I No
10. Does the applicant understand that alcohol beverage invoices must be kept at the Be .. grpremises 1 de%s from the
date of invoice and made available for inspection by law enforcement? . ..., ... Y A e é ........... mes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days fi ? OSHUA.T-, . ﬁ' ........... 0 ves _KNO

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states fpat eagh of

of Limited Liability Companies must sign.)

\{:JARD

the above qu as been truthfully answered to the

ibilities conferred by the license(s),
A \@ orate officer(s), members/managers

M\“E OF W\5&’ =

==
SUBSCRIBED AND SWORN TO BEFORE ME Q’“‘_\\\“i D
this L2 dayof Al 20 5 \

"

{Offi Co n/Member/M; f Limited Liability CorVGny /Partner/individual)

ol o
(Officer of Corporation/Mefber/Manager of Limited Liability Company /Partner}

(Clerk/Notary Puplic)
ission expires {

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

TO BE COMPLETED BY CLERK

Date received@n‘ ﬁée: %Waqg\cleg Date reported 1o counciyboard Date Jicense granted

License number issued Date license issued Signature of Cierk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION A7 m@ms@um-s Pormit No. [FEIN Namber. ]
Submit to municipal clerk. Read instructions on reverse side. ‘»\E‘)LQ l“v v 4o 4R 3@5—1
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED )
(MM DD YYYY) (MM DD YYYY) TYPE FEE
[] Town of [] Class A beer $
TO THE GOVERNING BODY of the: [] Village of } Stoughton [/} Class B beer L 100
) City of Class C wine $ 100
o ) ‘ ) 7] Class Aliquor $
County of Dane Aldermanic Dist. No. (if required by ordinance) ] Class B tiquor s
CHECKONE [] Individual [J Partnership [ Limited Liability Company  |.Reserve Class Bliquor _1$
Corporation/Nonprofit Organization L] Class B (,wm,e only) winery |$
Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE $ 220
A. Individual or Partnership: / , ¢
e(s) (Last, Eirst Middie Name} = Al DantOtfina 0 TimCada  [AM
St
B. Full Name of CoFr')grationlNonproﬁl Organization/Limited Liability Company §
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: v
Title Nayne {Inc. Middle Name} H Add Poact Offico R ZinCoada dev ¢
wossemensee OWNEL_Brthias & Barzend
Vice President/Member
Secretary/Member
Treasurer/Member A
Agent p Zl‘lda‘ng = ﬁa,(‘;g|&) | !_
Directors/Managers
C.1. Trade Name pNellos Pizza Business Phone Number 608-873-7440
2. Address of Premises p 135 W. Main Street Post Office & Zip Code p Stoughton 53589

3. Does the applicant understand that they must purchase alcohol beverages only from Wiscansin wholesalers, breweries and brewpubs? %Yes (1 No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The appllcant must

inciude all rooms including living quarters, if used, for the sales, service, consumpption, 3

(Alcohol beverages may be sold and stored only on the premises described.)
5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side (] Yes %No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .................... . ... [ ves gNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. ] Yes ﬁNo
8. Was the profit or loss from the sale of alcahol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. (7 Yes o
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776) . . .. .. ... &.Yes [J No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ........ .. ... .. .. KYes J No
11. Is the applicant indebted to any whotesaler beyond 15 days for beer or 30 days for liquor? .. ... ... ... ... ... ... [ Yes FNG

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 knowledge of the signers. Signers agree to operate this business according to Jaw and that the rights and regponsibilities conferred by the license(s).

if granted. will not be assigned to 1{9 her. (Individual applicants and each member of a ership appligant must signf tprporate officer(s), members/managers
of Limited Liability Compankqg ’)'l/,/
sUBSCRusg‘dtmgb’%?~ N TOQ_M E ME
tis_ AALE gopte” _JONND 2015
A a4 B = (Officer of Corporatlo/ Yember/Managert! mited Liablity Company /Partner/individual)
\./— K (Cleﬁﬁéf. ublic ;-: (Officer of CorporaﬂT//ﬂember/Manager of Limited Liability Company /Partner)
My commission exﬁres é/é ‘Zb\ \D
/, t Q \ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
L= !\ 2N

“)

TO BE COMPLETE& ?&:a;m(s“ S
ate received ;nﬁ ijed w:l munxc !II\“““ Date reported to council/board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115(R. 12-14) Wisconsin Depanment of Revenue
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RENEWAL ALLCOHOL BEVERAGE LICENSE APPLICATION ggﬁgﬁzn;:nvl\:mms?er 456-0000141775-03
Submit to municipal clerk. Read instructions on reverse side. ;3«::;3??5'3;” Wdentficaton 2 6_1090977
For the license period beginning: _ 07/01/15 ending: 06/30/16 LICENSE REQUESTED p
(MM DD YYYY) (MM DD YYYY} TYPE —
O T?Wﬂ of [] Class A beer $
TO THE GOVERNING BODY ofthe: [ Village of Stoughton Class B beer s 100.00
City of [] wnolesale beer $
County of Dane Aldermanic Dist. No. (if required by ordinance) Class C wine $ 100.00
N [ Class Aliquor $
CHECK ONE [] Individual [ Partnership [J Limited Liability Company ] Class B liquor ls
I Corporation/Nonprofit Organization [ Reserve Class B liquor |$
Complete A or B. All must complete C. Publication fee [ 2
TOTAL FEE s ~220.00

A. Individual or Partnership:
Full Name(s) {Last, First and Middle Name) - Home Address Post Office & Zip Code

B. Fuli Name of Corporation/Nonprofit Organization/Limited Liability Company ) P1zza Hut of Madison, Inc.
Address of Corporation/Limited Liability Company (if different from licensed premises) p 434 S. Yellowstone Drive, Madison, WI
Ali Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Migdle Name} Home Address Post Office & Zip Code
PresidentMember Richard J. Divelbiss ,
Vice PresidentMember Gayla L. Divelbiss
Secretary/Member ‘Gayla L. Divelbiss P
Treasurer/Member Matthew B. Anderson v+~

agentp  Nathan R. Hoft” 7~

Directors/Managers Richard J. Divelbiss

C.1. Trade Name p__Pizza Hut Business Phone Number ___608-873-3111
2. Address of Premises p 1424 Hwy 51/138 Post Office & Zip Code p_ Stoughton, WI 53589
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers?. .............. /] Yes [ONo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or stora&e aof alcohol beT(er?gﬁs and records.
{Alcohol beverages may be sold and stored only on the premises described.) mning area, kitchen, storage

5. Legal description (amit if street address is given above): _S€€ street address given above

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation ficensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side .. [ ] Yes No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol} against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ....................... [JYes [/INo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. new agent Yes [ JNo

. /as the profit or loss from the sale of alcoheol beverages for the previous year reported on the Wisconsin Income or

ranchise Tax return of the licensee? If not, explain. /] Yes O Ne

oes the applicant understand a Wisconsin Seller’'s Permit must be applied for and issued in the same name as that shown
der Section A or B above? [Phone (B08) 266-2776] .. . ... .o\ttt ettt Yes [ JNo

0. §oes the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

ate of invoice and made available for inspection by law enfarcement? . . ... ... . L e IZ] Yes ClNo
1. B the applicant indebted to any whoiesaler beyond 15 days for beer or30days forliquor? .. ............................ [] Yes No

>

AREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
st @ the knowiedge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if
4, will not be assigned to anather. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s}, members/managers of
Liability Companies must sign.}

SUBPCRIBED AND SWORN TO BEFORE ME
dayof Appil 20 /5

area K Berra

aNqng AJeion
DR ¥ AONVN

UISUDISIM JO 3IBIS
3

riozdem er/Manager of Limited Liability Company /Partnet/individual)

U (ClerlyNotary /ublc) (Officer offCorporation/Member/Manager of Limited Liability Company /Partner)
My commission expires 5 12/A0 / 7
! 7 i {Additional Pariner{s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date receiyed arﬁliﬁﬂ' h municipa)% Date reported to council/board Date license granted
U5 W AD
ticense numBer issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 3-09} Wisconsin Department of Revenue

e
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A

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Resicas w Setors permi No- [FEN I:L?Sza 15
Submit to municipal clerk. Read instructions on reverse side. 4¢ wo?g;?&?q% ég?E £ LY
For the license period beginning: 07 01 2015 ending: 06 30 2016
(MM DD YYYY) (MM DD YYYY) TYPE FEE
L Town of [] Class A beer $
TO THE GOVERNING BODY of the: [ Village of { _Stoughton /) Ciass B beer $ 100
[ City of [] Class C wine $
o ) ‘ i [] Class A liquor $
County of Dane Aldermanic Dist. No. (if required by ordinance) [/l Class B liquor s 500
CHECKONE [ Individual [ Partnership [ Limited Liability Company g Reserve Class B liquor |3
Zorporation/Nonprofit Organization Class B (wine only) winery $
Publication fee 3
Complete A or B. All must complete C. TOTAL FEE $ / 620
A. Individual or Partnership:

10.

11.

LN

. Legal description (omit if street address is given above): el !
. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

Full Name(s) (Last, First and Middle Name} Home Address Post Office & Zip Code

Full Name of Corporation/Nonprofit Organization/Limited Liability Company p ﬁm el el Ze é’/;,'_.) .’lpat‘ i &7

Address of Corporation/Limited Liability Company (if different from licensed premises} p

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

Title Name (Inc. Middle Name}) I_I:u.zmg_A_ddm_a
PresidentyMember £ 70 Vo \Scdq,ovs' £ /.

L
%hé

Post Office & Zip Code

Vice President/Member

Secretary/Member

Treasurer/Member dZm Cler N |

Agentp_ £ [ a2 S cat 75 J o
Directors/Managers

Trade Name pARerican Legion Post 59 Business Phone Number 608-205-9090

Address of Premises p 803 N. Page Street

Post Office & Zip Code p Stoughton 53589

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ‘Yes

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include alt 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) 22 L B2 ST eof Jrém e, Ot )

O No

2. e - e ol et/

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (exciuding traffic offenses not related to alcohol) for violation of any federal

Jvn’_y

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes )2] No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ..................... ... £ ves

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. (] Yes
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, expiain. Bj Yes
. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown

under Section A ar B above? [phone (B08) 266-2776] . . . .. ... ...t s m’ Yes

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? . .. ... . ... L e w Yes

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

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 knowledge of the signers&ﬁia?ers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s},

if granted, will not be assigneq\m\hH

of Limited Liability Compa\Q{éﬁcdftB“i“.?p %,

N R . 7,
SUBSCRIBED ANRFSWORN TO BEFOREME L
this v Pydt L2 , 20 ‘EE : e 37 P

{Offit

of Corporation/Member/Manager of Limited Uability Company /Partnet/individual)

’W)’/vidual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
Y,

(Officer of Corporation/Member/Manager of Limited Liabifity Company /Partner)
DI

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

\)
TO BE COMPLETED BY@AERK W

Date receive-nnd filed with municipal glerk Date reported to council/board Date license granted
pat
A2 A0
License numbérissuad ¥ ¥ Date license issued Signature of Cterk / Deputy Clerk

AT-115 (R. 12-14)

Wisconsin Department of Revenue




lkropf

Text Box

   




lkropf

Text Box

   






RENEWAL ALCOHOL BEVE RAGE L'CENSE APPLICATION Applicant's Wi Seller's Permit No.: | FEIN Number:

Submit to municipal clerk. Read instructions on reverse side. %l ! C;E? 'T;Z‘F;/g;U‘E ; ;lé)‘: 1e3n182
. . . . LICEN
For the license period beginning: 07 01 2015 ending: 06 30 2016
{MM DD YYYY) (MM DD YYYY) TYPE FEE
O] Town of [ Class Abeer
TO THE GOVERNING BODY of the: [] Village of  _Stoughton |/ Class B beer 100
V] City of [ Class C wine
. ) 4 ) ] Class A liquor
County of Dane Aldermanic Dist. No. (if required by ordinance) [ Class B liquor 500

CHECKONE [ Individual [] Partnership @ Limited Liability Company L] Reserve Class B liquor

[ Corporation/Nonprofit Organization L] Class B (wine only) winery
Publication fee

Complete A or B. All must complete C. TOTAL FEE

¢ | |0 [ (en |||

20
/620 )ﬁm
A.  Individual or Partnership: L;/ J

.Full Name(s) {Last. First and Middle Name} Hnma Address Post Offica @ Fin Fada

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p /3 Q nd.-\“' I Ll C
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidenttMember 7 Jir I’(cm vsh/ |
Vice President/Member :
Secretary/Member
Treasurer/Member
Agent p Llr IfSa ashis
Directors/Managers

C.1. Trade Name pBanushis Bar & Grill Business Phone Number 608-873-~3700
2. Address of Premises p 800 Nygaard Street Post Office & Zip Code p Stoughton 53589

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

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

(Alcohol beverages may be sold and stored only on the premises described.) N s Ht Khatrg r&AS -
5. Legal description (omit if street address is given above): rs St ved ne] Kot fers Jurum;l/w/fu 4‘.' wr O fes P
6. a. Since filing of the iast application, has the named licensee, any member of a partnership licensee, or any member, officer, }.{(A[’L o~

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yas, complete reverse side [ Yes N No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ (1 Yes M No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes $ No
8. Was the profit or loss from the sale of alcahol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. m Yes [JNo
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . .. ... ... .. e @ Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ........ ... .. ... ... e gYes O No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .. ........................ {7 ves ‘w 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 knowledge 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 applicant must sign; corporate officer(s), members/managers
of Limited Liability Companiaes must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
7

this day of ¥ ) , 20 / El M% .»u_.-a-—-—‘/ t

‘\@ . \ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner/individual)

h ; ﬂ W

- J {t!le7k/Nor Public) p (OFicer of Corporation/MemberM. of Limited Liability Company /Partner)

My commission expires | S Vi
=~ I J 7 {Additional Partner(s)/Member/M: of Limited Liability Company if Any)
L

TO BE COMPLETED BY CLERK
Date receivaz aTd ﬁlad i\‘l m%nicipal clerk Date reported to council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115(R. 12-14) Wisconsin Dapartment of Revenue
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DI

RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CAT'ON Appli@m's Wi Selle,r's Permit No.: | FEIN Number: U
Submit to municipal clerk. Read instructions on reverse side. ‘(5: e REQUE- 5 ;] .
. LI
For the license period beginning: 07 01 2015 ending: 06 30 2016
(MM DD YYYY) (MM DD YYYY) TYPE FEE
(] Town of [] Class A beer $
TO THE GOVERNING BODY of the: [] Village of & _Stoughton /) Class B beer $ 100
/) City of L] Class C wine $
. . . . ] Class A liquor $
County of Dane Aldermanic Dist. No. (if required by ordinance) [/ Class B liquor 's 500
CHECKONE [ Individual [ Partnership  T_ Limited Liability Company S gfse“l’:(c'_ass Bl"‘;“‘?f :
Corporation/Nonprofit Organization ass 5 (wine only) Winery
. poration/Nonprom Lrg Publication fee $
Complete A or B. All must complete C. TOTAL FEE $ 620
A. Individual or Partnership:
Full Namefs) (Last, First and Middle Name) Home Address =~ | | B Post Office & Zip Code
= . - LI el ALY
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p W 0vwng ! e
Address of Corporation/Limited Liability Company (if different from licensed premises) ) L. i i . I

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

Title Name (Inc. Middle Name) H Add Boct Nffico & ZinCade

PresidentMember 1O AT « | Rraesli4 =3

Vice President/Member
Secretary/Member —
Treasurer/Member

Agent p Prle (A lPA'TC'[_,
Directors/Manaqer; ¢ " R
C.1. Trade Name PMU)\S@ 3usiness Phone Number 608-877-2512

\ —

2. Address of Premises p L11 Chalet Drive ” Post Office & Zip Code p Stoughton 53589

3. Does the applicant understand that they must purchase atcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? &Yes T No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or gtorage of alcohql beverages and records.
{Aicohoil beverages may be soid and stored only on the premises described.) ° \QV‘A'( ) U8 ,\/ L& (3

5. Legat description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit arganization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side ] Yes ‘@ No

b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ................ ... .. ... L] Yes ‘@ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [} yes BANo

8. Was the profit or loss from the sale of alcahoi beverages for the previous year reported on the Wisconsin Income or P
Franchise Tax return of the licensee? If not, explain. § 6 3 (] ves E No

9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown

under Section A or B above? [phone (608) 266-2776] . . ... . ... ... mYes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by taw enforcement? . ... ... .. ... ... Mvyes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . ... ........ ... ... ... .. ... {7 Yes g 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 knowledge 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 asmgneq\\q;amnﬁr (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Comp{m}é Bzue skg ///
et
(Officer of Corpdsation/Pember/Manager of Limited Liability Company /Pantner/individuaf)

SUBSCRIBED A@@VORN 0. QEFﬁRE ME
(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

ot

Ey
w
\nmt

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

. . ‘f’ 5
70 BE COMPLETER, V’éb’&ﬂv{( S

Date receivegan| Ted u\lte b ﬁg«"" Date reported to council/board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115(R. 12-14) Wisceonsin Department of Revenue
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REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's W Seller's Permit No..
Submit to municipal clerk. Read instructions on reverse side. Slo~ 102075 5R 53
A : . . LICENSE REQUESTED b
For the license period beginning: 07 01 2015 ending: 06 30 2016
(MM DD YYYY) (MM DD YYYY) TYPE FEE
] Town of [ Class A beer $
TO THE GOVERNING BODY of the: [ ] Village of { _Stoughton [/l Class B beer 3 100
Y] City of [ Class € wine $
. . ‘ (] Ciass A liquor $
County of Dane Aldermanic Dist. No. (if required by ordinance) [Z Class B liquor $ 500
CHECKONE [ Individual [ Partnership [ Limited Liability Company g Reserve Class B liquor :
[J Corporation/Nonprofit Organization C'as:fbl(:a':;:l‘g winery s 261 d
Complete A or B. All must complete C. TOTAL FEE $ (620 £\ dlé
A.  Individual or Partnership: S~ A1l
Full Name{s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company }}" ( 7
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name {Inc. Mlddle ) Home Address Post Office & Zip Code
President/Member /Q obert l/, e /s /’“
Vice President/Member P,— /8 4 /{q ]/1 e ts J/
Secretary/Member
Treasurer/Member
Agent p .Qab-&f“f /lé\.fk | I——
Directors/Managers :
C.1. Trade Name pCullys Business Phone Number 608-205-9888
2. Address of Premises p210 S. Water Street Post Office & Zip Code p Stoughton 53589

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

4. Premises description: Describe building or buildings where aicohol 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.
{Alcoho! beverages may be sold and stored only on the premises described.) /2 v/ <) , Seman t 'H X3¢ /’(fc,/c_,

5. Legal description (omit if street address is given above): /Qe/ Ot ADd ot e

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nenprofit arganization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side (] Yes KNO

b. Are charges for any offenses presently pending {excluding traffic offenses not related to aicohol) against the named

w

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside . ....................... (1 ves No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. L1 ves @ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. E Yes [JNo
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (808) 266-2776] . . .. .. ... ... e 5 Yes [ No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... ... . i E'Yes ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .. ... ... ... ... ... .. ... [ Yes A3 No

READ CAREFYLLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abave questions has been truthfully answered to the
best of the knowledge 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 ass$ gmmuampp;r (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Corqpé s m#@g 4//

SUBSCRIBEI& a% ORN'TA BE?QRE ME
this 1Lh y SIAR B‘_‘Qﬂ % 20 15 /@ %i
N = (Officer of Corporation/Mefhber/Manager of Limited Liability Company /Paftner/individuai)

N’

= B P ary Pu IE’ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission é;plres rg 2Dl
7 Iy PR .- \\\ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
PINNIE

\

TO BE COMPLETED, 7 BLERK

Date received and fled with Tlunlcli 1 I'R‘ Date reported to council/board Date licenss granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14} Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CAT'ON Applicant's W Seller's Pem:nt No.:: FE{N Number: s 5_
Submit to municipal clerk. Read instructions on reverse side. 0oY- OSZ ;::SSE BR%;;; ‘s - DS ; -0899752
For the license period beginning: 07 01 2015 ending: 06 30 2016
(MM DD YYYY) (MM DD YYYY} TYPE FEE
(] Town of [l Class Abeer $
TO THE GOVERNING BODY of the: [ ] Village of Stoughton (¥} Class B be.:er $ 100
(/] City of [] Class C wine $
o ) ) ) [} Class Aliquor $
County of Dane Aldermanic Dist. No. (if required by ordinance) {2 c.cop liquor s 500
CHECKONE [ Individual [} Partnership  [] Limited Liability Company E]i Reserve Class B liguor $
[ Corporation/Nonprofit Organization Class B (‘"‘"”? only) winery |$
Publication fee b
Compilete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:
Full Namaf=\ {1 act. First and Middle Name) Home Address Post Office & Zip Code

(E%)Qmﬁ

[

B. Full Name of Gorporation/Nonprofit Organization/Limited Liability Company b DAAL > FU/L + (L7 C / Lc
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) L Add Doct Nffica 8 Zin Coda

President/Member _S 41‘1 Yy /S HSH

Vice President/Member

Secretary/Member
Treasurer/Member
Agenth_ “S/A /E AuS K
Directors/Managers ’ ~
C.1. Trade Name ’Deaks Bar & Gril 1 Business Phone Number 608-873-4066
2, Address of Premises p L017 Nygaard Street Post Office & Zip Code p Stoughton 53589

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [Oves ONo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcghol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) oS00 S&@  foo?  Kulllindd A conol SrD 1+
5. Legal description (omit if street address is given above): RASkmeT |, p AU + COs S
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit arganization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side U] Yes @No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ................... ... .. [Jves [&No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes B’NO
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. B84 Yes [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . . .. .. ... ... .. X Yes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . . ... ... ... .. oo Ej Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... ... ... ... .. ... ... .. (Oves bdNo

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 knowledge 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 applicant must sign; corporate officer{s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
s VATV g D 20 15

or of Corporation/Member/Manager of Limited Liability Company /Partner/individual)

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

= {(Qerghlotary Public)

My commission expires

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

TO BE COMPLETED BY CLERK

Date racewedcT (fa_vfh munTpal ;Ierk Date reported to councilfboard Date (icense granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LlCENSE APPLICATION Applicant's Wl Seller's Permit No.: FEIN Nurmber.

Submit to municipal clerk. Read instructions on reverse side.

450102131023002)a | -1 Dl 2
LICENSE REQUESTED p

For the license period beginning: 07 01 2015 ending: 06 30 2016
(MM DD YYYY) (MM DD YYYY) TYPE FEE
] Town of [] Class A beer $
TO THE GOVERNING BODY of the: [] Village of { _Stoughton ¥ Class B beer $ 100
) City of (] Ctass C wine $
R ) . . ] Class A liguor $
County of Dane Aldermanic Dist. No. __ (if required by ordinance) {13 oo g liquor $ 500
CHECK ONE ndividual [ Partnership [ Limited Liability Company ED] Reserve Class B liquor :
(] Corporation/Nonprofit Organization Class B (wine only) winery
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $ 70
A. Individual or Partnership:

w

9.

10.

1.

. Legal description (omit if street address is given above):
. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member. officer,

Full Name(s) (Last, First and Middle Name) l_H.n.ma.Addme P:
Coryant?s % 94 ;n . |

Full Name of Corparation/Nonprofit Organization/Limited Liability Company p EL Ry 6 RA v OF LL{_ -
Address of Corporation/Limited Liability Company (if different from licensed premises) p ' 'C) 2 L} W M iry e )ad
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title 'Name (Inc.ﬁMiddle Nameo Home Address PosyOffce & Zip Code
President/Member vl / { gV VuN |
Vice President/Member esal” CItvunty -
Secretary/Member N
Treasurer/Member
Agent p {

Directors/Managers E RTAy CU‘ Vankes _i

. Trade Name pE1 Rio Grande Business Phone Number 6U8-87/-0160U

Address of Premises p 524 W. Main Street Post Office & Zip Code p Stoughton 53589
Does the applicant understand that they must purchase alcohot beverages only from Wisconsin wholesalers, breweries and brewpubs? [Q/Yes CJ No

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

inciude all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Atcohol beverages may be soid and stored only on the premises described.) Ra Clqury n ‘f Stolase In / Dwf / vt /

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (exciuding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes LF/GO

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .................. ... ... L] Yes [i]/ﬁo

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this ficense? If yes, explain. ] Yes El)‘g
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, explain. @'es I No

Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown

under Section A or B above? [phone (608) 266-2776] . . .. . ... ..\ttt Mes TINo

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 1 /

date of invoice and made available for inspection by law enforcement? ... ... ... .. . o oo Yes [ No

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ..... ... ... ... ... . ... [ Yes !1)‘6

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above gquestions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if grantad, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; c:

of Limited Liability Companies must sign.)

My commission expires iT A3
t—

orporate officer(s}y members/managers
SUBSCRIBED AND SWORN TO BEFORE ME /j 0/ / é -
AL YA A

(Officer of Corporatio n/Me/ ber/Maneger of Mmfled Liability Company /Partner/individual)

Gtary Pubiig) (Officer of Corporation/Member/Manager of Limited Liabifity Company /Partner)

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

TO BE COMPLETED BY CLERK

Date received $ Tbej 421 rimnig'pal clerk Dale reported to council/board Date license granted

License number issued Date ticense issued Signature ot Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

j oli ants Wi Senars Per tNo F: umber
Submit to municipal clerk. Read instructions on reverse side. CE SE REQUESTED :’ 14 3[3) 1
. . Lo . LI N
For the license period beginning: 07 01 2015 ending: 06 30 2016 e
(MM DD YYYY) (MM DD YYVY) TYPE
[ Town of [ Class A beer $
TO THE GOVERNING BODY of the: [] Village of { Stoughton [/l Class B beer 3 100
¥ City of [ ] Class C wine $
o ) ) ) (] Class A liquor $
County of Dane Aldermanic Dist. No. (if required by ordinance} [ Class B liquor $ 500
CHECK ONE [ Individuai  [J Partnership  [a” Limited Liability Company g gfse":(c!ass Bl'i?“‘?f : \
[0 Corporation/Nonprofit Organization ass © (wine on'y) winery T ¢
P P g Publication fee $ ( 20 2
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
> Full Name(s) (Last, F'!rs; and Middle Name) Home Address Post Office & Zip Code
.t -
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p o {—?)Q"'l
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name, ______Home Address Post Office & Zip Code
President/Member <3, ' e
Vice President/Member
Secretary/Member
Treasurer/Member
1
Agent p hess
Directors/Managers
C.1. Trade Name p Fahrenheit-364 Business Phone Number 608 - gttt 20°5-2°143
2. Address of Premises p 364 E. Main Street Post Office & Zip Code § Stoughton 53589
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [Rves [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be soid and stored only on the premises described.) ] ?_2 an ~ l o ld ] zara d
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes g No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol} against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ O Yes S’f‘lo
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. {7 Yes mo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. Btes [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . . . .. .. .. e e e Yes [} No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... .. ... .. L BYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........................... [ Yes IY No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfuily answered to the
best of the knowledge of the signers. Signers agree to operate this business according to faw and that the rights and responsibilities conferred by the license(s),

if granted, will not be %wm&lml

of Limited Llablllty\Qb ;ﬁMn@s
SUBSCRIB AND §\3\76§N f’@é;FORE ME
this 3 da %‘Q‘m‘ ., 20 6

;??ther (Individuail applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

-

G of Corporation/Member/Manager of Limited Liabiity Company /Partned/individual)

\\\\ Wy

43S

)
3

ﬂgrk/Norag Pugt‘ 7,\ ZD\ w

My commissien
",

(Officer of Corporaticn/Member/Meanager of Limited Liability Company /Partner)

Op’ casavactt \% \\\

Z,

(Additional Partner(s)/Member/Manager of Limiled Liadility Company if Any)

TO BE COMPLEY,

Date reported to councilfooard

Date received a‘rz Illm zr

Date license granted

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [apaicants wi Seffers PemmitNo-

F I%sz_bizr:
Submit to municipal clerk. Read instructions on reverse side. 45\ \L(IDC%:DS?::;&UEDSTED > 1 LVLQ—&U
For the license period beginning: 07 01 2015 ending: 06 30 2016
(MM DD YY) (MM DD YYYY) TYPE FEE
(7] Town of [ ] Class Abeer $
TO THE GOVERNING BODY of the: [] Village of { _Stoughton /] Class B beer 5 100
) City of {1 Class C wine $
o ] ' ) [] class A liquor $
County of Dane Aldermanic Dist. No. (if required by ordinance) [/l Class B liquor 5 500
CHECKONE [J individual ~ [J Partnership ¢’ Limited Liability Company L] Reserve Class Bliquor _|$
] Corporation/Nonprofit Organization [ Ciass B (wine only) winery |$
Publication fee $ /2’0\
Complete A or B. All must complete C. TOTAL FEE 3 (52 0
A. individual or Partnership:
Full Nama(s) (Last, First and Middle Name) Home Address X Post Office & Zip Code
P (sulse \ AL -lde -
Lol Sty PAdR1 Macgad : - —
B. Fuil Name of Corporation/Nonprofit Organization/Limited ﬁability Company p | L) ! ] (44

Address of Corporation/Limited Liability Company (if different from licensed premises) p

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

z{)u 1%

Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
President/Member v ( A5 i
Vice President/Member  #a 7a4¢ 44 YA < o,
T3¢ ~ r g
Secretary/Member
Treasurer/Member ,
Agentdh A £a 5/(171 Fa | L (uloct b
Directors/Managers
C.1. Trade Name )The Koffee Kup Restaurant LLC. Business Phone Number 608"‘873—6717
2. Address of Premises p 355 E. Main Street Post Office & Zip Code p Stoughton 53589

w

Does the applicant understand that they must purchase alcohof beverages only from Wisconsin wholesalers, breweries and brewpubs? 42 Yes [] No'

4. Premises description: Describe building or buildings where alcohoi 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.) % X GO Dinvwaie A P hivd Bar jrs Ccaler gaun

5. Legal description (omit if street address is given above): Lot ited Cahy o c‘f

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side 1 Yes ,&A No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .......... ... ... ... .. ... [ Yes N No
7. Except for questions Ba and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ ves R]’NO
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. #Xyes [ No
9. Does the applicant understand a Wisconsin Sefler's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . . .. ... ... ... e 4A Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the )
date of invoice and made available for inspection by law enforcement? ... .. ... ... ... i dLYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ... ........ ... ... .. .. . ... U 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 knowledge 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 applicant ry,sign; corporate gfficer(s), mepfbers/managers

of Limited Liability Companies must sign.)

SUBSCTI;D AND SWQRN TO BEFORE ME
thiE_ ] : da

! ( rjb%c;
My commission expires GY\ 8‘ a Q‘Qf\lﬂ_

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

y of

sphager or Limited Liabhy Company /Partner)

TO BE COMPLETED BY CLERK

Didte recaived and filed vii municipal ? Hk E Date reported to council/board Date license granted
License number issued i Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-1 4)' Wisconsin Department of Revenue
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REN EWAL ALCOHOL BEVERAGE L|CENSE APPL'CATION Applicant's WI Seller’s Permit No.: FEtlnhiumber: i
Submit to municipal clerk. Read instructions on reverse side. 004&%:—::;‘25:&51}50 ;\Dq (slo
For the license period beginning: 07 01 2015 ending: 06 30 2016 FEE
(MM DD YYYY) (MM DD YYYY) TYPE
{_] Town of C] Class A beer $
TO THE GOVERNING BODY of the: [ ] Village of L Stoughton [/ Class B beer $ 160
¥l City of ] Class C wine $
L ) _ ) ] Class A liquor 3$
County of Dane Aldermanic Dist. No. _ (if required by ordinance) [/ Class B liquor $ 500
CHECK ONE [ Individual [ Partnership ?)Limited Liability Company S Reserve Class B liquor _|$
[ Corporation/Nonprofit Organizatién C'“:i;‘g’:;gl’g winery z &
Complete A or B. All must complete C. TOTAL FEE $ 6201

A, Individual or Partnership:
Fuli Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Lﬁ"g |S| 5"' rd ?‘ ”fd r 1 C.
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:

Title Name {Inc. Middle Name) Mlosan Add Ract Office & Zip Code

President/Member Car\/] R NN L QZZQ\"t) |
Vice President/Member o
Secretary/Member
Treasurer/ . R s R o~
Agent p | [ Cary LeoCorl)
Directors/Managers

C.1. Trade Name pLaz Bistro & Bar Business Phone Number 608-873-3808

2. Address of Premises p 419 E. Main Street Post Office & Zip Code p Stoughton 53589
Does the applicant understand that they must purchase alcohol beverages only fram Wisconsin wholesalers, breweries and brewpubs? [Z’Yes [J No

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

w

ol

{Alcoho! beverages may be sold and stored only on the premises described.). eyparaviv S"V pem 22.x7¢ ’T{,CD ~Ho s ‘7

O

Legal description (omit if street address is given above): 01'0 K g&-o ?

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ ves WNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, oexplain fully onreverseside ........................ 7 Yes [Z’No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
tast application for this license? If yes, explain. []Yes D/No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? if not, explain. [yes [JNo
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-27768] . . .. .. ...ttt Yyes [No
10. Does the applicant understand that atcohol beverage invoices must be kept at the licensed premises for 2 years from the E/
date of invoice and made available for inspection by law enforcement? ... ... . ... ... L Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ... ... .. ... ... ... .... [ Yes []/No

READ CAREFULLY BEFogﬁ\WNﬁ; /Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge o\(jtﬁ ioef S rféu; agree to operate this business according to law and that the rights and responsibitities conferred by the license(s),

if granted, will not be & . te-anolht ﬂln&jyidual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Qrg¥ehie’s must sigitd %

= - =
suescmeeom?ﬂ‘sgmh“\'j BEFORE ME
this TV= oy of @5 .20 ]fi AN

- % G \ \“',V < (Officer of Corporatio #g!r of Limited Liability Company /Partner/individual)

E A VNI s
1 Xy '» “$Cleri/Notary Bubi) (Officer of Corporation/Member/Manager of Umited Liability Company /Partner)

My commission expil"és,”’ql‘s Q:\N 2‘:\1 ’LDI LD
)
TO BE COMPLETED BY CLERK

Date .ew'wz g‘ filed Tim%;lerk Date reported to council/board Date lcense granted

License number issued * Date license issued Signature of Clerk / Deputy Clerk

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

AT-115 (R. 12-14) Wisconsin Department of Revanue



lkropf

Text Box

    




lkropf

Text Box

    




lkropf

Text Box

    






INSTRUCTIONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION (AT-115)

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company, partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. Each
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

The Officer(s) must sign application. Be sure to answer
Question No. 7 by indicating any change of officers,
directors, and/or changes in home address. If there are any
changes in officers and/or directors each must complete
Form AT-103 (Auxiliary Questionnaire). if there has been
a change in agent since your last approved agent, he/she
must complete Forms AT-104 (Schedule for Appointment
of Agent) AND AT-103 (Auxiliary Questionnaire) in addition
to this (AT-115) form.

LIMITED LIABILITY COMPANY:

Members/managers must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Application must be signed where indicated on
all copies in the presence of a notary public. Use ink or
typewriter when filling in applications. Be sure to answer
all questions fully and accurately. Any lack of access to
any portion of a licensed premises during inspection will
be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shal! not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 8a and/or 6b on reverse side
are “YES,” outline details below:

’ CONVICTIONS

1. NAME C UrV) LaRay0 STATUTE NO./LOCAL ORDINANCE

CHARGE OWr _ WHERE CONVICTED ___ 3J0 VY RN,

pate _2/201) peNALTY 0D L [] MISDEMEANOR [} FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR | FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [7] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE






RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.
For the license period beginning: 07 01 2015

ending: 06 30 2016

Applicant's W Seller's Parmit No.: | FEIN Number:

°8118072 | 39/ 725 S A%7

LICENSE REQUESTED p

(MM DD YYYY)
{1 Town of

(MM DD YYYY}

TYPE FEE
[ Class A beer

[¥] Class B beer 100

TO THE GOVERNING BODY of the: [ ] Village of} Stoughton

V1 City of
Aldermanic Dist. No.

County of Dane

CHECK ONE [ Individual {1 Partnership
orporation/Nonprofit Organization
Complete A or B. All must complete C.

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name)

(if required by ordinance}

] Limited Liability Company

Home Address

(] Class C wine

[7] class A liquor

{4/l Class B liquor 500

] Reserve Class B liquor

[J Class B (wine only) winery

Publication fee 20

€A |€R |6h |¢n |0 160 <P (n |

TOTAL FEE 620

Post Office & Zip Code

4
r

Y015~

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises} )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (ing. Middle Name) Home Address
President/Member Da Coa Mers ty
Vice PresidentMember o b W h. ke
Secretary/Member _ Ke. 3 (s
Treasurer/Member _ Brie~ e i
Agentp T4t (Pomte ' 7
Directors/Managers

. Trade Name pMandt Community Center Business Phone Number 608-873-7528

. Address of Premises p 400 Mandt Pkwy Post Office & Zip Code p Stoughton 53589

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? EXYes [JNo
. 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.) &dz B 1 2oy 235 leb. fo e i 4
2 v

Legal description (omit if street address is given above): Coefer 14 I8 b,
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] Yes A0
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol} against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ...................... .. O ves /E’NO

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

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

Post Office & Zip Code

Aw N

o

Franchise Tax return of the licensee? If not, explain. Ltves (O No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . . . . .. v v\ttt e e e A T¥es [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . . ... .. ... ... HYes [ No
t1. Is the -applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .. ... ...... ... ... ..... ] Yes 4%

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, the applicant states that each of the above questions has been truthfully answered to the

. best of the knowledge 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 applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

N~
(Officer of Corporation/Member/Manager of Limited Uabmpompany /Partner/individual)

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

=7

(Additional Pariner(s)/Membei/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date receivediand fled with mupicipal clerk

<. |

License number issued

Date reported to council/board Date license granted

Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICAT'ON Applicant’s Wl Seller’s-Pen'nit No.:[FEIN Numper. o
Submit to municipal clerk. Read instructions on reverse side. 45U 031 &‘!67 A T%E"f';ﬁ/'/ S5l S
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUES
(MM DD YYYY) (MM DD YYYY) TYPE FEE
{1 Town of [] Class A beer $
TO THE GOVERNING BODY of the: [] Village of § _Stoughton [/ Class B beer $ 100
¥4 City of (] Class C wine $
. N , [J Class A liquor $
County of Dane Aldermanic Dist. No. {if required by ordinance) IT=" 1, g liquor $ 500
CHECK ONE [ Individual [ Partnership [ Limited Liability Company S zfsef‘:(c'_ass BI“;M?' :
] ; i ati ass B (wine only) winery
(] Corporation/Nonprofit Organization Publication fee s
Complete A or B. All must complete C. TOTAL FEE $ ﬂSZ 0

A. Individual or Partnership:
Full §ame(s) (Last, First and Middle Name} / Home Address - Post Office & Zip Code
4 Ll & l

8. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liabitity Company:

Title Name {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member 4
Agentd_Liinn [uie
Directors/Managers

C.1. Trade Name pNever-Mind Bar Business Phone Number 888—873=7475 LS 204 -S54 2
2. Address of Premises p 201 S. 6th Street Post Office & Zip Code p Stoughton 53589
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Fyes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol bevqr'aggs and records.
(Alcoho! beverages may be sold and stored anly on the premises described.) A 214,
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any membes, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes [E/No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes B/No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ] Yes [Z/NO
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not. explain. mes [ No

9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown

under Section A or B above? [phone (608) 266-2776] . . . . ... .. .. e B’Yes ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? . ... ... ... .. ... . i B’Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ...... ... ...... ... .. ... Oves [ONo

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 knowledge 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 applicant must sign; corporate officer(s). members/managers

of Limited Liability Compagi t sign.
Y “R?{IRFIWH?,UI'Q )

SUBSCRIBED ‘QWG@EFORE ME Ry, )
this Sﬁ!@“,t%a‘ifof N 20 15 d{)unﬂ. /‘Jé/d/(_/

(Officer of Cordordtion/Member/Manager of Limited Liability Company /Partner/individual)

g

e h
Prey H
=

LV 2 er (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commiss@n expires O X EL) 2D| U)
f; 1 B fo\ N i {Additional Panner(s)/Membet/Manager of Limited Liabity Company if Any)
N
TO BE COMH
Data receivﬂ Date reported fo council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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REN EWAL ALCOHOL BEVERAGE LlCENSE APPLICATION Applicant's W Seller's Permit No.: | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456-1020170189-03 39-1983470
. ! _— . LICENSE REQUESTED »
For the license period beginning: 07 01 2015 ending:_06 30 2016
’ (MM DD YYYY) (MM DD YYYY) TYPE FEE
[ Town of [[] Class A beer $
TO THE GOVERNING BODY of the: [ ] Village of { _Stoughton [/l Class B beer $ 100
¥} City of [[] Class C wine $
o , ) _ [] Class A liquor $
County of Dane Aldermanic Dist. No. _____ (if required by ordinance) 1" o B iquor s 500
CHECK ONE [ Individual [ Parnership &% Limited Liability Company [ Reserve Class Bliquor _|$
] Corporation/Nonprofit Organization [] Ciass B (wine only) winery |$
Publication fee $ /20
Complete A or B. All must complete C. TOTAL FEE $ [ 620 2
A. Individual or Partnership: ']_b \ -
Full Name(s) (Last, First and Middle Name) Home Address Post Offlce & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Gimmpy & Gappy LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p i 47
All Officer(s) Director(s} and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Midd)e Name) Home Address Post Office & Zip Code
PresidentMember Rebecca L. Halbach L
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p Rebecca L. Halbach (same as above)
Directors/Managers
C.1. Trade Name pRev_Jims Business Phone Number 608-873-7400
2. Address of Premises p 317 S. Division Street Post Office & Zip Code p Stoughton 53589

3. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬁYes O No
4. Premises description: Describe building or buildings where aicohol 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.) lst Floor Tavern, Basement Storage
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nanprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes %xkNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? if yes, explain fully on reverseside ........................ {lves %k&No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [Jves EXENo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. X ves [JNo
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? {phone (608) 286-2776] . . . ... ..ot L Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... ... Ll kXYes [ No
11. is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? . .......... ... ... .......... [(]Yes kkNo

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 knowledge 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 ancther. {Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liakilty Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

L -
tis 4 OV dayof Aol 2045
i

o -
) o fork/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires & e/ wnpn el
-

(Officer of Corporation/M fanager of Litnited Liability Company /Partner/individual)

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

TO BE COMPLETED BY CLERK
Date recaivexjd ’Sli%Tfh Municipal clerk Date reported to councilboard Date license granted
Wi

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wi Sejers Permi No . Numbar
A DAO0ALS D-0.3 | 27 -/ 723474

Submit to municipal clerk. Read instructions on reverse side.
For the license period beginning: 07 01 2015 ending: 06 30 2016 L'CENii:EQUESTED > FEE
(MM DD YYYY) (MM DD YYYY)
] Town of (] Class A beer $
TO THE GOVERNING BODY of the: [ ] Village of} Stoughton [4] Class B beer s 100
7] City of [ ] Class C wine $
o ) ' [L] Class A liquor $
County of Dane Aldermanic Dist. No. (if required by ordinance) [Z Class B liquor $ 500
CHECK ONE Xlndividual [ Partnership [ Limited Liability Company % z;s;“s(a'i:soilt?‘:&;ew : —
[J Corporation/Nonprofit Organization T s 0
Complete A or B. All must complete C. TOTAL EEE $ 0
A, Individual or Partnership:
Full Name(s) (Last, Fifst and Middle Name) / Home Address . _, _Post Office & Zip Code
Y Man hoot 1yl e
B. Full Name of Corporation/Non;;aﬁt OrganizationlLimifed Liability Company p
Address of Corporation/Limited Liabitity Company (if different from licensed premises) p -
All Officer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:
Title Name ({Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
C.1. Trade Name p Sonnys Business Phone Number 608-873-4422
2. Address of Premises p 151 E. Main Street Post Office & Zip Code p Stoughton 53589
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? LQ’{es (3 No
4. Premises description; Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcphol beverages and records,
(Alcohol beverages may be sold and stored only on the premises described.) 14 . 4 [evel & /<y v s

Pnﬁlolu

5. Legal description (omit if street address is given above): , 77 X é"{"/ ’.,? 5/2’ 7L ,f5/ , L& 3/1)7/5(4‘ [ A —ffezr Az..f"‘

- 7.
a. Since filing of the last application, has the named licensee, any member of a partnershiélicensee, or any memberj,ofﬁcer, h(.S{/MA-n7

o

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization sz //f‘t_‘j/f-'——

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes %No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ... ... ... ... ... ... . ... [ Yes R)No

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. {1 Yes KNO

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. Xves [ No

9. Does the applicant understand a Wisconsin Seller's Permit must be appiied for and issued in the same name as that shown E:
Yes

~

under Section A or B above? [phone (608) 266-2776] .. .. ... ... ... ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the R

date of invaice and made available for inspection by law enforcement? . ... ... . ... .. .. e Xvyes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ... .. ... ... ... ... ..., ] Yes @@lo

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 knowledge 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 applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

suas%?%tifno SWORN TO BEFQRE ME I e L /7/// . /{( . f,,
this %M/\, .20 JEARY (/1 /|
" (@fhicer of Corparation/Member/Manager of Limitelf Liability Company /Partner/Individual)

~ (Clerk/Notary Pu I}Z/ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner}
My commission expires g'(r | ZDI (p
o

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

TO BE COMPLETED BY CLERK

Date received ang fil 1wit ;pji:ﬁrim E Date reported to council/board Date license granted

License number issuad Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Department of Revenue
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W

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION r———w=mem No;l%gwe?o q %——’O
Submit to municipal clerk. Read instructions on reverse side. “L‘OOO%“F‘? ' 0;,' > :
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED
(MM DD YYYY) (MM DD YYYY) TYPE FEE
[ Town of [ Class A beer $
TO THE GOVERNING BODY of the: [] Village of § _Stoughton [/l Class B beer $ 100
] City of ] class C wine $
c ¢ R ) , ] L] Class Aliquor $
ounty of Dane Aldermanic Dist. No. (if required by ordinance) 4 Class B liquor 5 500
CHECK ONE__[] Individual ] Partnership  [] Limited Liability Company % Reserve Class B liquor 13
Corporation/Nonprofit Organization Class B (wine only) winery |$
Publication fee $ 20| .
Complete A or B. All must complete C. TOTAL FEE $ (620 ‘ Lbhc
A.  Individual or Partnership: 4 H-

(AR e

~ ]
B. Fult Name of Corporation/Nonprofit Organization/Limited Liability Company p \/ <, LJO).SF 4
Address of Corporation/Limited Liability Company (if different from licensed premises)' [ 3 ) -
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title ; Name ({nc. Middla Name) + /g_jmmm PostOffica & ZinCoda

Y

President/Member " \
SR . Vice PresidentMember N RAR b 2 Ty S S ™
'EE% 3
Secretary/Member (RN
Treasurer/Member

Directors/Managers .S € b NSNS (N gro—rr g =
C.1.Trade Name pVEW Post #328 Buslnmw 5
2. Address of Premises p 200 Veterans Road Post Office & Zip Code » Stoughton 53589
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? k Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must Vi ’ )O
include all rooms including living quarters, if used, for the sales, sewiqe, consumption, and/or torage f alcoh: %rage and . V\
{Alcohol beverages may be sold and stored only on the premises described.)
5. Legal description (omit if street address is given above): g UQQ‘ Hode
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, Al K‘I’/\ Q(IDL

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federat
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes XNO

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this ticense? If yos, explain fully on reverseside ........................ ] Yes Rﬂo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes Mo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain, M Yes [ No
$. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B abave? [phone (608) 266-2776] . . . ... ...\ .ttt Yes [JNo
10. Does the applicant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 years from the M
date of invoice and made available for inspection by law enforcement? ... .. ... ...ttt Yes [ No
1. 1s the applicant indebted ta any wholesaler beyond 15 days for beer or 30 days for KQUOr? .. . .....cvv oo {J Yes -E’ No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge 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 applicant must sign; corporate officer(s), members/managers
of Limited Liability Compa\q{@g Mysk ,s)')g/n.)

\ /,

SUBSCRIBED AND SWORRG9 BEFORE ME T
this 0’;@&?\@353; (ﬁf’éﬁ 208 AAN ](PQ AVl

R ) {(Offighy of Corporatic /Manag L\ofj.mired Liabliity Company /Partnddindividual}

=4 (Ofticer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commissiofexpites 8Y
=z . ;,} > (Additional P: (s)/Membear/Manager of Limited Uability Compeny if Any)
RN A ——
TO BE COMPLETED) BY CLERI®
Date receivad gn ﬁ';.z cifyal cl \\\\\\ Data reported to counciliboard Oate license granted
License number lssued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Departmant of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Agpicants wi seiiers Permit No  [FEIN Number.
Submit to municipal clerk. Read instructions on reverse side. 456102820677002 |462359431
. . Lo . LICENSE REQUESTED p
For the license period beginning: 07 01 2015 ending: 06 30 2016 y FEE
(MM DD YYYY) (MW DD YYYY) TYPE !
[ Town of [ Class A beer i$
TO THE GOVERNING BODY of the: [] Village of & Stoughton /) Class 8 beer 3 100
¥ City of [] Class C wine $
D o _ , , [ Class Aliquor $
County of Dane Aldermanic Dist. No. (if required by ordinance) /) Class B liquor $ 500
CHECK ONE [ Individual [ Partnership ¥/ Limited Liability Company S gfsef‘l’:(c'_ass BI"?U?f :
Corporation/Nonprofit Organization ass b wine only) winery m— ﬁ \ ]
- P P 9 Publication fee $ L2 o) 6 il
Complete A or B. All must complete C. TOTAL FEE $ 620
A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Viking Brew Pub, LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director({s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title amg (Inc. Middle Name) HomgAddress A J . ,Post Office & Zip,Code
President/Member __ (S ; 7~
Vice President/Member __ L.p.- ' . ia " 10 [4 7 ~
Secretary/Member v /
Treasurer/Member } I .n / '
Agent p L/'l( ( /}/IEL/.. Attt
Directors/Managers / /

. Trade Name PViking Brew Pub ! Business Phone Number 608-345-8052

. Address of Premises p211 E Main St Past Office & Zip Code p53589

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

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include ali rooms including living quarters, if used, for the sales, service, consumption, and/gn storage of rlcogol b verageﬁnd regords, A v

(Alcohol beverages may be sold and stored only on the premises described.) I/ v Q, | & (ﬂ Gt STt (14 mél/[
7 #

Legal description (omit if street address is given above): A

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

o

N

&ow

o,

licensee been convicted of any offenses (exciuding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side (7] Yes /E No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohal) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ O Yes @(No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ] Yes Q(No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or R
Franchise Tax return of the licensee? If not, explain. JZYes ] No
9. Does the applicant understand they must hotd a Wisconsin Seller's Permit?
[PhONE (B08) 266-2776] - .. .. . o\ e\ e et ™Yes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... .. ... ... ... ... ... ™ yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ........................... [Jyes BdNo

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 knowledge of the signers. Signers agree to operate this business according to law apd that the rights and responsibilities conferred by the license(s},
if granted, wilt not be assigned to another. (Individual applicants and each member of a partnerghip applicant must sign; corporate officer(s), members/managers

of Limited Liability Compa:u‘iﬁmmmlﬁ;.)

\ 7,
SUBSCRIBED AND' Sp/8RIOR: BEFORE ME
, SRS
this 3 of . .20 16

= v Pliic]
My commissiongxpires > AN é 2D\

{
S > (Aclitional Partner(s)/Member/Manager of Limited Liabifity Company if Any)
- ‘e Rl N
v Tipl—
TO BE COMPLEZ, GLERIS® &
Date received and filad Tt N Date reported to council/board Date license granted
S|\ \
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15) Wisconsin Department of Revenue
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REN EWAL ALCOHOL BEVERAGE L'C ENSE APPLICATION Apglicant's W Seller's Permit No.: | FEIN Number: qq__l_]
Submit to municipal clerk. Read instructions on reverse side. {CENSE REGUES g ‘;"29'8
L
For the license period beginning: 07 01 2015 ending: 06 30 2016 a
(MM DD YYYY) (MM DD YYYY) TYPE FEE
] Town of ] Class A beer $
TO THE GOVERNING BODY of the: [ ] Village of & Stoughton /] Class B beer $ 100
¥l City of [ ] Ciass C wine $
. . . . { ] Ciass A liquor $
County of Dane Aldermanic Dist. No. (if required by ordinance) 7] Class B liquor 3 500
CHECK ONE [ Individual [] Partnership ] Limited Liability Company S grser\;e(C!ass Blli;‘“"_r 2
" ion/N fit O : < ass wing only) winery
# Corporation/Nonpraofit Organization T s =0
Complete A or B. All must complete C. TOTAL FEE 3 620
A. Individual or Partnership:
Full Name(s) {Last, First and Middle Name} Home Address . Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name {inc. Middle Name) / Home Address | | Post Office & Zip Code
N . N Aa N PP - )
President/Member Q&r‘k‘w T 25 _Om ,‘-\f(/\
Vice President/Member ¢

PR 2
SecretaryMember ___[) 2¥ora L Allee Jom NV

Treasurer/Member s
Agent p Covbor James D in A
Directors/Managers
C.1.Trade Name PViking Lanes Business Phone Number 608-873-5959
2. Address of Premises p1410 Hamilton/Hwy 51 Post Office & Zip Code p Stoughton 53589

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? @ Yes [JNo

4. Premises description: Describe building or buildings where alcohot beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, ang/or storage of alcohofbeveraggs and, records. : ) 1
{Alcohol beverages may be sold and stored only on the premises described.) Tﬂle ontire juiide o { iaf ) fva_ o 'ﬂ'lf’ Vo szy
bajl

w

5. Legal description (omit if street address is given above): Qr AN N

. a. Since filing of the last application, has the named licensee, any member of a paftnership licensee, or any member, officer,
director, manager or agent for either a limited lability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for vialation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] Yes Eﬂ No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

]

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ................... ... .. [ Yes ~No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
Iast application for this license? If yes, explain. ] Yes W No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. g Yes [JNo
9. Does the applicant understand they must hoid a Wisconsin Seller’s Permit?
[PRONE (B08) 266-2776] . . . .« o v e e e e e TkYes [ONo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . . ... .. ... ... oo Wyes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . ... ... ... .. ... ... ...... {1 ves E 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 knowledge 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 applicant must sign; corporate officer{(s}, members/managers

of Limited Liability, \es must sign.
“$@mmm% gn.)

(Officer ofCo

7
[{ Clerﬁ/Norg- Pubiid] l . LO (Qf#ter 8 Carporation/Member/ﬁ)anager?)?ﬁrh'fred Liability Company /Partner}

= 7;... o = (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE G4l ED; @ERK
ici

Date receive 7
AP

License number Tssued Date license issued Signature of Clerk / Deputy Clerk

./
My co-ﬁ:;n{yj\éipn é%et

Date reported to council/beard Date license granted

AT-115 (R. 4-15) Wisconsin Department of Revenue
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456 ~ 1026550604 o
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicanl’s‘ggeller‘sPennitNo FE!&Number

Submit to municipal clerk. Read instructions on reverse side. g HO6 »

ICENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQ >
(MM DD YYYY) (MM DD YYYY} TYPE FEE
(] Town of [] Class A beer

TO THE GOVERNING BODY of the: [] Village of { _Stoughton [/ Cidss B beer
¥ City of [ Class C wine

. 4 ] {] Class Aliquor
County of Dane Aldermanic Dist. No. (if required by ordinance) [Z Class B liquor

100

500

{] Reserve Class B liquor

[] Class B (wine only) winery
Publication fee

Complete A or B. All must complete C. TOTAL FEE

A. Individual or Partnership:
Full Name(s} (Last, First and Middle Name) Home Address Post Office & Zip Code

CHECK ONE [ Individual [ Partnership  [] Limited Liability Company
R Corporation/Nonprofit Organization

20
620

€ |€H |40 | €A [0 N R [P

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p oo Hedhy LLC

Address of Corporation/Limited Liability Company (if different from licensed premises) p 3 z 5 De &!‘ !L 2 Qg; Sjn g‘lb%q
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

wl
3887

Title Ngme (inc. Mi_g_d'le Name) Home Address Post Office & Zip Code

President/Member
Vice President/Member

Secretary/Member
Treasurer/Member .
Agent p & J‘.‘C.—- R&.‘ &n,
Directors/Managers J
. Trade Name pWendigo Tavern Business Phone Number 608-395-8743
. Address of Premises p121 E. Main Street Post Office & Zip Code p Stoughton 53589

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? J@ Yes [ No
. 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, consymption, apd/or storage of alcohol beverages anduecords.
(Alcohol beverages may be sold and stored only on the premises described.) ‘ 2
. Legal description (omit if street address is given above): b-:‘“.\ LY *&( S LT 6d
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, 6&\ -
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization s
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal i
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] Yes X No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes ﬂ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes & No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Yes [No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . .............. @‘.\“ .“\\p ............................... &Yes CJNo
&
/ .......................... Pyes O nNo

10. Does the applicant understand that alcohol beverage invoices must h? xR U[e;ﬁ!;g? premises for 2 years from the
11. Is the applicant indebted to any wholesaler beyond 15 days for . iQNr? . .'/ ......................... [] Yes XNO

AW N

w

date of invoice and made available for inspection by law enforcem,

above questions has been truthfully answered to the
ghts and responsibilities conferred by the license(s),
t must sign; corporate officer(s), members/managers

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, t
best of the knowledge of the signers. Signers agree to operate this busin
if granted, will not be assigned to another. (Individual applicants and each
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this %3 dayof  PERAL J 200 € W ws Lk_’)\ P
% d al‘io%ﬁdanager of Limited ebility Company /Partner/individual)
. k g fav 4 ) /e
’? / V (Cleri/Notary Public) (Officer of CorpogaffonAliember/Manager of Limited Liability Company /Partner)
My mission expires \ g 3 l lz e\ Q
(Additional Partner(s)Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received an ialoi%w'\nbn\umcipal §lerk Date reported to councitiboard Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wisconsin Dapartment of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.
For the license period beginning: 07 01 2015 ending: 06 30 2016

(MM DD YYYY) (MM DD YYvY)
[ Town of
TO THE GOVERNING BODY of the: [] Village of} Stoughton

] City of
Aldermanic Dist. No.

County of Dane {if required by ordinance)

CHECK ONE [] Individual [ Partnership [l Limited Liability Company
(] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

Full Name(s) {Last, First and Middle Name} Home Address

\NND(’E VER DAL

Applicant's W1 Seller's Permit No.: [FEIN Number:
Blo- 00004191 2390, o3
LICENSE REQUESTED >

TYPE FEE
[J class A beer

[¥) Class B beer 100

] Class C wine

[ Class A liquor

[/ Class B liquor

[ ] Reserve Class B liquor

(] Class B (wine only) winery

Pubiication fee _20

$
$
$
$
$ 500
$
$
$
$

TOTAL FEE { 620

Fe

Post Office & Zip Code

%

ns Ny
4

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p

Address of Corporation/Limited Liability Company (if different from licensed premises) p & O <af | AIleir

&'T\

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

Title
President/Member

Name (inc. Middle Name)

Home Address

Post Office & Zip Code

Vice President/Member

Secretary/Member

Treasurer/Member

Agent p
Directors/Managers

C.1. Trade Name pWhatever
2. Address of Premises p 508 E. Main Street

Business Phone Number 608-873-8449
Post Office & Zip Code p Stoughton 53585

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? @’(s I No

4. Premises description: Describe building or buildings where alcohol beverages are to be soid and stored. The applicant must
inctude 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.)
5. Legal description (omit if street address is given above): /S T

Ory  Aane. (e LStich et

A bow ﬂyem,;mwmr

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain.

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

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

9. Does the applicant understand a Wisconsin Selier’'s Permit must be applied for and issued in the same name as that shown

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ...................... .. S [XI No
[CJYes BNo

X.Yes %o

........................... es [ No

under Section A or B above? [phone (608) 266-2776) . .. ... ... .. ... .. ...

10. Does the applicant understand that aicoho! beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made availabie for inspection by law enforcement? .. ... ... ... ...
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liguor? .

........................... es

3 Yes

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge 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 ﬁ?ﬂtn?}f (Individual applicants and each member of a partnership applicant must sign; corporate officer(s}, members/managers

of Limited Liability Compan{gs\ 1y Y,

SUBSCRIBED ANB‘ NTO ME

y Company /Partner/individual)

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

S RS

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

TO BE COMPLETEma\(Emm\S"\\\

Date reported ta council/board

Date racel\qu filed wntr\’i:CSf gu\\\\

Date license granted

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115(R. 12-14)

Wisconsin Department of Revenue
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		Food Pantry.pdf

		Kwik Trip #738.pdf

		Kwik Trip #739.pdf

		PDQ.pdf

		Walgreens.pdf

		Walmart.pdf

		All Through the House.pdf

		Best Plaza Liquor.pdf

		JP Market.pdf

		Pick 'n Save.pdf

		Stoughton Spirits.pdf

		The Lilystone.pdf

		Yahara River Co-op.pdf

		Big Sky Restaurant.pdf

		Famous Yetis Pizza.pdf

		Nellos Pizza.pdf

		Pizza Hut.pdf

		American Legion Post 59.pdf

		BBG's.pdf

		Brickhouse.pdf

		Cullys.pdf

		Deaks Bar & Grill.pdf

		El Rio Grande.pdf

		Fahrenheit.pdf

		Koffee Kup.pdf

		Laz Bistro & Bar.pdf

		Mandt Community Center.pdf

		Never-mind Bar.pdf

		Rev Jims.pdf

		Sonnys.pdf

		VFW.pdf

		Viking Brew Pub.pdf

		Viking Lanes.pdf

		Wendigo Tavern.pdf

		Whatever.pdf




DANE COUNTY | CECAVED
Joe Pavisi | APR 17 ?015

County Executive

CITY OF STOUGHTON
April 13, 2015 :

Dear Local Elected Official:

I am writing to provide you with an important update about the “DaneCom” radio project your
community is parinering. with Dane County on. :

Let me begin by saying that I share in many of your {frustrations about this project. I also believe
that based on the feedback of public safety agencies, the right design has now been crafted to meet
the needs of emergency responders and best serve our communities,

Last fall, at the request of public safety entities across Dane County, I included millions in new

- county funds in my budget to improve “DaneCom’s” coverage capabilities. This request came
after emergency responders did testing to gauge how well “DaneCom’s” radio signals worked in

thicker buildings. , '

Citing those test results, police, fire, and emergency medical services agencies requested coverage
and system performance capabilities be added before the project proceeded. Given that, full
implementation of “DaneCom” was delayed at their request, pending an analysis of what would be
needed to expand coverage. Cities, villages, and towns supported this work to determine what
would be needed to improve coverage and none of the partners on the project advocated for turning
the system on last summer.

After an extensive “homework” process, we now know that adding the improved capabilities
requested by our public safety responders will cost in the neighborhood of $6.75 million, along
with additional annual operations and maintenance expenses. As many of you know, county
leaders have proposed these new costs — both capital and the corresponding operating expenses - be
covered solely by Dane County, in the interest of moving this project forward and getting it online
in the most expeditious manner possible,

The proposed expansions include tower sites in DeForest, Stoughton, and Deerfield that were not
included in the original “DaneCom” design. These new towers will improve coverage countywide
for both the new radio network to be used in day to day public safety operations and the
“DaneCom” paging system already in use today to alert fire and emergency medical responders to
incidents. The proposed enhancements will also use a tower in Brigham County Park to improve
coverage of channels used when public safety resources from across the region are needed for calls
(mutual aid) and will create a second “tactical” channel for law enforcement and fire departments
to utilize in the most critical incidents.

City-County Building, Room 421, 210 Martin Luther Iing, Jr. Boulevard, Madison, Wisconsin 53703
PH 608/266-4114 ~ FAX 608/266-2643 ~ TDD Call W1 Relay 711






County leadér’s are united and stand ready.to commit many more millions of dollars to accomplish
thése upgrades that our public safety cxperls asked for. '

Please find enclosed a draft intergovernmental agreement reflecting the county’s commitment
moving forward on final implementation of “DaneCom.” We ask that your local unit of
government to review and adopt the agreement-and return in a timely fashion, so that this important
expansion can be formally approved and implemented as soon as practically possible.

Prior to taking the rare step of amending the county budget mid-year to invest millions more into a
project and knowingly increase the county’s operating budget in the midst of continuing state levy
caps, I respectfully request you, our valued partners, re-commit to funding your city, village, or
town’s respective share of operating expenses associated with the first phase of the project. Again,-
all of the expenses incurred with the second phase I outlined above, will be borne fully by Dane
County with no additional local cost share. ' '

With you remain_iﬁg as willing partners, Dane County stands ready to fully fund the second phase
of this project and expand “DaneCom” to provide better capabilities. The sooner this work starts,
the sooner the system will be online - ideally by early 2016.

Together, we have the opportunity improve'public safety and get “DaneCom” done - once and for
all. '
‘ o

In partnership,
it

(%Q @VV’*’ | 1

Joe Parisi
Dane County Executive






AMENDED AND RESTATED INTERGOVERNMENTAL AGREEMENT BETWEEN
DANE COUNTY AND OTHER MUNICIPALITIES WITHIN DANE COUNTY CREATING A COUNTY-WIDE
INTEROPERABLE VHF-BASED EMERGENCY RADIC SYSTEM KNOWN AS ‘DANECOM”

This Amended and Restated Intergovernmental Agreemeht {“Amendment”) is made by and
between Dane County {“County”), and the municipalities located within Dane County {“Municipalities”
or if singular, “Municipality”} who are signatories to this Amendment, pursuant to § 66.0301, Wis. Stats.

WHEREAS, the Dane County Board of Supervisors adopted Resolution 88, 2010-2011, endorsing
an implementation of a trunked, digital, standards-based simulcast emergency radio system that-
features narrow-banding of the county’s VHF system that will include modernization of the microwave
backbone of the system, and establishing the DaneCom Governing Board (“Governing Board”) and its
authority therein;

WHEREAS, the County and Municipalities executed an intergovernmental agreement and
related amendments (“IGA”) that memorialized the parties’ agreement to pay a proportionate share of
the costs of the operating and maintenance costs of the radio system;

WHEREAS, users of the radio system requested further capital expansion, and County agreed to
make an additional investment in the system infrastructure and to be responsible for the additional
operation and maintenance costs that result from the expansion; '

WHEREAS, the Municipalities have agreed to amend and restate the IGA to reflect the County’s
additional obligations, and the Dane County Board of Supervisors adoption of Resolution:XX-2015-2016
which amended the Governing Board’s authority set forth in Resolution 88, 2010-2011;

NOW THEREFORE, LET IT BE RESOLVED that the parties do mutually agree as follows:

1. Purpose. The parties find that it is in the interest of the residents of the County and of their
respective municipalities to create an enhanced, narrow banded VHF system (“DaneCom”). The intent
of the partiesis to provide fair use and adequate protection to their citizens through use of the
DaneCom system. )

2. Authority. This Amendment is entered into by the parties pursuant to Wis. Stat. §66.0301.

3. Effective Date. This Amendment shall commence on January 1, 2016 (“Effective Date). Upon
the Effective Date, the parties agree that the IGA shall be nuil-and void, and the Amendment shall
replace and supersede the IGA in its entirety. '

4. Term. The initial term of this Amendment shall be 10 years. At the expiration of the initial term,
this Amendment will automatically renew with the same terms and conditions for two (2) consecutive
five {5} year terms unless a party provides the other with written notice of its intent not to renew this






Amendment at least ninety (90) days prior to the expiration of the then current term. The initial term
and renewal term, if any, shall collectively cons_titute the “Term” of this Amendment.

5. County Responsibilities. The County shall:

A.

Enter into a contract for design, construction and implementation of the infrastructure of
the DaneCom system that includes additional expansion to the infrastructure that the users
have requested and that the County has determined are necessary.

Invest no-more than $6.75 million in addition to the $18 million that the County has
already invested in the DaneCom system in order to provide for the DaneCom system

-@xpansion.

Pay 100% of the operating and maintenance costs that result from any of the County
provided expansion to the DaneCom system.

Pay no more than 35% of the remaining operating and maintenance costs of the DaneCom
System as its share under this Amendment. '

Provide or secure needed facilities and own the DaneCom system infrastructure, except for
additions to the basic infrastructure constructed or installed in the City of Fitchburg and any
future additions by any party pursuant to separate agreements.

Obtain and maintain all FCC licensing required for the DaneCom system, 'provided, however,
that if the County is unable to secure all required FCC licensing , the County may terminate
this Amendment without implementing the system,

Manage, -admin'ister, and control the system, including the additions in the City of Fitchburg,
except that the Governing Board shall oversee the cost-sharing model applicable to the
Municipalities, for recurring operations and maintenance expenses and related matters as

“set forth in this Amendment.

Bill each Municipality for its respective share of operating and maintenance costs as
determined by the Governing Board and in accordance with County Resolution: =, 2015-16
and the provisions of this Amendment. The County will bill each Municipality no later than
January 15™ (for the February 15" payment) and July 15" {for the August 15" payment)
each year.

Allow eligible users in accordance with 47 C.F.R. §90.20.

To the extent practicable, providé fult access to, and allocate capacity of, the DaneCom
system to all parties to this Amendment for all communications needs of that party, without






providing any special consideration to the County agencies. Nothing herein is intended to
prohibit the allocation of resources based on a reasonable prioritization based on a case-by-
case evaluation of the level of public safety risk or similar factors.

K. Use operating, technical and equipment requirements established by the existing Wisconsin
System for Interoperable Communications (WISCOM) wherever appropriate and possible. -

Responsibilities of Municipalities. Each Municipality shall:

A. Cooperate with County efforts to license and use frequencies suitable for the DaneCom
system and already authorized for use by the Municipality.

B. Connect no local additions to the DaneCom system by wire or fixed, wireless land mobile
radio or microwave station without a separate written agreement with the County. County
shall not unreasonably withhold its approval of such additions. Examples of additions
include but are not limited to, transmitter or receiver sites, dispatch consoles or
interoperability gateways.

C. Operate only authorized equipment on the DaneCom system in accordance with reasonably
‘ established protocols and standard operating procedures.

D. Follow all operating and technical requirements established by the County.

E. Payits respective share of the operating and maintenance costs of the DaneCom system on |
a semi-annual basis payable on February 15 and August 15 of each year.

Operations and Maintenance Cost Allocation. Each Municipality agrees

A. That sixty five percent {(65%) of the annual operating and maintenance costs, excluding
those costs paid by the County as set forth in Section 5C & 5D of this Amendment, for each
Municipality shall be apportionei:l using a 50/50 model (half e,q!tjali_;ed value, half per capita)
for the first year of this Amendment (“2016"). After 2016, such costs shall be apportioned in
accordance with whatever cost-sharing formula the Governing Board establishes. If the
Governing Board-fails to change the cost-sharing model, the annual operating and
maintenance costs for each Municipality shall continue to be apportioned'uéing the 50/50
model, but adjusted annually per Wisconsin Department of Revenue and Department of
Administration websites throughout the Term. '

B. All capital, operating and maintenance costs related to any additions by the Cities of
Fitchburg, Middleton, Sun Prairie or other Municipa'lities shall be paid solely by that'
municipality.






C. That as set forth in Sections 5C & 5D of this Amendment, 100% of the operating and
maintenance costs relatedto the expansion of the DaneCom system shall be allocated to
the County. In addition, thirty-five percent {35%) of the remaining operating and
maintenance expenses shall be allocated to the County during the Term.

8, GOVERNING BOARD, The Parties further agree that, in accordance with County Resplution’:
20152016;

A. The Governing Board shall, throughout the term of this Amendment, consist of three

members appointed jointly by the Dane County Executive and County Board Chair, three

members appointed by the Dane County Cities and Villages Association, two members
appointed by the Dane County Towns Association, and one member each from the Dane
County EMS Association, the Dane County Fire Chiefs Association, and the Dane County
Chiefs of Police Association. Appointees must reside in entities that are participants in the
interoperable radio communications system.

B. In accordance with Section 7.A of this Amendment, the Governing Board has the authority

to make decisions defining the on-going operating and maintenance cost sharing
methodology and payment structure applicable to the Municipalities.

9. LATE COMPLETION. The Parties agree that the DaneCam System shall be in operation no later
than November 30, 2016 (“Start Date”). If for any reason, the DaneCom System is not in operation on
or before the Start Date, the undersigned Municipality’s allocated share of operation and maintenance
costs due on February 15, 2017 shall be reduced by a prorated amount based on the number of calendar

days that the DaneCom system is delayed. The County will determine the prorated amount by dividing.

the undersigned Municipality’s allocated share of operation and maintenance costs by 182.5 days, and
then multiplying this amount by the number of calendar days that the DaneCom System was not in
operation after the Start Date. The County will then subtract such amount from the undersigned
Municipality’s allocated share of operation and maintenance due on February 15, 2017.

10, LIABILITY. All parties, each and.for itself, shall be responsible for any injuries, claihs or losses
arising from or caused by the acts or omissions of it agents or employees acting within the scope of their
employment, in accordance with Wis. Stats. §§ 893.80 and 895.46(1).

11, DUTY TO COOPERATE. Each party hereto shall commence, carry on and complete its obligations
under this Amendment with all deliberate speed and in a sound, economical and efficient manner, in
accordance with this Amendment and all applicable laws.

12, NO WAIVER. In no event shall the making of any payment or acceptance of any service
required by this Amendment constitute or be construed as a waiver by either party of any breach of the
covenants of this Amendment or a waiver of any defauit of the other party and the making of any such
payment or acceptance of any such service by the conforming party while any such default or breach on
the part of the other party shall exist, shall in‘no way impair or prejudice the right of the conforming
party with respect to recovery of damages or other remedy as a result of such breach or default. '






13.  ENTIRE AGREEMENT. The entire agreement and understanding of the partles is contained
herein and this Amendment supersedes any and all IGA’s, oral agreements, negotiations between the
parties relating to the subject matter hereof. The parties expressly agree that this Amendment shall not
be modified by any fashion except in writing, executed by the parties. This section does not apply to
separate intergovernméntal agreements entered into between the County and any other party with
respect to additions made to the system by or for that party.

14. SEVERABILITY. The various provisions of this Amendment are declared to be severable and the
findings of any court that any particular clause or clauses is or are unlawful or unenforceable shall not
operate to invalidate the remainder of this Amendment and the same shall continue in effect unless
modified by the parties.

15, NO THIRD PARTY RIGHTS. This Amendment is a binding agreement between the partles, and
nothing herein creates any rights in any third person.

DANE COUNTY

Joseph Parisi Date
County Executive

Scott McDonneil Date
County Clerk ‘
( ) - OF
(Name/Title) {Date) {Type of muni) OF {name of municipality)

(and for co-signer from same municipality)

: ( ) OF
(Name/Title) (Date) (Type of muni) OF {name of municipality)







CITY OF STOUGHTON

FEE: $30.0
SPECIAL EVENT LICENSE pd
APPLICATION

Shalis

ome_Tele‘pho’ »

Telephone #

dress n elephone # o

o Bueds Aoore, |V E Mo S5 §73-52¢F

Ad 17

@we "Z" E, MMN S"’ 903~ 22651

4

ype of even ———— emmasensns, | Name of Fvent guosse. g
L1 parade CArTES H [LLZ‘ l/f;__p—
M U e:( 9 /Vﬂr(/
(RIS <R (PRI ——— Ocaﬂon — e, | A
From\)u,\tj 31'233\5‘\)%'5, 25 TAL
To 105
Will there be any activity taking place that involves music, amplifiers; loudspeakers, oA —— FR——
Yes (attach additional sheet with description and times of activities) No

License applying for:. $10.00 individually or for both

X Temporary Class "B" beer : XX |Temporary Class "B" wine
Persons proposed o sell fermented malt beverages andfor wine (attach addltlonalesheet if'necessary) :
Name (iRt s o A dCress - Prior. relevant experience(s) ;.

1S AFranuse (o]

LJoNodHAon Lusouo a4 emauin Sty | sam coanvos |
W

ATTACH A sketch showing the layout for handling fermented malt beverages and/or wine. - ;;;ﬁ}ﬁ@ : B
.. A copy of the apphcatlon or license of each person(s) who will be holdmg the beverage 0 'erator S hce

] who requires the supervision of the sale of fermented malt beverages and/or wine, B, -
\ A g,ogad;a ent property -owners and a copy of the form used to. notify them of.the event (outdoor event on
W\/\ » agree to promptly pay the City for the City's

LJ\JDN[—ETZ[ (apphca/z Lewts

charges incurred either in regulating this license or remedying any unsatisfactory post-event maintenance
by the above named pergbnlor organization as required.

i Sinlys

Daté  /

Office Use: Date Paid Amount Paid Receipt Number
Ri¥] er pecial Event Permit Form






APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENSE

- See Additional Information on reverse side. Confact the municipal clerk if you have questions.

rees 1059 ,pdt >\\9 | 9, Application Date: 5_/7// <

L

] Town [] Village X city of <’Tp 13 @WU County of M

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

/gl A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.

ﬁ 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 7/ b / r and ending ?/f\ / 5

and agrees

to comply with all laws, resolutions, ordinances and regulations (state, felleral or local) affecting the shle offermented malt beverages

and/or wine if the license is granted.

1. ORGANIZATION (check appropriate box)/BQBona fide Club [_] Chureh [ ] Lodge/Saciety [_| Veteran's Organization || Fair Asseciation

@) Name STPIE TN OPER A Hovse FRIENDS AssocprTion

(b) Address {(2¢/ E, /I/IA—/U 5'7‘

(Sireet)

(c) Date organized § 2/ [o/ L3
(d) If corporation, give dagce of‘ incorporation

[] 7own [ Village ECity

(e} If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats.,

box: []

() Names and addresses of all officers:

President\)D pd Aﬁl}ft\l Lﬁu} )

check this

Vice Presi > A)

nt
Secretary ﬁﬁi/l D HNovce P

Treaswrer\ JpglxTieAa)  LEWIS

(9) Name and address of manager or person in charge of affair: B e SRE H M 3?‘ E .

ST, STpUVENTDN

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:

{X}(a) Street number Q,GJ\‘O\DM

(o) Lot < Block

(c) Do premises occupy all or part of building? /U O

(d) ¥ 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 G‘F/‘?/ 5/‘-/ /&l ViIELR /l/( vstle ﬁ ESTiVA

(b) Dates of event 3,, ‘/; 45 i N 20/ &:;’
DECLARATION

i
i
i

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

is true and correct to the best of their knowledge and belief.

STOLeHTDON OPERA MovsE

Frends

(Narne of Orgarlization} ﬁ gso / /}-T/—:@‘U

Office Officer ‘
M\’\@?‘r ate), (Signature/date)
Officer Officer :
{Signature/date) (Signature/date)
Date Filed with Clerk Date Reported to Council or Board
Date Granted by Council License No.

AT315(R. 5-11) Wisconsin Depariment of Revenue






William Brehm

Director

Stoughton Opera House
Board Member SOHFA
May 18, 2015

2015 Catfish River Music Festival

Application & Permit Packet

The 2015 Catfish River Music Festival is set to take place July 3rd - July 5th and will be the
second annual of what is set to become an annual Stoughton Opera House fundraising event.
The event will feature live music at the Rotary Park gazebo. A modest number of spaces will be
made available for arts vendors (8-10), food carts (3-5), and local non-profits (6-8). Additionally,






“ Normally, this would be
the type of event that |
would leave Stoughton
to find someplace else -
like one of the East Side
festivals in Madison.
This time around, | got
to stay in Stoughton and
hear similar music, hang
out in a cool park, eat
fun food, drink good
beer, and enjoy being
outside.”

-~ 2014 Survey
Respondent

the Opera House is supporting the application by the Stoughton Opera House Friends
Association (SOHFA) for a temporary class B license to sell beer and wine during this event.

A street closing application has been filed for this event and a copy has been included here for
your convenience. While the boundaries of activities in the street for this event will not extend
beyond the corner of 6th and Jefferson, the street closing extends a block in either direction.
Barricades and “No Through Traffic” signage will be placed at the intersection of Jefferson and
7th as well as 6th and South St. Final approval is pending receipt of signatures from neighbors.

While this is a free outdoor event, the entire event area will be enclosed with temporary fencing.
There will be approximately three gateway points for entry into and exit from the event area.
Signage, trash barrels, and event staff will be positioned at each of these points to ensure
compliance regarding open containers outside the event area.

The point of sale location for beer and wine sales can be seen in the included overhead image.
The p.o.s. location will be double fenced with temporary fencing with one entry/exit point. IDs
will be checked at the entry point to verify age as well as wristbands being provided. Those
who purchase beer or wine will be allowed to travel throughout Rotary Park as well as the
adjacent sidewalks and streets as long as they are within the designated event area.

Bike racks will be provided on 6th street to encourage alternatives to automobile
transportation. Additionally, handicap parking will be provided in the small railed parking lot
adjacent to City Hall.

The following pages contain the application for a special event and have been prepared for
your review as well as that of council.





EVENT INFORMATION

Name: Catfish River Music Festival

Charitable: Yes - proceeds to benefit the Stoughton Opera House

Event type: Folk Music Festival

Dates: 7/3/15 - 7/5/15

Expected Attendance: 500-1500

Alcohol Sales: Yes - Stoughton Opera House Friends Association
Food Sales: Yes

Ampilification: Yes

Dumpster: No

Electric Used: Yes - at gazebo

Digging: Yes - fence stakes

Parking: Parking is on-street, city lots, and special event parking

Security: Security will be provided by event staff, volunteer staff,

paid security staff experienced in performance venues, as well

as

additional Stoughton PD officers already assigned to the general

area due to other activities. There will also be overnight security

of the event area.

Medical: A first aid statich will be set-up and supervised
throughout the event. Additionally, the EMS, PD, and Fire staff ¢
within a close proximity.

Accessibility: This is a handicap accessible event.

Site-map: See included image

e






STREET CLOSING REQUEST

Location: Jefferson St (5" to 7™) and 6™ St (South St to King Electric alley)

pate: July 3™ 9am — July 5% 10pm

Time:  July 3 9am - July 5" 10pm

Reason: Catfish River Music Festival

Requested by: Stoughton Opera House

As an affected neighbor, my signature below acknowiedges mu und upstanding and agreement
of this request (use second sheet if needed).

Name Address Signaturg

PENDING

For Use By City Saff

Signaturas
Detour Route
Insurance Documents

Approved Approved
L.ana Kropf- CityClerk KarlManthe-Street Superintendent






Schedule:

Thursday July 2nd:
8am-6pm - set-up (fencing, tents, tables, trash barrels, portapots, etc.)

Friday July 3rd:

8am-3pm - additional set-up (barricades, beer p.o.s., food carts, vendors, etc)
3pm - event area opens

3pm-9:00pm - music in the gazebo

9:30pm - outdoor area shut-down

Saturday July 4th:

8am-11am - Set-up event area
11am-9pm - music in the gazebo
10pm - outdoor area shut-down

Sunday July 5th:

9am-12pm - Set-up event area
12pm-9pm - music in the gazebo
9pm-11pm - Clean-up event area

Monday July 6th:

Complete event clean-up

ADDITIONAL EVENT ORGANIZER CONTACT INFORMATION
Stoughton Opera House with Stoughton Opera House Friends Association

381 E. Main St.
Bill Brehm, Director SOH, Board Member SOHFA

608-347-8441
bbrehm@ci.stoughton.wi.us
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CITY OF STOUGHTON

381 E. MAIN ST.
STOUGHTON, W1 53589

Receipt:

Cashier:
Received Of:

106008207

LANA

05/19/15

STOUGHTON OPERA HOUSE FRIENDS, ASSO

The sum of: 40.00

991 CLASS B TEMPORARY LICENSE 10.00
100-00000-44116-3160 10.00

9206 SPECIAL EVENT LICENSE 30.00
100-00000-44150-3160  30.00

Tetal 40.00

TENDERED: CHECK/MONEY ORDER 1502 30.00

CASH 10.00

05/19/2015 12:29






