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OFFICIAL NOTICE AND AGENDA

Notice is hereby given that the Public Safety Committee of the City of Stoughton,

BN = = Wisconsin will hold a regular or special meeting as indicated on the date, time and location
- | given below.
Meeting of PUBLIC SAFETY COMMITTEE OF THE CITY OF STOUGHTON
the: Wednesday, February 23, 2022 @ 6:00 p.m.
Date /Time: The meeting of the Public Safety Committee will be conducted virtually due to
Location: ' COVID-19. You can join the Zoom meeting from your computer, tablet, or
' smartphone:
https://zoom.us/}/99790201801?pwd=RnF0d2tYeGYVRIFmdIILRUtZajEzZUTO09
Meeting ID: 997 9020 1801
Passcode: 362591
Members: Greg Jenson (Chair), Joyce Tikalsky, Jean Ligocki, Ozzie Doom, Tricia Suess
Charleston, Eric Quam and Tim Swadley (ex-officio)
Item # AGENDA

1. Call to Order
OLD BUSINESS
2. Discussion of bullying/harassment ordinance Sec. 50-15

NEW BUSINESS

Communications

Approval of the January 12, 2022 Public Safety Committee Minutes
Appointment of Brett Decker as new agent for Kwik Trip #739

Original Class A liquor license for Ashlie’s LLC, Ashley Kirch, 217 S. Fourth St.
Original Class B liquor license for Working Title, 324 S. Water St.

No oo

FUTURE AGENDA ITEMS:
8. Adjournment

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

One tap mobile
+19292056099,,997902018014#,,,,*362591# US (New York)
+13017158592,,997902018014#,,,,*362591# US (Washington DC)

Dial by your location
+1 929 205 6099 US (New York)
+1 301 715 8592 US (Washington DC)
+1 312 626 6799 US (Chicago)
+1 669 900 6833 US (San Jose)
+1 253 215 8782 US (Tacoma)
+1 346 248 7799 US (Houston)
Meeting ID: 997 9020 1801
Passcode: 362591
Find your local number: https://zoom.us/u/aenTDfHKRe




https://zoom.us/u/aenTDfHKRe

https://zoom.us/j/99790201801?pwd=RnF0d2tYeGYvRlFmdllLRUtZajEzUT09




PUBLIC SAFETY COMMITTEE MEETING MINUTES
Wednesday, January 12, 2022
Virtual

Present: Chair, Greg Jenson, Alderpersons Ozzie Doom, Joyce Tikalsky, Members; Tricia
Suess Charleston, and Eric Quam. Staff; Mayor Swadley, and Police Chief Greg Leck. Jean
Ligocki arrived at 7:05 PM,

Excused: none

Guests: Paul Rosowski.

Call to Order: Chair Jenson called the meeting to order at 6:01 p.m.

Old Business:

2. Discussion and possible action on the Alcohol Committee Resolution.

Mayor Swadley provided an overview of the Resolution and after a brief discussion it was
moved by Doom, 2" by Tikalsky to recommend approval to the Council. Approved 6-
0

3. Discussion of the Bullying/Harassment Ordinance Sec. 50-15

Leck advised that he has not yet gotten the ordinance on the website and also explained
the ordinance to the committee. Leck advised that since the ordinance was enacted, no
one has been charged under the ordinance. Committee members are concerned that
citizens are not aware of the Ordinance and that may be the reason it isn’t used. Alder
Tikalsky mentioned that we could do an article for the Hub. Alder Jenson stated that he will
contact the Stoughton School Board President and see if the District could put on their
website or other ideas for communicating the ordinance.

No further action taken.

Communications: Chief Leck gave a brief update regarding the two major incidents that
the department had in December. Starting with the Officer Involved Shooting that occurred
on Dec. 12™. Leck gave a brief overview and reported that the incident is still being
investigated. Leck also briefed the committee on the Homicide that occurred on 12-31-21.

Leck then gave a brief report on PD staffing. Leck stated that the department currently has
two vacancies and that one of them will be filled next week. Leck stated that Senior
Detective Allen Adams has tendered his resignation and will be retiring on 1-31-22. Leck
added that the PFC currently has a hiring process going on.

In addition to the vacancies, Leck reported that he has had several staff members out with
positive Covid tests and this has further stressed staffing levels.

New Business

5. Minutes of 10-27-21: Moved by Suess 2" by: Doom, to approve the minutes of
9-23-21. Motion carried: 6-0

6. Discussion and possible action to Amend Chapter 70-176 (88) regarding No Parking
Anytime on both sides of Jackson Street between US HWY 51 and the City Limits to
the West.
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Leck explained that both side of Jackson Street should be posted No Parking and
that both sides have painted bike lanes.

Motion by Suess, 2" By Quam to recommend approval to the council. Motion
carried 6-0

Discussion and possible action on amending Section 70-176 regarding designating
Oak Opening as a through Street.

Leck explained that this designation allow for traffic controls on all cross streets and
that Oak Opening will be considered an major artery street once build out is
complete.

Motion by Suess, 2" by Doom to recommend approval to council. Motion
carried 6-0

Discussion regarding citizen concerns regarding speeding and vehicle noise in the city.

Alder Jenson lead that there have been increasing complaints regarding speeding
and noise levels in many areas of the city and wanted to review what can be done.
Leck advised that he has been receiving complaints regarding traffic speeding and
noise at an increasing level. Leck outlined things that we are doing and the
limitation of staff to regularly address residential speeding problems. Leck stated
that he just doesn’t have the staff to address all the requests for traffic enforcement.
High traffic times usually coincide with high call volume times and that it is difficult to
address both. Leck added that he can put staff out on overtime but it is difficult to fill
that overtime when officers are already doing overtime to fill shift vacancies.

Discussion followed regarding devices and their effect on traffic. Traffic Islands help
and the new speed board will also help when weather improves enough to be able
to use it. Alders wondered about fixed speed displays as used on Hwy 51. Leck
advised that they are very expensive and that the lighted pedestrian crossing
signage has been the recent priority. Speed display signs cost well over $10,000.00
apiece and that the committee would have to look at funding those at budget time.

Discussion and possible action on the speed data from Kings Lynn Road north of
Chapin.

From item 8, the discussion that went into a review of the data from Kings Lynn Road.
Leck explained that data and reported that out of 9700 plus vehicles, 12 were going
greater than 40 mph. That resulted in a lower rating but still an issues that obviously
concerns resident. Leck reported that he has this area on the departments Directed
Patrol sheet but staff time doesn’t allow the department to address the area like we
would like to. Paul Rosowski then informed that committee about the reasons why he
had written the letter. Mr. Rosowski stated that he understood the constraints that the
PD has with staffing but wanted to bring the issue forward before a pedestrian and
child gets hurt.

Staff will continue to monitor and try to come up with strategies to address the issue.
No further action at this time.
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10.

11.

12.

13.

Discussion and review of how to handle Regular Licenses and the 60 day not doing
business ordinance.

Mayor Swadley and Chief Leck explained what the issues are regarding both how
Regular licenses are awarded and also the importance of the 60 day usage
provision. The City Clerk was looking for some guidance of how to proceed with
both these area.

After some brief discussion, staff was directed to work with the City Attorney on
drawing up some actionable procedures to address these two issues.

Discussion and possible action on a proposal to contract with LexisNexis regarding
the police department accident reports.

Leck walked the committee through the proposal that would reduce time that the
department spends on process Open Records requests for crash reports and also
generate a small amount of revenue in the process. Partnering with LexisNexis
would also provide a crash dashboard that the department and citizens can review
that gives data on crashes and potential crash hot spots that can be address.

Motion by: Jenson, 2" by: Quam to recommend approval to Council
Motion carried 6-0

Discussion and possible action on amending the Outdoor Storage ordinance and
enforcement.

Planning Direct Scheel explained that changes to Chapter 58 Sections 1-13 relating
to Public Nuisances. Director Scheel stated that this change repeals parts of
Chapter 58 and replaces them with clearer language and better tools for
enforcement.

Alder Ligocki questioned why some of the language regarding grasses and weeds
was removed. Director Scheel replied that those items are address in other sections
of the ordinances under 50-318.

Motion by: Quam, 2" by Doom to recommend approval to the council.
Motion carried 7-0
Discussion and possible action on PSC involvement with resolving of staffing issues.

Alder Jenson stated that he put this on the agenda to discuss how the PSC can help
resolve the issue of staffing in the PD. Mayor Swadley explained to the Committee
how personnel decisions are made and the limitation of funds available. Leck stated
that there have been no new sworn positions in the department for the last seven
years. Leck advised that he requests more fulltime staff every year and that with call
volumes and shift coverages issues it is becoming an acute issue in filling shifts.
Leck stated that the discussion regarding traffic issues in the community is a direct
reflection of how difficult it is becoming to address basic issues that citizens want.
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Jenson brought up possibly funding the Community Service Officer (CSO) fulltime

as a means to help with staffing issues. Leck advised that it would help a little but
what is really needed is fulltime sworn staff.

Mayor Swadley indicated that this would be better discussed as budget time
approaches for 2023.

No further action taken.

Future meetings topics; Bullying Ordinance review, Continue Liquor License process, EOC &
Emergency Plan, Curbside pickup pilot.

Moved by Doom, 2" By Ligocki to adjourn at 7:49 p.m. Carried unanimously.

Respectfully Submitted,
Greg Leck, Chief of Police
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www.kwiktrip.com

Deputy Clerk

City of Stoughton
207 S. Forrest St.
Stoughton, WI 563589

RE: Appointment of Agent
Kwik Trip 739
517 W. Main St.

Dear Deputy Clerk:

A new manager, Brett Decker, has been assigned to take over leadership
responsibilities of our Kwik Trip 739 convenience store located in the City of
Stoughton. Therefore, we would like to appoint Brett as the new agent of the
store.

Enclosed, please find the completed Successor of Agent and Auxiliary
Questionnaire forms reflecting this change and $10.00 for the administrative fee
for this service. | respectfully request that you please include this item on the
agenda of your next City council meeting for consideration.

Please contact me at (608) 793-6262 or DHafner@kwiktrip.com if you require
anything further with this change. Thank you in advance for your assistance with
this matter.

Yogrs}truly,

s ‘(;/ii(‘/{‘/“:' J/({VL_._
Deanna Hafner
Licensing Agent

Enclosures
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Appointment of Successor Agent - Retail Licenses

Form ]
AT-200 > k

Submit this form to your licensing authority with a $10 processing fee.

If there is a cliange In agent, each club, corporation, or limited liability compény that holds a retail license to sell fermented mait |

beverages and/or intoxi cating liquor must appointasuccessoragent and have the appointment approved by the licensing authotity pursuant

to set. 125.04(8), Wis. Stats. The following questions must be answered by the agent, and the appointment must be signed by an officer

of the corporationforganization or one member of the fimited liabllity company (only one signature is required).

1: Licens lMormatlonand Acknoﬁeqlemenl b S 7 .

l.ioenseeName CoT

Kwik Trip, Inc. DBA Kwik Trip 739 ) y

Reason for Cancellafion i AppointedAgent- ——

New manager assignedtostore, = - s R S St o i

The undetsagned appomis Brett R. Decker L S ek i e N 3 . as

agepu accordanceuy , 125.04(6), Wis. Stats, = i O R ;

ff" / VM" = YR o

Signatumo! rlUMambar Daté -

Donald P. 2

Section 2: Ag;m lntormaﬂon and Acknowledgement .. . . e 7o R g ek

Agent Name~ D T S S : 3
BrettR.Decker = .= = e ) ‘ , i
‘MafingAddreds - -~ - |Gty or Post Office 5Cod | :
+ 1. Areyou of legal diinking age? ......... LT Rt A A I L Rl e L e e Kaie e T Ve terezd A dtazerass 23 ke, [B’ D

Niavé you ever been convicted of a federal law VIOIBION? 1z.: .z s iurs s & 4 S sisin s & & pirrnimms st write | ) [
Aave you ever been convicled of  stat@ Iaw VIOIBBOR? e s-iues 1 -+ zae 2o toe wr gioe s s s sovm b 54 R O &
f ‘Hava you ever been convicted of a local adrmcevldatbn? 3% e M 0 € Rbes '~..v T O R g o 1 | IE/
6 Have you compbted the requited responsabb beverage server training course per Sec 125.04(5)(3)5 Wis. Stals.? . [B/ O

UNDER PENALTY_OF LAW, | declare that my answers abdve are true and correct to the bést of my knowledge and beliel

agent for Kwik Trip, Inc..DBA Kwik Trip 739 ) __and
d conduct of the buglnasrrdaﬁve to fermentad mait: beverages and Intoxicating liquors.

XL N T ; Die 9«?9@9\1
/ mlura%mgem : Do

Brett R. DecKer

tion 3: "Licensing Authority Approval , e e g W e ek T e e el R
Municipality Name

, Signalure of Official “Dater

Title of Official

AT-200 (N, 8 20)





Auxiliary Questionnaire.
Alcohol Beverage License Application

Submit o municipal clerk
3 C W Dr. Lic.
IndWiduals Ful Name (plesse print)  (Jast nania) L lirs1 narite) (middte name)
. Decker Brett : Rudans
" Home Address (srmetéouie) SENL " Post Offica cny - Stete Zip Code
| , |- . i || |
Homa Phone Number Age Dats of Birth | Pisce of Bith
[ | H | S =

The above named individual provides the following Infonmation as a person who Is check ons)::
- [[] Applying for an akcohol beverags license as an Individual.
(] Amemberof a partnership which is making application for an alcohol bevérage lcenser

Agent * of ___Kwk Trip, inc: T '
w ~ame ol Tl Tl iR nw‘"‘nrr—a R T nlzaion)

which is making application for an alcohol beverage license.

The above named indlividusl provides the following information to the licensing aulhodtf

Jifiow tonghwe your cdniintjously. résidad thMl'n‘ptlwfo this datii? Al

(3 HaVe'you évar been comde&’ol ahy denies {oibF than Fafe’ el ated o Ibevuagés) for -~

\/ vivlation"of.aiiy féderal'laws; dtiy WISCOISIA 15wa;.ahy 1aWs of dny dffierstatss of ordinances of any counly

- ormunlcbaﬂly? BEPL G a B0 SR R S NN e 5§ PN e S ARTORTINN wd 3 rai 0 D5 4 Mbed BT TER e B Yes MNO
Ifyes,-give law or drdinahce violated, trial count, trial‘date and penalty impo3ed, and/or date,.description and
_status of charges pending.. (If more room I8 ‘needed, confinue on reverse side of this lum.)

»

S e

ﬁ}a;rmﬁgar"‘ R

: Are charges for any oﬁeneea pteaemly pehdlng against you (o‘!het than traﬂl c unrelaed fo°

mmlapallty? ....................... W 0 MRS B o BTG aTete e aer el AR e an T 03 oTe 0 ode o o Be leenete e D Yes m NO
If yes, describe status of charges pendlm ;

4. Do you hold, are you making application for orare you an officer, director or agent of a corpomtlonhommm
organization or member/manager/agent of a limited llabliity company ¢ holding-or applying for any dtheralcohol

beverage license or pemit? ...... T XK A o QTS SR R AR T R R e v Mves MG
If yes, identify. = e ; 2 - aa . . e, e
5. Do'you hold and/or are you an officer, director, stockholder, agent or employe e of any person or ¢orporation or
membermanager/agent of a limled kability company holding or applying for a wholesale beer pemmit, A
hrewetyhulnery -pemit or wholesal@ liquor, manufacturer or reciifier permit In the State of Wisconsin?.......... D Yes '@4(
if yes, identify. ’
: el Bhcieanl ¢ esisaor TormiBos) =TT = (RGBS Y Ay end Covyl =
6. Named indvidual must Kst in chmnologlcal otder last two emuq_rk. %4 s e 3
empieracs ame N G
|Kwik Trip, Inc. 1626 Oak St., La Crosse, W 4/15/2020 Present
= ; 5 ' T |Emeeredrom
UPS Store  Stoughton, Wi 8/2009 2/2020

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, thé undersigried states that each of the above questions has
be&n truth fully answered to the best of the knowledge of the signer. The signer agrees that hé/she is the person named inthe foregoing
application; thatthe applicant has read and made a compl ete answer to each quesfion, and that the answers In eachinstance are frue and
comect. The undersigned further understands that any license Issued contrary to Chapter 126 of the Wuseonsh Statutés shal be void, and
under penalty of state law, the applicant may be piosecuted for submitting false staterhents and affidavits In oomedlon with this spplica-
tion. Any persoh who knowingly provides materially false information on tils application may be reqdred fo it not more than $1,000.

Nefa T

Y {mymunommredmmu
\. . Brett R. Decker

arandi@ 7460 Wisconsin Depanman of Reverus






Clty of Stoughton NOW THEREFORE, An"Operalor's" License, pursuant lo Sectione 126.22(2) and
Operator's License 126682)of e Waacansin Sekues, nd local oxtinances, s hrety lesud 1o sad

License No: OP 2021 37 3

WHEREAS, the l0cs] goveming body of the Cly of Soughion, County of
Dane, Wisconsin,has, upon application duly mede, grarted and autho d2ed
the Issuance of an "Oparaior's” License to:
for the period from 7/01/2021 to 6/30/2023.

Given under my hand and the Great Sesl of the Qity of Stoughton,

Brett Decker County of Dane, this 11 day of July, 2021,
AND WHEREAS, the sald appicant hes paid tothe Treasurer the sumof Holiy Licht
$5000 for a ore year; $76.00 for a two year license, $75.00 asrequiced by
e Munldipality ordinances and has complied wih all requirements
_ . : .
City of Stoughton
Operator's License
License No: OP 2021 37 _
R TR 30 H T w2 erieta - S o 8N e S Lclae-ﬁ-sé'?Féee:. -$75 00.0' Cae < == ‘w“"ﬁﬁ'&;‘.‘@ =i

WHEREAS, the local goveming body of the Cﬂy’of Stoughton, County of Dane, Wisconsin, has, '
upon application duly made, granted and authorized the issuance of an "Operator's" License to: :

Brett Decker

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

NOW THEREFORE, An "Operator's” License, pursuant to Sections 125.32(2) and 126.68(2) of
the Wisconsin Statues, and loca ordinances, is hereby issued to said applicant,

B e et e sl M e, e R VAT AR A SR ¢ Y, Wity e A e R S e RPN S

———
)

for the period from 7/01/2021 to 6/30/2023.

Given under my hand and the Great Seal of the City of Stoughton,
County of Dane, this 1st day of July, 2021.

Holly Licht

- - o mr— e, O kA
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CITY OF STOUGHTON

207 S FORREST ST
STOUGHTON, WI 53589

APPOINTMENT OF AGENT FEE

Receipt: 100058961 01/14/22

Cashier: TAMMY
Received Of: KWIK TRIPINC

PO BOX 2107, 1626 OAK ST
LA CROSSE WI 54603

The sum of:

10.00

901 LIQUOR AND MALT BEVERAGE 10.00
100-00000-44110-3160  10.00

Total 10.60

TENDERED: CHECK/MONEY ORDER 1263239 10.00

01/14/2022 13:14











"Alcohol Bev'erage Retail Llcense Appllcatlon e

Vi R OF QTOLGHT :
| . a dl ; o
X ‘ 9 — g 011&?,31«,9929 TvpE | LICENSE =
; ' E! ¢ f : 4 REQUESTED :
5 own.o i ; y $ '
To the Govemlng Body of the: ‘(1 Village of. } gg‘;zg::’r .18 3]
: UCIlyof ; (0] Class C wine .- RS ¢ = 33 '
" : (<] Clasa A liguor ; s .500.
Aldermanic Dist: No. DCIUSS A liquor (cider o ﬂ!!!l $ N/A
. (if requh'ed by ordlnance) D Class B Hauor " $
) Resarve Class B liquor _"|$ 4 :
Check one: (7] Individyal gumned Liabmy Companv = -+« 1C)Class B (wine only) winery 18— 0. 1
- U.Partnership Q CorporallonlNonproﬂl ofganlzallon i Publication.fep . ._. $ 2000 | e !
TR >y : TOTAL FEE : s 6 9()4()() :

Name (ﬁ”’k’ﬂﬂ /parters give 1astname, ﬁul. mlddfe; oorporaﬂom I llmtled lhbllity compamen giveregisiersd name)

S\r\\ p>b LLC

An "A“"'"ﬂfy Quostionnairg," Form 1'-103, mus( be’ compl‘eted and attnched to thls applicatlon by each iﬂdlwdual iiPP"‘:a“t
each member of a partnership, and'by each officer, . dIrector and agent of a carporation or nonprofit organization, and by
each membsrlmanager and agent of a limited llablllty 00mpany :List the full name and place of residence of each person.

mem (Flml) VN _‘(Mdthamo) aneAddrou(sveetCﬂyocPole«lce &ZIpCode) A S A _l :

Vice Ptes_ldenllMgfmb'_ar_ La_;i:_Name T 7

0T Mgdhu}eqn):," nomAu’ le(Slnet.ClvorPostomce &ZpCode)~

Secrelary /Member Last Name .~

7 [(iddle Nam®)

Treasurer /Member Last Name - <47 (Middla Name) . | Hom e'

Agent Last Name -

T iddle Name),

Dlrectors / Managerslust Nama.

; Trade Name QS)‘\L'

) Address of Prem:ses 2

: ises descrl tlo’ Desciike bu)ldlng or buildings where ,hol ge o_be sold and s(cred The S
By :;::?c:nt must l:clude all rooms;!nc!udlng living: quariers, If Gised; for-the sales, sgwlce. consumption andfor '
storage of alcohol bevarag' s.an records (Alcohol beverages Vm be'sold ah sfored: oniy on lhe premlses

descrlbed )
P’\m e

: ; L t')‘t‘; '

T 3 Wisoonbfn Dspanmmto! Monuo

- a0\

"vﬁ\ .v . )
o R ,_;;.;_-; 4o :






S B, I Individual, part
“beverage sexer ::'glr:l:; 8gent of corporalion/limiited Hablity eompany subleot to completion of the responsible

course for thig Ilceﬂse pe'IOd? (fyes, explain . .... ‘ ......... e nes e veangees K] Yes- {1 No
: EQP_)Q .cf\ '("('\L)r ecl ,
—_— !
7. Is the applicant
g Ifyes, explain. an employe or agent of, or acting on behalf of anyone except the named opp!lcam'l ceei.e0 KiYes O No
—“_O\ e

8. Does
oes any other alcohol beverage retail ncensee or wholesale permiltee have any interest In or comrol of th)s

business? Ifyes, explain ........,.,. ... " g N .. DYes EJNo
8. (a) COrporatelllmlted nabm company applica N - TR T Q'I‘
. of registration. b Some i lodsits. only: . insert state L) . and,d'aze 1611 .30 '4

(b) ls applicant comorationflimited iability company a subsidfary ofa i ned bl
company? if ves. explain ..o, py PR - y g\ ny oumcomm“m or m ........ '.Y C DYes Ko

(c) Does the corpbration, or any officer, dlrector, stockholder or agent or limited liability company, or any
;rfaemberlt:’ar}ager or: agent ho!d any fnterest in any other alcohol beverage license or permit in Wlsconsin? ‘0 Yes &KI'No
yes, explain L : b , ; '

; Does the appllcam uhderstand they must register.as a Retail Beverage Alcohol Dealer with the federat
government, Alcohol and Tbbacoo ’l‘ax and Trade Bureau (TTB) by: ﬂllng (l'l’B form 5630 5d) before beglnning
‘buslness? [phone 1-877-882-3277] A ‘ AL TR R , 3 :

G?es O No

@Yes E1No

&Yes O No

ovided by law, the applicam states ﬂ1at each of the abm quesuons has been uuthtuuy answered 10
vinigly provides materially false information an this application may be required lo forfeit not more

10 fawi and that the fights ‘and responsiblities'conferred by the ficense(s), i granted, wil not be
r0f a partdership appucam must slgr; one corporate bificer, one memberimanager of Limited Liabilily
ensed premises durlng lnspscuon vdll be deem ‘ ,a' retusa! o perml\lnspecﬂm Sud\ refusal is

v READ CAREFULLY BEFORE SIGNING:' -Under: pen
the best of the knowledge. oﬂhe‘signq An{ pe}m; Who

o <o (Lob P M . , z ; nl;IMgmber o SRR LT
‘ CoYriﬂ Forson ‘ & s . _ | ) \
‘F\\ I}S ; Et!ﬁ%ddg 9

Signeturo ‘: N

s . . » . - . = .'
70 BE COMPLETED BY CLERK -

i Dato roceived and filed Wilh munupd dork | [ e 8 Dllqprovh\oml Ilcenae Luuqd e

-anq'b%\

= Date license granted
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CITY OF STOUGHTON

' 207 S FORREST ST
STOUGHTON, WI 53589

PUBLICATION FEE FOR CLASS A LIQUOR LICENSE
APPLICATION

Receipt:

Cashier:
Received Of:

100058888 01/11/22

CANDEE
KIRCH, ASHLEY

217 S. FORREST ST.
STOUGHTON WI 53589

The sum of:

20.00

901 LIQUOR AND MALT BEVERAGE

20.00

100-00000-44110-3160 20.00
Total 20.00
TENDERED: CHECK/MONEY ORDER 7782781841 20.00

01/11/2022 08:50










I S \ o

Original Alcohol Beverage etall icense Application Applicant’s Wisconsin Sefier's Permit Number

(Submit fo municipal cletk.) 3) T e e
For the license period beginning: . _.ending: = N S =
(mm dd yyyy? (mua o yyyy} TYPE OF LICENSE FEE
REQUESTED

(3 Yown of eonETE s Jooo0
To the Governing Body of the: | Village of}. 3&) L)&S(\\:Qi S |[]Ciass Bbeer $ i

{J City of [[] Class C wine s ST oT
- ool i) Class A liquor ] $ O.0(
County of ﬂ o - J’sﬁ‘]_ \I(}‘:def "\ﬁ let\‘:do v = |C] ctass Aliquor (cider only) |$ NA |
{ (if required by ordina [JClass B liquor s —
1\ \ V 12 ?02'\ [1Reserve Class B liquor IS - "6( s
Check one: [] Individual B Limited Liability| ompamg L] Class B (wine only) winery [$ \00(%

[J Partnership ] Corporallon/Nodprof it Orgamzallon Publication fee 80,0
by 2 o TOTAL FEE $.$20.00
O\es | C

[Name (individual / pariners give last name, first. middle, corporalions f limiled liability corpanies give regislered name)

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual appticant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/inanager and agent of a limited liability company tist the full name and place of residence of each person

]Pmeud nt/ Me mber L adlame (Fir st) o f(MuMle Nome; | Homo Address (Stg i T
| nles | |
e L Ashley t Onn | |
vﬂ:(- Presklent/ Member LastName | (Firs)) (Mndole Nairie) H ] 1
‘Bocrelary /Member |ast Name (Firs) |\ T [(Middie Name) " [Home Address (%i.mmpz‘m.&zaao&;"*"‘ e 4
| !
| f3iinee Tiaeaoe Lbal parmn ‘!.\-,-.f,-.\. \'/" RER R P ":'éo'ha'.*Kw)TéEAleK;.R‘;‘uy’lﬁ'rio'é.:'(.-ﬁ:é,_a"i.p_c&»é'j T T
; |
1 Agent Last Name e (First) (Middie Name) Homa Address (Street, City or Post Office, & Zip Code) !
icectors / Managers Lasl Name TEsy — T Middle Name) IHome Address (Slreel, City or Post Office. & Zip Cotle) LIS S S ‘
I
S | I TN |

1. Trade Name L ) .. Busiess Phone Number lﬂ(}& 8/(’/_/_))__‘1 /C);ZD /

Addiess of Premises 2\,} f:) _ QQ LA \f\f_’l_ ___ Post Office & Zip Code O&FO@L .L}\ (O A _51

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and st . The Z) 7
applicant must include all rooms including living quarters. it used, for {he sales, service, consumption, and/or
siorage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.

| -_Qac&&vaiﬁ Sk o&%,__..,___.. .

LTI _XQS\OL\C A LS ) )
_m_“\c,tg.\ ¥ k\ b(z &) trL 3@.»(@\9(

e

4, Lagal description (omit if street address is given ahove):

5. (a) Was this premises licensed for the sale of fizjucr a1 beer during the past licenseyear? . ... .. ............ [ Yes [%N"

(b) Ifyes, under whal naine was license issued?

,\faﬁeﬁzs 19) - Vl<(rn‘n{‘0 T lrur S s Yy ‘-U






€. Isindividual. partners or agent of corporation/limited iiability comparny supject to compietion of the responsible

beverage server training course for this license peried™ If yes, explain ... ... .oy B ves [lNo
I O@\m\@(\;\ Lo ool deafen ar ?CASSQC“ ClelS
7. s ihe appiicant an empioye or agent of, or acting on behalf of anyone except e named applicant? ... ... [ Yes i No

if yes, explain.

8 Does any other alcohol beverage refail licenses or whaleszie parmittaz nave any interaet in or contrel ol o
husiness? Wyes,explain ... ... .. . ... PP [1 ves ‘KINO

9. (a) Corporate/limited liability company applicants only: insert state ( A )1_ _ angdate
ot registration.

{» is zoplicant corporationflimited Rability coemipany & aebsidiniy of any other corporation o7 limitad lability
company? Y yes. expizin . .. ... o e o [Ives (ﬁk;

(¢} Does the corporation, or any ofiicer, director, stockholder or agent or limited liability company, or any
) member/imanager or agent hold any interest in any other alcohoi beverage license of permit in Wisconsin? [} Yes PZNQ
i yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Algoho! Dealer with the federal
government, Alcohol and Tobacco Tax and Trads Bureay {TTB) by filing (TTB form 5630 5d) before beginning
business? fphone 1-877-882-3277) <?nwem lecl i ) [;o),;_u

11, Dees the applicard understand they must hold a Msconsin Selier's Permt? Iphone (208) 265-27761 . . W Yes [} Ne

12. Does the applicant understand that they must purchas: atcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? . ... ... o PP : KY&S TiNo

READ CAREFULLY BEFORE SIGNING: Under penaity provided by faw, the apolzant siaies that each of the above questions has been truthfully answered 1¢
the bes! of the know!edge of the signer. Any person who knowingly nrowdes matedslly fale informaticn on this application may be required 1o forfeit not more
than §1,000. Signer agrees to operate this business according o law and that the rights and responsibilittes conferred by the license(s), if granted, will nct be
asgigned to another. (Individual applicants, or one member of a partnershi asplicant must sign; ane corpoiate officer, cne memberfmanager of Limited Liability
Companias must sign. Any lack of access to any portion of a licensed premises during inspection will be deemed a rofusal to permit inspection. Such refusal is
a misdemeanor and grounds tor revocation of this license,

SO oo SN T <1 PV
L oo 0% 843 - ot K ch-GShledS

Lo Cel ™

TO BE COMPLETED BY CLERK
[ Cate received ang figd with murncipal clark i Date reported 10 countii / haarg | Bate p-roviswr:r:a‘ ieernge issued TSignatare o Clark d Gedty Clete - “-l
| i : : :
! ‘ 1
Lm\) - \‘l~ ?03-\ j i o ; |
Dacelve e BE CRSLen !

1!33?9 neense grantaa ‘ Date ioenst 15510
!
3

‘ [
! . |

ATAGB IR 3418





Schedule for Appointment of Agent by Corporation / Non profit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liabifity company and the recommendation made by the proper local official.

l:] Town
To the governing body of: [ village  of \J(wy ‘ \ (TR ___ Countyof D(U—Q\
[ city '

_ . g X A
The undersigned duly authorized officei/imember/manager of Qﬁ)\;\\ NCAES) J./LJ(_‘_,
(Regyistered Name of Corporation / Ofganization or Limited Liability Company)

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

(Trade Name)

ocatedat V3 D fockh R Qlomhkn WT SR5ET
appoints \r)\\\’\\P M Q Kice "\

e —

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

lﬁ Yes [ No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
NSke2S 11 C
Is applicant agent subject to.completion of the responsible heverage server training course? &Yes [INo
How long immedialely prior to making this application has the applicant agent resided continuously in Wisconsin? /)1 ((] lcl B’—j’

For:

(Nanie of Corporation / Organization / Limited Liability Company)
By:

(Signature of Officer / Member / Managér)

Any person who knowingly provides materially false information in an application for a license may be required to foifeit not more than
$1,000.

ACCEPTANCE BY AGENT
I __S"S )&)‘S‘Q Q. @ h . hereby accept this appointment as agent for the

(Prnt / Type Agenl's Name)

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

Gﬂ‘*\.} : _w B )_CIJ 9 | Agent's age .
- T C (Signature of Agenl) ' [ (Date)
Date of blrth--_

(Hotne Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipai Official)

| hereby cedify that | have checked municipal and slate criminal records. To the best of my knowledge, with the available informalion,
the character, recor.d and reputation are safisfacilory and | have no objgection to the agent appointed.

/T PN ¢ D s St

Appioved on

- (Siga, lure of Propet LocalOfﬁnal) Tovin Chall, \ifye President, Police Lmie}

AT-104 (R 4.18) i Wiscansin Department of Revenwa





Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (plkase prinf)  (fast name) {first name) (middle name)

VA2 rcha Dh\e Ciata

Home Address (stree il [ ci | e

Age Date of Birth ) Place of Birth

The above named individual provides the following information as a person who is (check one):

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

] of

_____ {Officer / Direclor 7 Member 7 Manager / Agent) (Name of Corporalion, Limited Liabfily Company or Nonprohit Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? | /J(\()\e \.Ng()
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
Of MUNICIPGHY? . . . . s s v /assin soss/ 8% A WA S EHRBAEGA WSS LR SHTRNRR, SRR ESHREHHG + o « []Yes §INo
if yes, give law or ordinance violated, trial court, trial dale and penally imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to aicohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or N
MUNICIPAILY? . . .« . ottt e et ettt e et e e e e e e e e e [(JYes M No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or POmt? iy v saives watnmn WS S Hi5 RS SRy N - [ ] Yes QNO
if yes, identify.

(Name Loc: li on antype of License/Per miY)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managerfagent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?, .. ..... .. [] Yes KI—NO
If yes, identify.

(Name of Wholesale Licensee or Permiltee) o (Address By Cily and County)
6. Named individual must list in chronological order last two employers. _
Employer s Name Employer's Address Employed From To
ocy Siences | Eracd Jewe 121820 | Corrend
E‘mployer‘s Name Employu"s Address Employed From To
P W.C (ocrmebional Limadisen 2T lonea)-20 | gorrend

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees thal he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of slale law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required tg forfeit not more than $1,000.

(R I

( {Signal{ire of Named lndividual)

AI-1D3(R. 7-18) Wisconsin Depardment of Revenve






WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8802

MADISON, 08-8902
N, Wi 537 2135 RIMROCKRD PO BOX 8902

MADISON, Wi 53708-8902
ph: 608-266-2776 fax: 608-224-5761

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

teterip NN

ASHLEY A KIRCH
I
|

Wisconsin Department of Revenue Seller's Permit

Legal/real name: ASHLEY A KIRCH

Business name: ASHLIE'S LLC
217 SATH ST

STOUGHTON W1 563589-1703

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

e You may not transfer this permit.

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

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

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit ]

WINPAS - atL020 (R.01/17)





P
5 .
450 LEARN2SERVE
Ne

CERTIFICATE OF COMPLETION

This certifies that

e s AShley, KiTCharses: comscues

is awardad this certificate for

Wisconsin Responsible Beverage Server Training

!T,_"I Compsnen dota SRy Eepirsiion Ot I [T Comificate s
=% w0s/2021 522 nos2mes | lv=! wi-oosemios

R AR

* Official Sigfja/tu:e

This certificate is non-transfereable and represents the successfut completion of an approved
Wisconsin Department of Pevenue Fesponsible Reverage Server Course in comptiance with secs. 128.04(5Xa)5., 125.17(8). and 134.66(2m), ‘Ais. Stats.

N

2000 Plaza on the Laie, Suit2 308 | Austn. TX 28748 | $72.351.2235 | wwwr 380training.com

N iz






WINPAS - atL020 (R.01/17)

, State of Wisconsin e DEPARTMENT OF REVENUE

Personal Wallet Copy

Sellers Permit: [

Legal/Real Name: ASHLEY A KIRCH

Signature —_—— e e p—











malA cohol Beverage Retail License Application

{SE t to n‘iu; %I clerk.)

FottheiicBiieghi@beginning: 03/31/2022

To the Governing Body of the:

County of Dane

Individual
Partnership

Check one: |

(mm dd yyyy)

| Town of
Village of
v City of

} Stoughton

Aldermanic Dist. No.

(if required by ordinance)

[v| Limited Liability Company

[ ] Corporation/Nonprofit Organization

ending: Ok /30 AoAL

Applicant’s Wisconsin Seller's Peymit Number
RPPLIED For 1/"1 22
FEIN
(mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
_| Class A beer |$
| Class B beer |$
_] Class C wine k)
| | Class A liquor $ > E(‘"/
a7 |ClClass Aliquor (cideronly) [ NA_ ,,_irf/
™ Class B liquor $ &LOO — B
__| Reserve Class B liquor _|$
(| Class B (wine only) winery |$ - y d\s
Publication fee s M &\'qq“‘ 0
TOTAL FEE |$

ljlame (individual / pariners give last name, first, middle; corporations / limited liability companies give registered name)

Working Title 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 full name and place of residence of each person.

President / Member Last Name (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Altschul Benjamin Capito
y Vice President / Member Last Name | (First) (Middle Nz-ime) | Home Address (Streel, City or Post Office, & Zip Code)
\/Cross Charles |Richard
y Secretary / Member Last Name (First) | (Middle Name) "Home Address (Streel. City or Post Office, & Zip Code)
\/Croq“ |Patricia Geralynn
Treasurer / Member Last Name | (First) |(Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name [ (First) i V(M]HEE'Name) 'Home Address (Street, City or Post Office, & Zip Code)
"Directors / Managers Last Name T{(First) (Middie Name) " Home Address (Street, City or Post Office, & Zip Code) R
1. Trade Name Water Street Tavern Business Phone Number /005‘21 5-5 723
2. Address of Premises 324 S Water St, Stoughton Post Office & Zip Code 53589

3. 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.)

Free-standing building.

Alcohol will be sold,

served, and consumed at the

bar,

in the dining room,

and the enclosed outdoor patio.

Alcohol will be

stored on shelves and

in coolers behind the bar,

in the kitchen walk-in

cooler and in the locked closet located in the dining area.

Hlcohol beverase yvroeds will be sted maﬁbm&m/&‘ locattld

m e [pcleecd slprm closet locg:

i Hu do

wuig reont.

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year?

(b) If yes, under what name was license issued?Vikester Holding,

[(INo

LLC dba Nauti Norske

AT-108 (R. 3-19)

Wisconsin Department of Revenue





6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? Wyes, explain ... ... ... ... ... .cccoiioiiins. M.yes [1No
2ll three members of the LLC have successfully completed the responsible
beverage server training B
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes No
If yes, explain.
8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? I yes, @XPlain . ... ... ... it e ety ] Yes No
9. (a) Corporate/limited liability company applicants only: Insert state WI and date 02/02/22
of registration.
(b} Is applicant corporationflimited lability company a subsidiary of'any other corporation or limited liability
company? Wfyes,explain ............... .. e e e [ Yes No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liabitity company, or any )
member/manager or agent hold any interast in any other alcohol beverage license or permit in Wisconsin? i] Yes [ No

If yes, explain.

Benjamin Altschul is the owner/operator of Tip Top Tap Inc,

Tip Top Cabaret LLC, Busses LLC, Gilbert Altschul Corp,

16 Bars LLC

10. Poes the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohel and Tobacco Tax and Trade Bureau (T TB) by filing (TTB form 5630.5d) befare beginning
bUSINESS? [PNONE 1877882327 7] . it ittt ittt s et ee e ettt e e et et e it aranesaseneennrenns [4 Yes [ No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... Yes []No

12. Does the applicant understand that they must purchase alcchol beverages only from Wisconsin wholesalers,
braweries and DIeWPHDS ? . . . ... .. ittt ¥ Yes []No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than §1,000. Signer agrees to operate this business according to law and that the rights and respoensibilities conferred by the license(s), if granted, will not be
assigned to another, {Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) 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 licenss.

Contact Parson’s Namae {Last, First, M.L.) Tila/Membar Date
Member 02/13/20
Phone Numbaer Email Address

608-215-5723

crossbookkeeping@gmail

TO BE COMPLETED BY CLERK
Data r7hred ar?lsd with municipad det }ale reported to councd / board Dalg provisional license issued Signature of Clerk / Deputy Clerk
Dale llcanse grantad Data ficanys issued Licetsa number igsued

AT-106 (R. 3-19)





Y ON g

e A

o .J.JP u? aﬂl_r«

_uusdsm .

. -

Sl et . o

o

»

waNl v











Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

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

must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the

corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.
Town

To the governing body of: | | Vilage of Stoughton County of Dane

v/ City

The undersigned duly authorized officer/member/manager of Working Title LLc
(Registered Name of Corporation / Organization or Limited Liability Company)

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

W@ter Street Tavqrn

( Tradn-Namu)

located at 324 South Water Street, Stoughton, WI 53589

appoints Benjam}n Altschul

(Name of Appointed Agent)

(Home Address of Appointed Agent

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

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

Tip Top Tap Inc, Busses LLC, Tip Top Cabaret LLC

Is applicant agent subject to completion of the responsible beverage server training course? | Yes No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 34 years

Place of residence last year—
ror_ WORKING TiTLE Ll dba Wettr SvetTavan

(Name of Corporation§ Orgénization / | /!e()nb(hly Company)

= “CIW&_S_C(Q;i)y_F Py

(Srgnalur?'ol"om?er / Member / Manabev)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

; Benjamin C Altschul

e , hereby accept this appointment as agent for the
(Print / Type Agent's Name)

corporation/or /limited liability company and assume full responsibility for the conduct of all business relative to alcohol

on the pr organization/limited liability company.

L = g ’z -2 L= Agent's age - o
(Signature of Agent) (Date)
L s

(Home Address of Agent)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,

the character, record and reputation are sefidfactory and | have%?ﬁe agent appointed. » /?
“($igrw{ure &f Proper Loca Official) (Town G su.»wfge President, Police Chief)

(Date)

AT-104 (R. 4-18) Wisconsin Department of Revenue










24 New Permit City of Stoughton
381 E Main St

Renew Permit Stoughton W1 53589 608.873.6677

Clty _Stoughton

Application for Outdoor Alcohol Consumption Permit
Section 14-40(k)(6)

Alcohol License holder: WQKK’Mé 7717_/5 LLC

Doing Business as: WHTER. STREET TWERA

Street Address, City, State & Zip: 324 Spuny WwrEz smeszET  STVEHTINV
Contact Name: %flcwu CFOSS Phone #: ([, PK-US=5723 W

Mailing Address: /534 W' HIMSM 34 MW Wl 53703 5353‘7
Type of Beverage License currently at this location: CLASS B

Square footage of indoor area: / 80 O

Proposed Outdoor Area (Description): fﬁw o firta o M
VYohain Byer byhind 2yisfie bo) | w
Square footage of outdoor area: Lﬂm%# ‘7/0 _@M A

Number of seats in outdoor area:

Deserive tencing. 49 il ot Tre /Oﬁ%w b Fk € - 4 Gutes

How many feet to the closest structure used residentiall i G[K a (.@u,'(' WWJ“/ oM Sidue S
Hours of Outdoor Operation: Sun. — Thur.: i et FTi. & Sat.: | No £ATES THAN
peration: Sun. ur.: 1. 730",“1 ri. & Sat.: /705 >pm

Other restrictions proposed by applicant:

I declare under penalty provided by law, that the forgoing is true and correct to the best of
my knowlcdgc and that I will comply with all City Codes and Regulations in the conduct

d-15-32

Date

Received in the City Clelksm
A/EQLL a 2-19- 20—

Staff Signature - Date






Outdoor Alcohol Permit Application
Page 2

Review Process Summary:

Public Safety Committee:

Date Reviewed: Recommend o Recommend o
Approval: Denial:

Additional Restrictions/Requirements Recommended by the Committee:

Council:

Date Reviewed: Approved: o Denied: o

Additional Restrictions/Requirements:
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CITY OF STOUGHTON GENERAL LICENSE APPLICATION

Wa RKING T/TLE LLe /%fa@ Cvoss

Er izss mw g“_ 'TE'V el Applicant/ Agent Name .
324 S wadp $t. Spog hdon /524 . Ihamsor st Madison Wi
Business Address W ‘ 5/3 g g9 Applicant/ Agent Address 53703

OTobacco License $100-.00- Must also complete Tobacco License Application

T
FEB 15 2022
City of Stoughton

Ojukebox $10.00

O Pool Tables $35.00/table  # of tables:

OAmusement Devices $35.00/device  # of devices:

OAmusement Device Operator $100.00
@ Cabaret $100.00  Police Chief Sign Off: %\f

OTaxi Cab $15.00/cab # of cabs: (Please include Evidence of Insurance)

(O Taxi Cab Driver License $10.00

DOB:

WI DL#:

/
Total Fee: $ 1/00 Signattre of Applicant

2023

Receipt #: m License Term

PLEASE RETURN FORM AND PAYMENT TO:
STOUGHTON CITY HALL
ATTN: CLERK'S OFFICE
207 S FORREST ST. 2002
STOUGHTON, WI 53589 FEB 15 0
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DEPARTMENT OF THE TREASURY
ALCOHOL AND TOBACCO TAX AND TRADE BUREAU (TTB)

Alcohol Dealer Registration — For Use On and After July 1, 2008
(Please read instructions carefully before completing this form)

SECTION 1 — IDENTIFYING INFORMATION
Gomplete all fields in section 1 fo cormectly identify your business

OMB NO. 15130112

M »
NAzf TLast, First, Middle] or CORPORATE NAME (if Corporation) |EMPLOYER IDENTIFICATION NUMBER (Sae Instructions
[Hechul, Bewamn. C KZ -0bS 704 (o |
MAILING ADDRESS (Street address or P.0. Box) o STATE |zIP CODE
B Wi ez S Mace S Wi | 63703
SE'-EC%X ab,orc ¢. [] EXISTING BUSINESS WITH
a. NEW BUSINESS CHANGE IN: (complete items below)
b. [_]OUT OF BUSINESS [] NAME / TRADE NAME [] OWNERSHIP INFO
A-2- )2 [] ADDRESS / LOCATION [7] EMPLOYER IDENTIFICATION NUMBER
DATE OF CHANGE, OR OF ENTRY o
INTO BUSINESS, OR OF TERMINATION [ BUSINESS CLASS (LD - )
OF BUSINESS {mm/ddiyyyy) ] pHONE (NEW: - )

SECTION 2 - BUSINESS CLASS(ES) AND PREMISES LOCATIONS
Enter information below for each business location, using the appropriate class code

DEALER CLASS SUBCLASS CLASS CODE
RETAIL DEALER (Anyone who sells, or offers for sale, Liquors {Distilled Spirits, Wine or Beer) i1
beverage alcohol products to any person other than a dealer. Beer Only 12
Examples are package stores, restaurants, bars, private -

clubs, fraternal organizations, grocery stores of supermarkets Liquors (Distilled Spirits, Wine or Beer) — At Large 15
which sell such beverages.) Beer Only ~ At Large® 16
WHOLESALE DEALER (Anyone who sells, or offers for Liquors (Distilied Spirits, Wine, or Beer) 31

sale, beverage alcohot products to another dealer. An

IMPORTER must register as a wholesaler if he or she sells
beverage alcohol products to other dealers.) Beer Only 32

* A retail dealer at large is one whose business requires him to move from place to place, such as a circus or camival.

CLASS PREMISES ADDRESS CITY, STATE, TELEPHONE
CODE TRADE NAME STREET NUMBER AND NAME ZIP CODE NUMBER

R i " . ~ 4 ¢ -— Dq(ﬂ,
| Wader Dt TTaverp 304 S Weber St o ‘%@ggj\gﬁ“" (0% ) 7

Under penaities of perjury, | deciare that the statements in this registration are true and correct to the best of my
. knowledge and belief; that this registration applies only to the specified business and location or, where the registration is
for morethan one location, it applies only to the businesses at the locations specified on the attached list.

TTLE . DATE
?fc‘a\&ﬁk& R Ry
Page 1 of 2















