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Renewal Alcohol Beverage License Application HRCH10901T 0 180-05
(Submit to municipal clerk., Read instructions on page 3.) FEIN Nurmbor =0~
For the license period beginning: }; ZD\ l @aﬂ anding: (()/‘SO/QDOL\ 30 - '0186‘4” q
{mm ad ypyy) = mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
. ] Tgwn of 6 \’DU\_O/\'/\,\‘Q _ [ Class A beer $
To the Governing Body of the: D‘EV{Hage of =y l"‘\ [Class B beer 5 00.00
. [ZCity of ) Class C wine 3
County of -t\\ NN~ Aldermanic Dist. No. ] Class A liquor _ $
- {if required by ordinance) [] Class A liquor (cider only) |$ RIA
[+1Tlass B liquor $ 500.00
Check one: [] individual B{ Limited Liability Company [ ] Reserve Class B liguor  |$
[] Partnership [ ] Corporation/Nonprofit Organization [7] Class B (wine only) winery |$
Publication fee $ aH.00 > e
Complete A or B. All must complete C. TOTAL FEE $ 6 MO0
A. Individual or Partnership:
Full Mame (Last) {First) {Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)
Full Name (Last) {First) {Middie Nama) Heme Address (Street, Cily or Post Office, & Zip Code)
Full Name (Last) {First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
B. LLC or Corporation {and Agent}:
Full Legal Name of Corporellanf Nonprefit Organization / Limited Liability Company  Address of CnrpoialiOﬁ ! Limited Liabilit.y Cornpany (if different from licensed premises)
@\mm\é + Goppa LLC PO Bk 251, Jamesh e \Wi SA5H47-0397
LI Y *

] ;
All corporations/organizations or limited liability companles applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent.

Agent Last Name (First) {Middle Name)
Hal b Rew-ecce L.
All Officer(s) Director{s) of Corporation and Members / Manage
President / Member {ast Name (First) {Middie Name)
Pl ook Rebecca b
Vice President f Member Last Name | {First) {Middle Name)
Secretary I Mamber Last Name {First} {Middle Name)
Treasurer/ Member Last Name {First} {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Direciors { Managers Last Name {First) (Middle Name) Heme Address (Street, City or Post Office, & Zip Gode)
Diractors [ Managers Last Name {First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

C. Business Infermation

. Trade Name | Q?);f) SP’f G\MQCQSV,\" Business Phone Number (R - 1%-T7H0OO

1
2. Address of Premises 91 B: DihSiovt S+ Post Office & Zip Code STPMsy hon, W1 535K
{ ¢
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN D W DUDE T . . oottt et e e e Yes K [iNo

4. Premises description: Describe building or buitdings where slcohol beverages are to be sold and stored. The applicant must
include alt rooms including living quarters, if used, for the sales, service, consumption, andfor storage of aleohol beverages and
records. {Alcohol beverages may be sold and stored only on the premises described.)

\'D,'\I Q Loy whwgw‘\r\! Puasemeat %*D‘fﬁﬁ:_

AT-115 [(R. 5-19) Wisconsin Depariment of Revanue






5. legal description (omit if street address is given on previous page):

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 licensea, or nonprofit
organization licensee been convicted of any offenses (excluding traffic cffenses 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? I yes, complete page 3 ... . . .. . e e [(JYes K No

b. Are charges for any offenses presenfly pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [(dYes [l No

7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? [fyes,explain .. ... . ... ... ... ... ... . . . . [1ves [MNo

8. Was the profit or loss from the sale of alcohol beverages for the previous year repoited on the Wisconsin Income
or Franchise Tax return of the licensee? [fnot,explain .. .. ... . ... ... . .. ... . . . . i, Kives [ONo

8. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... K Yes [1No
[phone (608) 265-2776] '

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? ... ... .. .. ... .. .. M Yes [INo
11. Is the applicant indebted o any wholesaler beyond 15 days for beer or 30 days forliquor? . ............... [} Yes No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? . ...... ... ... v, [1Yes $dNo

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned siates that each of the above questions has
been fruthfully answered to the hest of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each quastion, 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 penally of state law, the applicant may be prosecuted for submiiting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this appiication may be required to forfeif not more
than $1,000.

Contact,Persorig Name (Last, F"Mm/ L Ttle.’Member W Date /3
Sig Zre E ;; ;Z- mﬁ/\/ Phone Number Email Address

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council { board Date license granled
4-171-2.0
License number issued Dale license issued Signature of Clerk / Deputy Clark

AT-115 (R. 5-19) -2-






CITY OF STOUGHTON GENERAL LICENSE APPLICATION

Busmess Name Appllcant/ Agent Name
v)‘”( !.)l Dl\] 15\,0 4l ‘_.)w‘—‘
f,"}“\‘D\,\‘L:\' WA(DY'] Wy =3 % ¢ ‘.-]

Business Address

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

@) Jukebox $10.00

A
@D Pool Tables $35.00/table  # of tables:

1

@Amusement Devices $35.00/device  # of devices: b

OAmusement Device Operator $100.00

(/) Cabaret $100.00 Police Chief Sign Off:

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

OTaxi Cab Driver License $10.00

DOB:

WI DL

S|gnature oprphcant

Total Fee: S

Receipt #: License Term

PLEASE RETURN FORM AND PAYMENT TO:

CITY OF STOUGHTON
Clerk's Office
207 S. Forrest St.
Stoughton, Wl 53589





WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8302

MADISON, Wi 53708-8902 . ‘ L
2135 RIMRCCK RD PO BOX 8802
MADISON, Wl  53708-8802 .
ph: 608-266-2776 fax: 608-264-6884

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

Letter ID 11595552224

JAMES HALBACH

GIMPY & GAPPY LLC

PO BOX 257

JANESVILLE W 53547-0257

Wisconsin Department of Revenue Seller's Permit

Legalireal name: GIMPY & GAPPY LLC

Business name: REVEREND JIMS
317 S DIVISION ST
STOUGHTON WI 53589-2109

* This ceriificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of seiling tangible personal property and taxabie services.

* You may not transfer this permit.

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

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

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1020170189-03

WINPAS - atl.020 {R.01/17)











| CR# jgootblo]
) X Chamnge of Peyent ¥
Renewal Alcohol Beverage License Application

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

For the license period beginning; 07 01 2019 ending: 06 30 2020

DAL#05

Applicant's Wisconsin Seller's Permit Number

456000008801401

FEIN Number
36-3498392

(mum dd yyyy)

] Town of

{mm dd yyyy)

TYPE OF LICENSE
REQUESTED

FEE

Class A beer

106

To the Governing Body of the: [] Village of} STOUGHTON
/1 City of

County of DANE Aldermanic Dist. No.

(if required by ordinance}

Check one: [] Individuai
L] Partnership

] Limited Liability Company
1 Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership;

[ ] Class B beer

[ Class € wine

[/] Class A liquor

500

[[] Class A liquor (clder only)

N/A

[1Class B liquor

[ Reserve Class B liquor

[ Class B (wine only) winery

Publication fee

20

TOTAL FEE

7|47 |67 [£R | R R (62 | P | B | &0

620

Fuii Name {Last} {First) {Middle Name) Home Address (Streed, City or Posi Office, & Zip Code}
Fult Name {Last} {First} {Middie Name) Home Address (Sireel, Cily or Post Office, & Zip Code}
Fult Name {Last} {First) {Middle Name) Home Address (Street, Cily or Post Office, & Zip Code}

B. LLC or Corporation (and Agent):

Full Legat Name of Corporation / Nonprofit Organizaticn / Limited Liability Company
ALDI, INC. (WISCONSIN}

9342 5.

Address of Corporation / Limited Liability Company (if different from licensed premises)
13TH 87, OAK CREEK,

WI 53154

All corporations/forganizations or limited Hability companies applying for a license to sell fermented mait beverages and/or intoxicating

liquor must appoint an agent.

Agent Last Name {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
SCHLOEMER SHART 1112 S. ONEIDA AVE, RHINELANDER, WI 54501
All Officer{s) Director{s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name {First) {Middle Name)
YOUNGSTROM CHARLES ERNEST
Vice President / Member Last Name  { (First) {Middle Name)
Secretary / Member Last Name {First) {Middle Name)
PFORTMILLER TERRY EDWARD
Treasurer / Membar Last Mame {First} {Middle Name)
PFORTMILLER TERRY EDWARD
Directors / Managers Last Name (First) (Middie Name)
SCELOEMER SHART
Directors / Managers Last Name {First) {Middle Name)

C. Business Information
1. Trade Name ALDI #05

2. Address of Premises 1399 U8 HIGHWAY 51

Business Phone Number 608-873-0313

Post Office & Zip Code STCUGHTON 53589

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

breweries and brewpurbs?

AYes [INo

4. Premises description: Describe building or buildings where alcohel beverages are to be sold and stored. The applicant must
include ali 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.) crnair STORY BRI CK

BUILDING. ALCOHOL BEVERAGES WILL BE SOLD ON THE SALES FLOOR AND STORED IN THE

BACKROOM, ALCOHOL SALES RECORDS WILL BE KEPT IN THE OFFICE AT THE STCRE.

AT-116 (R, 5-19)

Wisconsin Depariment of Revanue
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10.

1.

12,

Legal description {omit if street address is given on previous page). GROCERY STORE

DR #05

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses nof related to aloohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Hyes,complete page 3. .. ... ... . e

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

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

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, explain . ... ... . . i s

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

[phone {608) 266-2778)

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

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

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

1 Yes

{71 No

[/] No

[#] No

O Ne

[0 Neo

O Ne
1 Nec
[] No

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

than $1,000.

Contacl Person’s Namg (basj, First, M.L) Title / Member Date

Ly ¢ e A TeoryE. Blommte SEG/ TREAS

Signature | / P g Phone Number . Email Address .
Y- 670-Rlod xllw Hanell A0 tneu@aldi-us

TO BE COMPLETED BY CLERK

Date received and filed with municipat clerk Date reported to council / board Date ticense granted

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

AT-115 (R. 5-19} _ -2-






Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; parnnership 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, One
partner must sign application. Reminder: If partners have
been addad or dropped since your last application, you must
use Form AT-106 {Orlginal Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion 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 com-
plete Forms AT-104 (Schedule for Appointment of Agen
AND AT-103 (Auxiliary Questionnaire) in addition to
{AT-115) form.

DAY #05~

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when ﬁllmg in applications.
Be sure to answer all questions fylily and accurately. Any
lack of access to any portion o?/ilcensed premises during
inspection will be deemed a jéfusat to permit inspection.
Such refusal is a misdemeapor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shatt not willfully refuse to provide those
i nder this license or refuse to employ or
erson otherwise qualified because of race,
color, creedyssex, national origin or ancestry, the applicant
shall not geek information as a condition of employment,
or penafize any employee or discriminate in the selection
of pepsonnel for training or promotion solely on the basis of
sugh information. The applicant also shall not discriminate
ainstany member ofthe military service dressedin uniform
y willfully refusing services offered under this license.

Complete, sign and return this form to the clerk,

If answer to Questions No. 8a andfor 6k on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE / WHERE CONVICTED

DATE PENALTY ("] MiISDEMEANOR [ 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 [] MISDEMEANOR  [] FELONY

PENDING CHARGE

PENDING CHARGE

~115 (R. §-19)

STATUTE NG./LOCAL ORDINANCE

DATE

-3-

!
1






BhL#05

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk,

Individual's Full Name (please prinll  (Tast namae) (first name) (middle name)

PFORTMILLER . TERRY EDWARD

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

[ 1 Amemberof a partnership which is making application for an alcoho! beverage license.
7 OFFICER of ALDI, INC. (WISCONSIN)

{Officer / Director / Member / Manager / Agenl) {Name of Corporalion, Lirniled Llabllity Company or Nonprofit Organizalicn)

which is making application for an alcohol beverage license.

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal {aws, any Wisconsin laws, any laws of other states or ordinances of any county or
TR AT 1 a2 S [(JYes [/]No
If yes, describe status of charges pending.

4. Do you hoid, 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 liabiiity company holding or applying for any other alcohol
beverage I08NSe OF PETMIL? . ..\ttt et e et e e e []Yes ] No
If yos, identify.

{Name, Localion and Type of License/Permil)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ... ... .. []Yes [/]No
if yes, identify.
{Name of Wholesale Licensee or Permitlee) {Address By Cily and Counly)
6. Named individual must list in chronological order last two empioyers.
Employer's Name Employar's Address Empieyed From To
BORHART & SPELLMEYER |2295 VALLEY CR, ELGIN, IL
Empioyar's Name Emplayer's Addrass Employad From To
COOPERS & LYBRAND 203 W.LASALLE CHICAGC, IL

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

é_;

Y (Signafule of Named Individual} =™

AT-103 (R. 7-18) Wisconsin Departmant of Revenus






" — o 0°
Auxiliary Questionnaire O{j_,\l

Alcohol Beverage License Application

Submit to municipal clerk.

Individual’s Full Name ({please prinl}  (last name) {first neme) {middie name}
YOUNGSTROM CEARLES ERNEST
Home Address {streetroule)} Post Office City Slate Zip Code

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

"] Amember of a partnership which is making application for an alcohol beverage license.
OFHFICER of ALDT, INC. (WISCONSIN)

{Officer / Direclor £ Member / Manager 7 Agent) {Name of Corporation, Limited Liabifily Company or Nenprofil Organization)

which is making appiication for an alcohol beverage license,

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any cffenses (other than traffic unrelated to alcohol beverages} for
violation of any federal laws, any Wisconsin laws, any laws of any other states or crdinances of any county
OF UNIGIDAIY 7 . o e e [Jvyes [/]No
if yes, give law or ordinance viclated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room Is needed, continue on reverse side of this form.)

3. Are charges for any offenses prasently pending against you (other than traffic unrelated to alcohol beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other staies or ordinances of any county or
MUNIGIPAILYT -\ o ot et e []ves [/]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 ICense OF PEIMIE? . .. . . [ JYes [¥]No
If yes, identify.

{Name, Localion and Type of License/Parmil)

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

breweryiwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ...... .. [ 1Yes [/]No
If yes, identify.
{Name of Wholesale Licensee or Permifiee} (Address By Cily and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employers Address Empioyed From To
ALDI, INC 1200 N KIRK RD BATAVIA, IL {08/01/1983
Empleyer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each gquestion, 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 Sialutes shall be void, and
under penalty of state faw, the applicant may be prosecuted for submitting false statemenis and affidavits in connechon with this applica-
tion. Any person who knowingly provides materially false information on this applicati

AT-103{R. 7.18) Wisconsin Depariment of Revenue






D #00

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 licanse to sell fermented mall beverages and/or intoxicaling
liquor must appoint an agent. The following questions must be answered by the agent. The appointiment must be signed by the officer(s)
of the corporationforganization or membersimanagers of a limited liabitity company and the recommendation made by the proper

local official. o
(] Town
To the governing body of: [ jVillage  of Stoughton Counly of Dane

] city
The undersigned duly authorized offlcer(s)/members/managers of ALDI, INC (WISCONSIN)

{registerod name of corporalionforganization or imited kabitity company)

a corporalionforganization or limited liability company making application for an alcoho! beverage license for a premises known as
ALDI #05

firade name)
localed at 1399 U8 Highway 51, Stoughton, WI 53589

" B - .
appointey ‘SHeri—Sehlomer %L\&f i %C«\f\h) e (”

1

(home address of appoinfed agent)

to act for the corporalion/organizationflimited liability company with full aulhority and control of the premises and of all business relative
to alcohel beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval far any corporation/
organizationfimited Habilily company having or applying for a beer andor liquor license for any other location in Wiscensin?

{7 Yes ¥l No If so, indicate the corporale name(s)/limited ¥ability company(ies} and municipality(ies).
N/A
Is applicant agent subject to completion of the respensible beverage server training course? [/} Yes [} No

How tong immediately prior to making this application has the applicant agent resided continuousty in Wisconsin? {50 [

For. ALDI, INC (WJSCONSIN) ,

&/ {nan; corpomﬁonfrg Anizationdimited liability company)
By: M 2’%

L 710
g b

ACCEPTANCE BY AGENT

N - Rl
|, Sheri-Schlomer Stf\a.m 5(,’/\ loermer e+ hereby accept this appointment as agent for the
{priniltype agent's name)

corporationforganizationflimited liability company and assume full responsibility for ¢
:) i O [ & j j i imi i . j

he conduct of ail business relative to alcohol
beverages conducted orf il premise orpofalion/oraanization/limited |iz :

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clork cannot sign on behalf of Municlpal Officlal)

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

the characler, record and reputation are satisfactory and | have no objection to the agent appointed.
Approvedon 7 /17 /20 vy W o Tille_

(dat {signature of proper local officlal) it etk

illagie president, police chief)

AT104 (R 4.08) " Wisconsin Depadment of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

@ngﬂgual's Full Name (please print}  (last name) (%S(ﬂrsf nare) (middle name)
SEHEOMER- S hioemer SHERT %i’\ﬂ‘f“ el t'z_n,LafCHr\

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

[ 1 Amember of a partnership which is making application for an alcoho! beverage license.
AGENT of ALDI #05

(Olficor / Director / Member / Manager 7 Agent) (Name of Corporation, Limiled Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following informaticn to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 1G Ly
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohd| beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUMICIDAILY ? « o o vttt e e e et e e e e e e e e (O Yes [ No
If yes, give law or ordinance violated, trial court, trial date and penaity imposed, and/or date, description and
status of charges panding. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presenily pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
UGN 7 . . o o []Yes KJNo
If yes, desctibe 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
baverage icense or PermIt D . L. L e e e []Yes No
if yes, identify.

(Name, Localion and Type of License/Permit}

5. Do you hold andfor are you an officer, director, stockhcelder, agent or employe of any person or corporation or
member/managet/agent of a limited liability company holding or applying for a whelesale beer permit,

breweryfwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ..... ... [ ] Yes [ELNO
if yes, identify.
{Name of Wholesale Licensee or Permilleg) (Address By City and Counfy)
6. Named individual must fist in chronological order last two employers.
Empioyer's Name Employer's Address \ ler Employed From To
kwik T P 235 Eisenhower Plowy [Rhne ‘o) July Zoin Sept 2007

Employer's Name v Employer's Address ! Employed From To '
Tadner blos Coohidqa. fvz | Rhinelander 01 | Nug 201% Aug 2o\

~ ) J

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer o 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 Stalules shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affida it§ in connaction with this applica-
tion. Any person who knowingly provides materially false information on this application may be requjfed to forfeit not more than $1,000.

L {Signatide of Named Individuai}

AT-103 (R. 7-18) Wisconsin Department of Revenue
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Schedule for Successor of Agent

If there is a change in agent, each club, corporation, or limited liabHity company who holds a retall permit to sell fermented malt
beverages andfor Intoxicaling liquor must appeint a successor agent pursuant to sec. 125.04(6}, Wis. Stals. There is a $10 change
in agent processing fee due with this form. The following questions must be answered by the Agent. The appointment must be
signed by an officer of the corporationforganization or one member of limited liability company. (Only one signalure is required),
The appointment must be approved by the licensing authorily.

STOUGHTON Wisconsin 02/14 2 20
{Municipalily} {Date)

i

1. Name of agent -SHERE-SeHmoMErR Al . ol |pemey

Yes No
2. [X] [ Areyouoflegal drinking age?
3. m |__] Have you been a resident of Wisconsin for at feast 90 continuous days prior {o the date of appoinriment as agent?
4. D [Z| Have you ever been convictad of a fedaral law viotation?
5 D E-Q Have you ever been convicted of a stale law violation?
6. D !E Have you ever been convicted of a local ordinance violation?
7. % D Have you completed the required responsible beverage servar program per sec. 125.04(6)(a)5, Wis. Stats.?
UNDER PENALTY OF LAW, | declare that all of the above information is trus and correct to the best of my knowledge and belief.

Any parson who knowingly provides materially false information in an application for a lican

$1,000. —
Ya.

11

éa\y be required lo forfeit not more than

D

Y (Signature of Agent)

o SUCCESSORAGENT

The undersigned appoints SHERISCHLOMER" Chacy Schloener- as agent

in accordance with sec. 125.04(6}, Wis. Stals. i R
Name of Permittee TF;Q-QMV E’ ; PFDQW[ L{ F‘;’K
Date FE& “Zﬂ]ﬂ\’ 2020 By % Z g ?ﬁuf/ﬂ

! (Signature, pf Otficer / Mamber)

| hereby accept appointment as agent for ALDI {105 and assume
full responsibility of the conduct of the business relative to fermented maklt beverages and in(t@({?t}'ng liguors.

i

pate 2 |3 ¢ 20 20 Bl C/\f\--\w
vy >y “{Signature of Agent)

THE AGENT APPOINTED ABOVE MUST BE APPROVED BY THE LICENSING AUTHORITY TO BE EFFECTIVE.
{See sec. 125.04(6), Wis. Stats.)

wi 20 20
{Municipalily) {Dale)

{Signeture of Officlal)

(Tillo}

ATAO7a (R 7-t8) Wiseonsin Departrnont of Rovenua
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WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902

MADISON, WI 53708-8902

L -

ALDI INC. (WISCONSIN})
1200 N KIRK RD
BATAVIA IL 60510-1443 s

(
Contact Information:

2135 RIMROCK RD PO BOX 8802
MADISON, WI  53708-8902

ph: 608-266-2776  fax: 608-264-6884
email: DORBusinessTax@wiscansin.gov
website: revenue.wi.gov

Letter ID 11721342480

Wisconsin Department of Revenue Seller's Permit

Legalireal name: ALDI INC. (WISCONSIN)

Business name: - — ALDISTORE 05
1399 US HIGHWAY 51

STOUGHTON Wj 53589-3729

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

* You may not transfer this permit.

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

location.

* If your business is not operated from a fixed location, you must carry or display this

permit at all events.

Tax Type Account Type

Account Number

Sales & Use Tax Seller's Permit

WINPAS - ali.020 (R.01/17)

456-0000089014-04
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Renewal Alcohol Beverage License Application Appwgsconsln Seller's Peqmil Nﬁ?}’ S 02
(Submit to municipal clerk. Read mstructlons on page 3.) FEIN Nu}nb
For the license period beginning:_ ‘1 g'a 020 onding: & l 30 ! &09.5 / 99 (5)6 73
(mm yyvy) (mm B yyyy) TYPE OF LICENSE FEE
P REQUESTED
L] Town of .,L _\_b [#Class A beer $
10900
To the Governing Body of the: [] Village of} S b\-&&t\' ™ | Class B beer $ ©
’Z City of [] Class C wine $
County of F\DO\V\'Q_ Aldermanic Dist. No. (LClass A liguor $500.00
(if required by ordinance) {1 Class A liquor (cider only) |$ N/A
[ ] Class B liquor %
Check one: [] Individual [] Limited Liability Gompany [ ] Resetve Class B liquor  [$
[ Partnership [ ] Corporation/Nonprofit Organization [_] Class B {wine only) wihery |$
: Publication fee 3 _29.00 ﬁfu-»@{;{
Complete A or B. All must complete C. ‘ TOTAL FEE 5 a0 00 '
A. individual or Parthership:
Full Name (Last} {First) (Middie Name} Ho
BECman MARILAN | oan
Full Namz (East) {First) (Middie Nama} Home Address (Street, City or Post Office, & Zip Code)
I;uii Name (Last) (First) {Middle Name} Home Address (Street, Clty or Post Office, & Zip Gode}

B. LLC or Corporation {and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limiled Lisbility Company | Address of Corporation / Limited Liabitity Company (if different from licensed premisas)

All corporations/organizations or lmited liabllity companles applying for 2 license to sell fermented malt beverages andfor intoxlcaling
liquor must appoint an agent.

Agent Last Name {First) (Middie Name} Home Address (Street, City or Post Office, & Zip Code}
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name {Firsi) (Middle Name} Home Address (Streal, Clty or Post Cffice, & Zip Code)
Vice President / Member Last Name [ {First) . {Middle Mame} Home Address (Street, City or Post Office, & Zip Code}
Secretary / Member Last Name (First) {Middle Name} Home Address (Street, Clty or Post Office, & Zip Code}
Treasurer / Member Last Name (First) {Middle Name) Hame Address (Streal, Clty or Post Office, & Zip Code)
Directors { Managers Last Nama {First) {Middle Name} Home Address (Street, Clty or Posi Cffice, & Zip Code}
Directors / Managers Last Name (First) ) {Middle Name) Home Address (Streat, City or Post Office, & Zip Code)
C. Business Information

-

. Trade Name l}j 1< i H gh Ué[:{ﬂsjg Hﬁmgﬁ Business Phone Number Q)g ‘Z’}‘l .4‘!‘(327
. Address of Premises 1,0 (2 . YWALIN Qr Post Office & Zip Code S8 (o410 WI- 525%7

. Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, brewerigs
AN BIEWDUDS P L . . e Yes [ No

4. Premises description: Describe building or buildings where alcohol béverages are to he sold and stored. The applicani must
include all rooms including living quarters, if used, for the sales, service, consumption, and/er storage of alcohol beverages and ’
records, (Alcohol beverages may be sold and stored only on the premises described. }

MAAN 4D Leonee LEVIZL. , Witk BACK RODIMN

W N

AT-115 (R. £-19) Wisconsin Depariment of Revenue
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Legal description (omit if streef address is given on previous page):

8. a. Since filing of the last application, has the named licensee, any member of a parthership licensee, or any
member, officer, director, manager or agent for either a limited ltabliity company licensee, or nonprofit
organization licensee been convicted of any offenses {excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipaiity? If yes, complete page 3., danycounty (I Yes ™ No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) agalnst
the named Heensee or any other persons affiliated with this license? if yes, explain fully on page 3. ., ] Yes )Zl No

7. Except for questions 6a and 6b, have there bean ahy changes in the answers to the questions as submitted
by you on your tast appiication for this license? Wyes, explain............ .. . . (] Yes ﬂNo

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? ot explain ... T JX] Yes [ INo

8. Doss the applicant understand they must hold a Wisconsin Seller's Permit? ... ... B] Yes [JNo
[phone (608) 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? ... .. .. ... ... . . 0 E Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for tiquor? ........ .. .. . ... [1Yes [ﬁ No
12. Does the applicant owe municipal properly taxes, assessments, or other fees? .., .., .. e I ves [No

{Note: Renswal of licenses may be denled pursuant to a local ordinance, if the licensee cwes municipal taxes,
asgessments or other fees),

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states that each of the above fuestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing

than $1,000.

Contact Person's Name (Last, First, ML} Titte / Member Date

BECmAN maRMA T OWN eg. Yol w20

Phoge Number Emall Address

/7}5//5) /)’ tr— bis: 77,943 AomiN (PSh ElCupy
[

4
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported fo councll / board Date license granted
YU (o-00
License number Issued Date iicense issued Slgnature of Clark { Deputy Clerk

AT-115 (R. 5-19) -9





Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Therelsachange in business entity (i.e., individual hag
changed to partnership or corperationflimited liability
company; partnership changed to individual or corpo-
ratlon/limited liability company; corporation changed to
individual, partnership orlimited 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. One
partner must sign applicallen. Reminder: If partners have
been added or dropped since your last application, youmust
use Form AT-106 {Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. Ifthere 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 com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 {Auxiliary Questionnaire) in addition to this
(AT-115) form,

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: 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 cnly)

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 shall not discriminate
againstany memberofthe military service dressedin uniform
by willfully refusing services offered under this license.

Complete, sigh and return this form to the clerk.

If answer to Questions No. 6a andf/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO.JLOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY ["] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANGCE

CHARGE WHERE CONVICTED

DATE . PENALTY [ ] MISDEMEANOR [ FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANGE

PENDING CHARGE . DATE

AT-116 (R. 5-19)






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

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

PeL-man ALLAN BN

Home Address (sfreel/routs) Past Office State Zip Code

W | 5557

Place of Birth
The above named mdividual provides ne following Information as a person whao 1s (check oney:
W Applying for an alcohol beverage license as an individual.
[_] Amember of a partnership which is making application for an slcohol beverage license.
L] of

(Officer / Direclor / Member / Manager / Ageni} (Name of Corporalion, Limited Liability Cempany or Nonprefil Organization)

which is making application for an alcohol beverage license.

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

1. How long have you continuausly resided in Wisconsin prior o this date? 35 wéor=2

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

or MUDCIPARtY? . . .. o [ ] Yes L&@ No

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal taws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPAIIY? . . . []Yes )S;T(No
i 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 corporatlonfnonprom
organization or member/manager/agent of a limited liability company holding or applying for any other alechol
beverage license or DIt . .. e e [] Yes gNo
If yes, identify.

{Name, Location and Type of License/Permit)

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

breweryfwinery parmit or wholssale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... ... [ ] Yes & No
If yes, identify.
{Name of Wholesale Licensge or Permillae) {Address By Cily and Counly}
6. Named individual must list in chronological order last two employers.,
Employer's Namne Emp!uyer’s Address Employed From To
-
OSk /ﬁsf”ld’ﬂwll‘t RocYepp Iﬂolf’!'«lll § LLNOKS Cecpes
Employer's Hame Employer's Address Employed From To ’
THEOR CARL WPLﬂ’mJ lseak

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

m Dttt —

"7 {Slgnalure of Named Individual)

AT-103 (R. 7-18) Wisconsin Deparimant of Revanua






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

All corporations/organizations or fimited lfabilily companies appiying 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 appoiniment must be signed by an officer of the
corporationforganization or one member/manager of a limited lability company and the recommendation made by the proper local official,

[ ] Fown

To the governing body of: [ |vilage of <TDUE H’ﬂ)d County of ‘_D,C#ﬂﬁ,
WClty
The undersigned duly authorized officer/member/manager of ma/ ani\\ DBA’ V17 W{BU&/;’ WF /é]éﬁ

{Registered Name of Corporation / Crganizafion or Limited Liability Company}

a corperationforganization or limiled liability company making application for an alcohcl beverage license for a premises known as

B sifpuet iz IhisE |
ocateact M0 B AN &1 smwedTN . £3559
appoints KI m w%/ﬂ/

to act for the corporation/organization/limited liability company with fuil 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 corperation/
organizatien/limited Hability company having or applying for a beer and/or liquor license for any other focation in Wisconsin?

L1 Yes E{No If so, indicate the corporate name(s)/limited liability company(ies) and municipality{ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ | Yes MNO

How long imimediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2461 'L-!I . @
Place of residence last year _ G QL \.¢ as 4 .box_

For _ fa - ARPOwbt i Hake
W (Name of d oration / Qrganization / Limited Liabliity Company)
oy /Uﬂu/

U (signature of Officer / Membew

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

ACCEPTANCE BY AGENT

L K' m Wﬂ/ljn_?ﬂ/ . hereby accept this appointment as agent for the

{Print7 Type Agent's Name)

corporationforganization/limited liability company and assume fuli responsibility for the conduct of all business relative lo alcohol

beverages %c;;iy premii?rt e corporation/organizationflimited fiability company.
] /7[” /g" W Agent's age I
: '(/(ngné’fure of A enlj {Dataj _

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municlpal Offigial)

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

the character, record and reputation are s fac%ialtﬂ?fe no objection to the agent appointed. 4
Approved on 5//’7/ 2 by / IJ/ Titie /ﬂ/ %’0

{DAle) . | (Signature of Proper Local Official) {Town Chjy‘/f}.fa e President, Police Chiaf)

AT-104 (R, 4-18) Wisconsin Dapariment of Revenue
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Renewal Alcohol Beverage License Application A_pplzcan(t'svwsconsm Seller's Permit Number >
{Submit to municipal clerk. Read instructions on page 3.) F\;\NSNL[E%;DWO 2852 (-0
L 2 '
: , : , {a 2 - {lpDd Y s
For the license period beginning:ﬂ@lﬁ)j}_{) ending: ?)C) - Ba\ L" 54 54
mm dl yyyy) {mm dd yiyy) TYPE OF LICENSE o
REQUESTED
L] Town of % ‘ ¢ % [ ] Class A beer $
To the Governing Bedy of the: {7} Vi.llage of} LA MS) [ Tlass B beer $ 10000
' (P& City of [ Ciass C wine $
County of __; S Jos Aldermanic Dist. No._____ |LJClass Aliquor 3
{if required by ordinance) L] Class A liquor (cider only) {$ N/A
[14Class B liquer $ 500.00
Check one: [] Individual [] Limited Liability Company [ Reserve Glass Bliquor %
[ Parinership T4, Corporation/Nonprofit Organization [ | Class B (wine only} winery |$
Publication fee $ 2000
Complete A or B. All must complete C. TOTAL FEE $ (o200 GO
A. individual or Partnership:
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Coda)
Full Name (Last) (First) (Middle Narne) Home Address (Street, City or Post Cffice, & Zip Code}
Full Name {Last) (First) {Middle Name) Homie Address (Street, City or Post Office, & Zip Cede)

B. LLC or Corporation (and Agent):
Full Legal Name of Corparation { Nongrofit Organization / Limited Liabilily Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

All corporations/organizations or limited liability companies applying for a ficense to sell fermented malt baverages and/or intoxicating
liguar must appoint an agent.

Ageni Last Name (First) (Middle Name) Home Address (Streel, City or Post Gffice, & Zip Cade)
All Officer(s} Director{s) of Corporation and Members / Managers of Limited Liahility Company:
President / Member Last Name {First) (Middie Narne)
Sw "&3&‘1 N &y W
Vice President / Member Last Name [ (First) {Middle Name)
Secretary / Member Last Name (First) {Middle MName})
Treasurer / Member Last Name (Firsl) {Middle Name)
C=R Jiw
Direclors / Managers Last Name (Fisst) {Middle Name)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1, Trade Name AMERICAN LEGION POST 69 Business Phone Number { . 39~ 205+ 4030

DIy N AR
T WA LAJTANTTUY

2, Address of Premisas STOUGHTON Wi 53589 Post Office & Zip Code

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ARG BrEWPUDS T L L e e 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 alcoho! beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

G2 ¥ 8% §Tex) Yvave ~Dpe Moy Wit 317 LR QTS de afes
[ “-?q‘t:&;; WY

AT-115 (R. 5-18) Wisconsin Depanment of Revenue






5,
6.

10.

11.

12.

Legal descripiion {omil if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses {excluding fraffic offenses not relaled to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any counly
or municipality? Ifyes, complete page 3 ... .. .. . .. }Yes

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

the named licensee or any other persons affilated with this license? 1f yes, explain fully on page 3. . .. .. {1 Yes
. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitied
by you on your last application for this license? [fyes,explain .. ....... ... ... ... i, 1 Yes

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

or Franchise Tax return of the ficensee? Ifnotexplain ... ... ... ... .. ... ... ... ... .. ... M Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? .................... ... ..., E] Yes
[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? .. ....... ... .. ... Kl Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............... [ Yes
Does the applicant owe municipal property {axes, assessments, orotherfees? .. .. ... .. ... ... .. .. ... .. [l Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal iaxes,
assessments or other fees).

I No

fINo

[ No
‘&' No
?] No

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

than $1,000.
Contact Person's Name (Last, First, M.1.) Title / Member ’ Date
QL&R -.T\\M \jl'\sv\\k(‘,-g QQ\P\C({* SINNL0 .0
Signaiure ST Phone Number Email Address
¢
v

TO BE COMPLETED BY CLERK

Date recew(:? and filed with municipal clerk Date reported to council / hoard Date license granted

-0

License number issued Dale license issued Signalure of Clerk I Daputy Clerk

AT-116 (R. 5-18) -2 -






Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a changein business entity (i.e,, individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
rationflimited 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. One
partner must sigh application. Reminder: If partners have
beenadded or dropped since yourtast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

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

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Carporations for any change of members
or agent.

NOTE: Use ink or typewriler 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 willfuily refuse to provide those
services offered under this icense or refuse to employ or
discharge any person otherwise gualified because of race,
color, creed, sex, national otigin or ancestry, the applicant
shali not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of persannel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany memberofthe military service dressed in uniform
by willfully refusing services offered under this license.

Compiete, sign and return this form to the clerk.

If answer to Questions No. 8a and/or 6b on page 2 are
"YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY [ MISDEMEANOR [ FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ misDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 {R. 5-18)






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prin)  flasl name} (first nams) {middie name}
ELyii SWnwg sl Ofcar
Home Address {streetfoufs) Post Office -J City State Zip Code

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

R _Elogm, Swargsle of_ Amercaw hearow Loyt 487 5#6&4%#00

(Officery Director/ Member/ Manager / Agent) (Name of Corporatidn, Limiled Liability Company or Nonprofil Organizalion)

which is making application for an alcohol beverage license.

The above named individual providas the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? FOhiove

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

O UNICIEIY T . L e [ ]vYes [HNo
K yes, give law or ordinance violated, tfial coun, trial date and penalty imposed, and/or date, description and

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIDAIY? . .. e e e [J¥Yes [#No
It 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/nanprofit
organization or memberfmanagerfagent of a limited liability company holding or applying for any other alcohcl
heverage license or permit? ... ................. e | Yes [ No
If yes, identify.

{Name, Lecatlon and Type of License/Permif)

5. Do you hold and/or are you an officer, directar, stockholder, agent or employe of any person or corporation or
memberimanager/fagent of a limited lability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesate liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ........ [ ]Yes [ANo
If yes, identify.
(Name of Wholesale Licensee or Permitlee} {Address By Gty and County)
6. Named individual must list in chronological order last two employers.
Empioyer's Name Employers Address Employed From To
=4 * .
5%%411&%»{2&9— ({m}"‘ '6‘09}1’;01.0.-
Empioyer¥ Name Employel's Address Employed From Ta
!.

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of ihe knowledge of the sigher. The signer agrees that hefshe is the person named in the foregeing
application; thaf the applicant has read and made a complete answer to each question, and that the answars 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 penaliy of state law, the applicant may be prosecuted for submitfing false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides maferially false information on this application may be required to forfeit not maore than $1,000.

-~

AT-103 (R. 7-18} Wisconsin Dapariment of Revenrue






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

Submit to municipal clerk.

All corporationsforganizalions or limited lfability companies applying for a license to sell fermented mali beverageas 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

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

To the governing body of: [ ] Village of SNCQ uc\- m a4l County of D Gt p

2 City

The undersigned duly authorized officer/member/manager of QW\ L4 {‘\ cany Leoald =) P o X% 5?
{Registered Name of Corporation / Organizafion or Limited Lishility Company}

a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as

'@mw,c'\c;c\m Lol ow U K

{Trade Name}

located at __ 29 X N . Q::«QR &W SN[D\H* 'TK\&\ W &3'&8(1
appoints &’V\N QQHUM jS\GQ\&Q.Q" \

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/
organizationflimiled liability company having or applying for a beer and/or liquor license for any other iocation in Wisconsin?

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

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes Ea No
How leng immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 352 {ﬁg ars

Place of residence last year Sawme. ow  absvie

For_(Tran &, sy Post "og
Corporaf.'on / Grganization / Limited Liability Company)

By: %(émw)xz)

(Sign¥lure ¢T OllicerPMember / Manager)

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

ACCEPTANCE BY AGENT

A ™\
l E S AW Sowy, Swenasy T , hereby accept this appointment as agent for the
nt / Type Agent's Na

corporaiionforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohoi
beverages conducted an the premises for the corporationforganization/limited liability company.
Agent's age g d

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sigh on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available informafion,
the character, record and reputation are sallsfaotorz:ifzave ne objection to the agent appointed.

Approved on ‘f///?/” by Title [/ .

(Date) (S.'gna!ure of Proper Locaf Official) (Town ChaAfr, Viljage President, Police Chisf)

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






CITY OF STOUGHTON GENERAL LICENSE APPLICATION

POSY BY AVFVENCIRIN
Business Nam.Q, BOX 16 Applicant/ Agent Name
STOUGHTON Wi 53588

RQB AT ,:\D"\C L'A &r‘\«
Business Address™

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

@) ukebox $10.00

Pool Tables $35.00/table  # of tabies:,___'\

@Amusement Devices 535.00/device  # of devices: Q)
OAmusement Device Operator $100.00

abaret $100.00 Paolice Chief Sign Off:

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

O 1axi Cab dDriver License $10.00

DOB:
Wi DL#t:
‘ ,:lm ggm_,.,l \‘" ) SRS, (5{{) t.Cnt@
Total Fee: S__ 359 .~ 4 Signature of Applicant
Receipt #: License Term

PLEASE RETURN FORM AND PAYMENT TO:

CITY OF STOUGHTON
Clerk's Office
207 S. Forrest St.
Stoughton, W1 53589





City of Stoughton
207 S. Forrest St
Stoughton, W} 53589

A Renew Permit + 608-873-6677

New Permit

Permit has met all Planning and zoning requirements

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

(Must meet all required Planning & Zoning requirements)

Alcohol License holder: QW\ erican LEGoW '\D Q;“\' 5Q‘

Doing Business as: Qoneint o e Glaw Pug v EQ}\
Street Address, City, State & Zip: Q43 W, c LR ~
Contact Name: U yn, {LES Phone #: (O AU Hugh

Mailing Address: D.0. 36‘4 Lo, STa yelton, WY §AS%N]

Type of Beverage Llcense currently at this looatloﬁ“c e ¥ BY Rers / Clegs 8L iQuor

Proposed Outdoor Area (Description):
Please attach a plan or drawing of area.

Square footage of indoor area:

Square footage of outdoor area: 259 Lo '\jj
/RSN

Number of seats in outdoor area: ey s - B\- D W | o bl et

Describe fencing: Chavw LiQ\w

How many feet to the closest structure used residentially? Nl ~ '

Hours of Outdoor Operation: Sun. — Thur.: No later than  Fri. & Sat.: No later than
10:00 p.m. 11:00 p.m.

Other restrictions proposed by applicant:

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

Dt~ Fivnance VP, 0334~ 2020

Applicant’s Signature : Date

Received in the City Clerks Office:

Staff Signature Date






Outdoor Alcohol Permit Application

Page 2
'Review Process Summary:
Planning & Zoning:
Date Reviewed: | Recommend o Recommend o

Approval: Denial:

Additional Restrictions/Requirements Per Conditional Use Permit:

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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WISCONSIN DEPARTMENT OF REVENUE State of Wisconsin ® pEPARTMENT OF REVENUE
MADISON, W 63708-8802 REGISTRATICN UNIT

2135 RIMROCK RD PO BOX 83802 MADISON, Wi 53708-8902
PHONE: 608-266-2776 FAX: 808-261-6248
EMAIL: sates10@revenue.wl.gov  WEBSITE: www.revenue.wi.gov

OTIS SAMPSON POST NO. 59 OF THE AMERICAN Letter 1D: L 1313484736
LEGION

PO BOX 16

STOUGHTON Wi 63589-0016

Wisconsin Department of Revenue

Seller's Permit

LEGAL/REAL NAME: OTIS SAMPSON POST NO. 59 OF THE AMERICAN LEGION

BUSINESS NAME:

803 N PAGE ST
STOUGHTON WI 53589-1309

The seller whose name appears above is authorized to engage In the business of selling tangible personal
property and taxable services at the location shown. This permit is not transferable and is not valid at any other
location. This permit must be conspicuously displayed at the place of business for which issued. Return this
permit to the Department if you discontinue sales of taxable property and services at this location.

if your business is hot operated from a fixed location, such as craft shows. flea markets, etc., this permit should
be displayed or carried with you to the various events,

L.

e

Tax Type . Account Type Account Number

J

Sales & Use Tax Seller's Permit 456-0000028521-02

WINPAS - afl.020 {R.06/11}











CRAF 0004802

Renewal Alcohol Beverage License Application Appacasm E,W“"T'% 362"6 OO o
- -y —
{Submit to municipal clerk. Read instructions on page 3.) FE,N‘Numt %) 3 2473
For the license period beginning: Z[OI {“&)i( ) ending: 4 /30/3@)&\ (|
{mm dd yyyy) trm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of S"'D ‘ ! @’aass A beer 15 100.00
To the Governing Body of the: { ] Village of \-\-R Y~ I Ciass B beer $
: J
DFCity of [l Class C wine 3
County of _D (O8N Aldermanic Dist, No._____ | Class A liquor $
(if required by ordinance) [] Class A liguor (cider only) |$ NiA
[[1Class B liquor $
Check one: [] Individual @Qimited Liability Company [[] Reserve Class Bliquor  |$
[] Partnership [ Corporation/Nonprofit Organization [[] Ciass B {wine anly) winary |$
Publication fee 3 0,00
Complete A or B. All must complete C. TOTAL FEE s th0.00
A. Individual or Partnership:
Full Name {Last} {First) {Mlddle Name) Heme Address (Streat, City or Post Office, & Zip Code)
Full Name (Last) {First) {Middle Mame) Home Address (Streat, City or Post Office, & Zip Code)
Full Name {Last) {First) {Mlddle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent}):
Full Legal Name of Cerporation / onprafit Organization f Limiled Liability Company | Address of Corporation / Limited Liability Company (if different from ligensed premises}

Deced Foholpwe AL L0099 tas, adn KH S{&ou o, Lol

All corporatlons)organlzat tons or limited fiability companles applying for a license fo sell fermented malt heverages andfor !nloxmating
liguor must appaint an agent.

Agent Last Ng‘ma (Firsl) (Middie Name) Hom
4 1
D Wow G ndordep &) g
Al Officer(s) Director{s) of Corporation and Members / Managers of Limited Llahility Company:

President / Member Last Name (First) (Middfe Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President/ Member Last Name | {First) (Middte Name) Home Addrass (Street, City or Posl Office, & Zip Code}
Secrstary f Member Last Name {Firs1) (Middle Name) Home Address (Street, City or Post Office, & Zip Code}
Treasurer / Mamber Last Nams {Firsf) (Middle Name) Home Address {Sireet, City or Post Offics, & Zip Code}
Dlraciors § Managers Last Name {Firs!) (Middle Name} Home Addrass (Streal, Gity or Post Office, & Zip Cods}
[Hrectors / Managers Last Name (Firshy (Middie Name) Home Address (Street, City or Post Office, & Zip Code}

C. Business Information

1. Trade Name 120 Q\U £ N SL\@D Business Phone Number G@ R-R7%3-9 9929

2. Address of Premises | b0 [”\:‘ Ma i &«/’ Paost Office & Zip Code g&\buﬁ‘\/\){%\/\ qu
3. Does the applicant understand thal they must purchase alcohol beverages only from Wisconsin wholesalers, brewerigs.—
AN BTEWDL S T o i et e e e e Yes [INo

4, Premises description: Describe building or buitdings where alcoho! 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 slorage of alcohol beverages and
records. {Alcohol beverages may be sold and stored only on the premises described.) \"LC) 0 &% ’FA’“ (- 3304\,_’”

o oW -\ alex .

AT-116 (R. 5-19) ’ Wisconsin Depariment of Revenue






5.
6.

10.

1.

12.

Legal description (omit If street address Is glven on previous page):

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 lability company licensee, or nonprofit
organization licenses 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 page 3. ... ... s [] Yes KNO
b. Are charges for any offenses presently pending (excluding traffic offenses not related fo alcohol) against
the named licensee or any other persons affillated with this license? if yes, explain fully on page 3. ... .. [ Yes Mo

. Except for quesiions &a and b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes,explain .. ....... .. ... ... . . ... ... i ]Yes

Was the profif or loss from ihe sale of alcohol beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the ticensee? fnot, explain ... ... ... .. . . i i s (@Qes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .............. ... .. ... .. [B(Yes

[phone (808} 266-2776]

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

ts the applicant indebted to any wholesater beyond 15 days for beer or 30 days for liquor? .. .............. [ Yes

Does the applicant owe municipal property taxes, assessments, orotherfees? ................. ... .. ... [ Yes
{Note: Renewal of llcenses may be denied pursuant to a local ordinance, if the licensee owes munlcipal taxes,
assessments or other fees).

CINo

{INo

[ No
(B(No
&Qo

READ CAREFULLY BEFORE SIGNING: Under peralty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the hest of the knowledge of the signer. The slgner agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued conlrary to Chapier 125 of the Wisconsin Statules shali be
vold, and under penalty of state faw, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit nat more
than $1,000.

Conlact Person's Name (Last, First, M1} Tille / Member Dale

Signalure

‘D\f\\\\em Cuar tndhacdo qD S. Mewr Yo Wi~ 20

Phane Number Emall Address

e (ot-1172 “Ths2. S"atm,? e R f @

8"“”‘“ s C ot

TO BE COMPLETED BY CLERK

Date recelved and filad with municipal clerk Date reported {o council f board Date licenss granied

520

License number Issued Data license Issued Signature of Clerk / Deputy Clerk

AT-115 (R. §-19) _9.






Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FCRM CANNOT BE USED [F:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
rationfiimited lkability 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. Appiication is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
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:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
andfor changes in home address. |f 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 com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Quesficnnaire) in addition fo this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any porticn 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 arigin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of persannel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressedin uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

if answer to Questions No. 6a and/or 6b on page 2 are
"YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY
3. NAME STATUTE NO.ALOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY [[] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-18)






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (firsf nama} (middie name)
\ S
,U/\s_“(m’\ (1\4’ ‘\AQMX(‘}\Q,(LD w\q{,ﬁ
Home Address (slrealiroulo, Post Office Cit Slale Zip Code

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

L] Amember of partnership which is making application for an alcohol beverage license.

A, ey of Thace) ¢ Moleunw- LT

(Officer / Direclor / Member / Mansger / Agani) () (Name of Corporation, Limited Liability Company or Nonprofil Organization)

which is making application for an alcohol beverage license.

The above named individual provides the foilowing information to the licensing authority:
1. How long have you centinucusiy resided in Wisconsin prior to this date? 25 r\ \[-ﬂcf.ﬁ S
2. Have you ever heen convicted of any offenses (other than traffic unrelated to alcohaol beverages)’for

* violation of any federal laws, any Wisconsin {aws, any laws of any cther states or ordinances of any county

OF NI DAY T . L [] Yes ég] No
If ves, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
L0 o] o= L O P [] Yes [@No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/fagent of a limited {iability company hoiding or applying for any other alcchol
bavarage Hoanse Or PEIMIE Y | ... . i it e e e e e e Yes !:| No

Ifyes, ldentify.  Reover Ton in o,NL{\/\gb{ FoLLe 2\ Do\ fue . Reess I

{Name, Locaflon and Typa of License/Pormit)
5. Do you hold and/or are you an officer, direclor, stockholder, agent or employe of any person or corporation or
memberfmanager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ........ [:] Yes @(No
If yes, identify.
{Name of Whelasala Licensee or Permittes) (Address By Cily and Counly}
6. Named individual must list in chronological order last two employers.
Emplayar's Name Employer's Address N ). Employed From To .
Taged Raolecadty oot wo. Mo &(ﬂ 261§ Prcge~st
Employer's Name Employer's Address Emplayed From Te

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
applicalion; 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 Wiscensin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submilting false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.
- 7
et e

e (Sigatire of Named Indwidual. .

AT-103 (R. 7-18) Wisconsin Depariment of Revenua






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 appoiniment must be sighed by an officer of the
corporationforganization or cne member/manager of a limited Hability company and the recommendation made by the proper local official,

[ ] Town

To the governing body of. [ ] Village  of g)k()\,\q \/\}p\,\ County of D\'\/\Qﬁ
E{}\City v

The undersigned duly authorized officer/member/manager of _ ‘3"‘ qe. f\ PC &'T‘Cﬂgf"v"‘% \.W'L C _

(Regis!'qjad Name of Corporalion / Organization or Limifed Liabifity Company)

a corporationforganization or limited liability company making application for an alcohol beverage licanse for a premlses known as

©e gAt)D o %ﬂz (i ) _
located at l bna Lo, l/)/l A7 e Q/\. , %b\/\\,«\@b\ } L2y S°S Sdﬁ‘
appoints g\/\ WO\Q—/( OXJQ_Q_,O @4«\ \ o

{Home Address of Appointed Adent) 4

te act for the corporationforganization/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?

D\‘(es [ No If so, indicate the corporate name(s)/limited liability company(ies) and municipality{ies).
Reanes D’Vv\ | Y SN P Q(.Q W
ts 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? __"} S ‘\’ ‘ \//-QQ «§

Place of residence last year Sarmne DN (ﬂats\)(L,

For: Bﬂ 4 )f PC '\*fQ\Qwa \, \ Q

/2 {Neme of Corporation / Organization / Limiled Liability Company}

By: gZi:)

Any person whe knowingly provides materially faise information in an application for a license may be reguired to forfeit not more than
"~ §1,000.

{Signature of Officer / Member / Manager)

ACCEPTANCE BY AGENT

/ . /,
k é’bﬁ Q i Nﬂ@;(z. ’\\(ﬁ E—p }\\,\ LA Q)'J\) , hereby accept this appointment as agent for the

{Print / Type Agent's Name)

corporationforganization/limited liability company and assume full responsibility for the conduct of aIE business relative to alcohol
beverages conducted on i %re ises for the corporation/organizationflimited liability company.
rgents aco .

Y-t -920

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

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

the character, record and reputation are satjgfac Y d 1 haye no objection to the agent appcinted. /
Approved on ﬁ%@ Title / n//

ale) ‘{Srgnatura of Proper t.ocal Official} ( owh Ch .'r’y.'.'age President, Police Chiof}

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






Application for Cigarette and —___MUNIGIPAL USE ONLY
Tobacco Products Retail License

Submit to municipal clerk. Pericd Covered

Date of lssuance
Applicant's Wisconsin 16-digit Sales Tax Account Number . \ ,
L -~ € This must be Issued in the same
M5 (7 | 02,(70 (4 ()O&—\‘ ~02 Legal Nama of the licensee below.
Legal Name {corporation, limited liablity company, parlnership or sole propsistorship) 't Federal Employer identification No. {FEIN}
Negold  Eixoeva~ LLLC ' Y3 -87 82473
Trade or Business Name (if §ifforant h:lan Legal Name)} ) : Tetephpne Number . §
R0 Sop LL@{? (LoR) TT12-9452
Business Address (License Location) Busln|ess Locatedln  ~ Business Telephone ¢
Loo? Lo, Paa g«\( . Ry [Jwiage [Jrown [ o8 8T ~19 K2
Municipality State i Zip Code County
v of N, \ AN
Uoalon, [0l s383 | o Shougnron D
Mailing Address (i diffiefent than Business Address) Municipality ~ j State 1 Zip Code
A xR

Qrganization (check one)

D Sole Proprietor D Wisconsin Cormporation - Enter date incorporated: .
] Parinership { ] out-of-State Carporation — Are you registered to do busmess: in Wisconsin? [ives- [INo
[X Other (describe; VL

Iﬂ@es Ij No

Yes [(INo = 2. Doesthe applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
~avallable from the Wisconsin Department of Revenue at 608-266-8701. See application form CTP-

129, revenue.wil.gov/forms/excise/ctp-129.pdf.}

.

Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Depariment of Revenue?

@i\’es [ No 3. Does the applicant understand that they cannot purchasefexchange cigarettes or tobacco products
- : from another retailer, including transferring existing stock to a new owner?

Qg{”\’es [ ] No 4. Doesthe applicant understand that they must provide employees with tobacco sales traininé approved
_ by the Wisconsin Department of Health Services? (https:/witobaccocheck.org)

IZI\Yes [] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco -
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

Wes [ ] Neo 6. Does the applicant understand that they may not sell single cigarettes?

@LY@S [] No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

@<Yes [ ] No 8. Does the applicant understand that only cigaretles and roll-your-own (RYO) tobacco products listed on
‘  the Wisconsin Department of Justice's website labsled “Directory of Certifled Tobacco Manufacturers
and Brands" at www.doj.state. wl.us/dis/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold ﬁover counter {1 through vending machine _ [ ] poth.

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant siates that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees 1o operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannof be assigned to another,

'Any lack of access to any portion of a licensed premises during inspaction will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Any pers‘a@ho.. nowingly provides materially false information on this
application may be required to forfeit not more than $1,000. T

e,

{Officer of Corporation / Member / Managor of Limited“l.ia bllity Company / Partner / Individual}

*

CTP-200 (R. 7-18} Wisconsin Department of Revenue
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21
LN Renewal Alcohol Beverage License Application T?g_c':us’ ‘8‘3’% L/auergs ggmlt Néma%ir
/" )f (Submft to municipal clerk, Read instructions on page 3.) FEIN Number
| For the license per;od beginning: ] II /2020 ending: (p l&} IZD Ll e _4464877
{thm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[J Town of . [ Class A beer $
To the Governing Body of the: [ ] Village of} S“‘W/ﬂ '(\,,’QV\. [XClass B beer $ 100
M City of O 1] Class C wine $
County of‘b OG- Aldermanic Dist. No.____ |LJ Class A liquor $
(if required by ordinance) [ Class A liguor (cidercnly) [$ A
[¥ Class B liquor $ STO
Check cne: [] Individual TA Limited Liability Company ] Regerve Class B liquor $
[] Partnership [} Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $0
Complete A or B. All must complete G, TOTAL FEE $ 20
A. Individual or Partnership;
Full l\{ame {Last) (First) (Middie Name} Home Address (Street, City or Post Office, & Zip Code)}
. /-BC\&MW\-—A%V‘OUQ W{,\A,du Sue
/ Full Nage {Last) {First) \ (Middle Nama)
R
V[ Aleroo @ Ravivn | w4
J | Fuil Name {Last) (First) (Middie Name)
, __thm Lsc J:Dcu/wl.

B. LLC or Corporation (and Agent):
Full Legal Name o!’ Cerporation / Nonproflt Organlzation / Limited Llability Company | Ad

Avwnovi Veuduyes

All corporallonslorgamzatmns or limited liability companies applying
liquor must appoint an agent.

1A ent Last Name (F\i'r\sj {Middle Namea)
¥ AN - A’beUQ A Sue

All Officer(s) Director(s) of Corporaticn and Members / Manager|

President / Member Last Name (First) {Middie Name)

«

M»‘A’kmda Won dy Sue
Pregidént / Member Last Name ' | (First) ) (Middie Name})
\o‘(DUQ Raxiw N{A

Secretary / Member Last Name (First) {Middie Name}

?1{\ amn l_oc N
) Treasurer / Member Last Name % {Middle Name}
 Vhan wd |

Ditectors / Managers Last Name {First) {Middle Name)

Directors / Managers Last Name {First) {Middle Name) ome Aadress (Sireet, City or Post Office, & Zip Code)

. Business Information

1. Trade Name BQ a1 8hy ré B oy &é nll Business Phone Number ,n&~%73 370D
. Address of Premises Post Office & Zip Code ";?5 m

- Does the applicant understand that they must purchase aleohol heverages only from Wisconsin wholesalers, brewerles
AN BrEWDUDS? . . . oot e e Yes PR CINo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including fiving quarters, if used, for the sales, service, consumption, and/or storage of aicohoE beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) DK 4 _ , -

AT-115 [R. 5-18) Wisconsin Depariment of Ravenue






5. Legal description (omit if street address is given on previous page): Fu|( oy ; te cestaatt b an

- 6. a. Since filing of the last application, has the named licensee, any member of a partnership licansee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ... ... . e []Yes M 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 page 3. . .. .. []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? fyes, explain .. ....... . vttt ] Yes N No

B. 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? Ifnot, explain .. ... ...v it e m Yes []No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ............. .0 iinn.. M Yes []No
[phone (608) 266-2776]

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? ............ ... ... .cuuu., m Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for besr or 30 days for liquor? ................ [J Yes M No
12. Does the applicant ows municipal property taxes, assessments, or other fees? ... .. .ourer e enniis. Yes [ |No

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

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

Conlact Person's Name (Last, First, M.L} Title / Member Date

N N - A/ bonaral) Mgr| S]tefs050
Dot —
oy

L v

TO BE COMPLETED BY CLERK

Date racelved and filed with munlcipal clerk Date reperted to council / beard Date licanse granted
5= 720
License number issued Date Hcense issued Signature of Clerk / Daputy Clark

AT-115 (R. 5-19) .o






Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed fo 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. One
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:

One officer must sign application, Be sure {o answer Ques-
tion 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, hefshe must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: 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 parmit inspaction.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse {o 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 persannel for training or promotion solely on the basls of
such information. The applicant also shall not discriminate
against any 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 page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] 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 [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R, 519}






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 appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
[] Town

To the governing body of: [ | Village  of County of kw
|K0ity EE
The undersigned duly authorized officer(symembers/managers of %\ﬂ)g\[ L ‘ge AA :l;] l aﬁgg [':[ 4;
(registered name Of corporation/organization or imited flabllity company)

a corporationforganizaticn or limited liability company making application for an alcoho! beverage license for a premises known as

Bavushiis Rax«Eyill
(lrade nama)

located at %m HS] L" MM&%@D—M&&?

AY
appoints -
(name of appointdd agent)
D ' e e
{home addresgof appoitted agent)

to act for the corporation/organization/timited fiability 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 capacily or requesting approval for any corporation/
organizationflimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes ﬂNo If so, indicate the corporate nama(s)/limited liability company(ies) and municipality(ies).

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

How long immediately prior to making this apptlication has the applicant agent resided continuously in Wisconsin? p’!‘? ;P_{a fa

Place of residence last ye

For:

MOV EA
na 0 !fon/orgamzaticnfffm!(ed liabillty company}

//'//ZMM <
fsignatura of Officer/Member/Manager}

And: . -
R N {signature of Officer/Member/Manager}
ACCEPTANCE BY AGENT
L8
1, (We] l& , hereby accept this appointment as agent for the

rin B agem‘s rams}

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

5 ! b , 3—0 Agent’s a

Date of bi

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

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

Approved on -"/// /2" by W Title d‘/ %&

(ddte) bl { (signature of proper local official) (town cf[ah‘?fage president, police chisf)

AT-104 (R. 4-08} Wisconsln Department of Revenue






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit lo municipal clerk.

Individual's Full Name (please print}  (fast name) (first nams) {middle nama)
Beriaham Abmd@ We. Suwe
Home Addrbss (strastioute) Post Office City State Zlp Cade
Colln ne Gyrove Wl | 53537
Age Date of Birth O ’ 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.
[ ] Amemberofa partnership which is making application for an alcohol beverage license.

\
N4l of MWMMSJQ#L
{Officer § Direclor / Member / ager / Agent) (Name of Carporalion, Limited [lability Company or Norprofit Qrganlzafion)

which is making application for an alcoho! 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? o '7 U ro S

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

O UMY ? .« o it e e e [] Yes lm No

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIDAIEY? .« ottt et e e e [1ves [ 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
crganization or member/managet/agent of a limited liability company hoiding or applying for any other aicohol
beverage lcanse Or PerMIt? . ... ... ittt [JYes [NgNo
if yes, identify.

(Name, Location and Type of License/Permif)

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

brewerylwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes M No
If yes, identify.
(Name of Wholesale Licenses or Parmiitoe) {Address By Clty and Counly)
8. Named individual must list in chronological order last two employers,
Empioyar's Name Emyployer's Address 53‘7] < Employed From To
Am&skmq 2323 Crossyoade D sHio, Madishn_4[u/19 Present—
Empibyers Nafnd Employes's Address 53 78 2 Employed Frdm To
000 Ay m@m, Madisen ‘/I 205 3/ J 5/0"‘9 18

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

V//‘/,/a./i/“

(sﬁnarum of Named Individual)

AT-103 (R. 7-18) Wisconsin Depariment of Revenua






CITY OF STOUGHTON GENERAL LICENSE APPLICATION

Avatnoni Vowduves Lie ' ' - &

Business Name Applicant/ Agent Name
%00 Nud aand St SLouM\Lm Wi Mﬁm&mﬂ&%@m w)
Business Adtibess Applicant/ Agent Address 53521
OTobacco License $100-.00- Must also complete Tobacco License Application
@Jukebox $10.00
@Pool Tables $35.00/table  # of tables: l
@Amusement Devices $35.00/device  # of devices: "yl
OAmusement Device Operator $100,00
@Cabaret $100.00 Police Chief Sign Off:
OTaxi Cab $15.00/cab  # of cabs: {Please include Evidence of Insurance)

OTaxi Cab Driver License $10.00

DOB:
WI DL#:
Total Fee: $ - /Sighhture of Applicant
Receipt #: License Term

PLEASE RETURN FORM AND PAYMENT TO:
STOUGHTON CITY HALL
ATTN: CLERK'S OFFICE
381 E MAIN ST
STOUGHTON, Wi 53589











~~Renewal Alcohol Beverage License Application

(Submit fo municipal clerk, Read instructions on page 3.)

For the license period beginning: :}/01. 9. orD ending:

6 (:30( éoaL

Ol 1000

Applicant’s Wisconsin Seller's Permit Number

FEHN Number

TYPE OF LICENSE '

(rritdd yyyy) {mm dd yyyy) REQUESTED FEE
L] Town of [_]Class A beer $
To the Governing Body of the: [ ] Village of } S "{‘0 A, L\'\"O’"\ [ Ciass B beer $ 100.CD
7 ity of N [ Class G wine 5
County of ’D CILWE Aldermanic Dist. No. [14Class A liquor - $500.00
s (if required by ordinance) [ Class A liquor {cider only) N/A

Check one; |} Individual
[1 Partnership

Complete A or B. All must complete C.

A, Individual or Partnership:

[} Limited Liability Company
7T Corporation/Nonprofit Organization

$

L1 Class B liguor $
[ 1 Reserve Class B liguor 3
[_] Class B {wine only) winery |$
$

]

Publication fee
TOTAL FEE

Fuil Name (Last) {Flrst) {Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Fuil Nama (East) (First) {Middie Nama) Home Address {Street, Cily ar Post Office, & Zip Code)
Full Name {Last) (First) (Middls Name} Home Address (Sireel, Cily or Post Office, & Zip Code)

B.—'LLC or Gorporation {and Agent}:

letco | aNC.

Full Legal Name of Corparation / Nonprofit Organization / Limited Liabillty Company

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

1656 W MAMEA ST STOUMATEN T

liguer must appoint an agent.

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

Agent Last Name (Fiest) (Middle Name)
BrAe A Svkrers | st
li Officer(s) Director(s) of Corporation and Members / Manage
President / Member Last Name (First) (Middie Name)
V| Qrpa p SUHRATY |Sapdlpn
Vice President { Member Lasi Name [ {First) {Migddie Name} Home Address (Street, City or Post Office, & Zip Code) y
’ ~ 4
J QAR BV L@ Lt
Secretary / Member Last Name (First) (Middia Name} Heme Addrass {Street, City or Pos| Office, & Zip Code) ,
BHrpey p Soken AT |Gt |t ¢
Treasuser / Mamber Last Name (Firsty {Micidle Name} Home Addrass {Street, City or Post Office, & Zip Code)
4
BrHeM B PNERPMS  (denord | oo
Direclors / Managers Last Name (First) (Middie Name} Home Address (Street, Gity or Post Office, & Zlp Code)
Directors / Managars Last Name (First) (Middle Name) Home Address (Street, City or Posi-Olﬁce, & Zip Code}

C. Business Information

1. Trade Name (8 E&T PLAEH Leqy valt

Business Phone Number 63 =~ 265~ A¥13.

2. Address of Premises \DS s W. Mpt ST,

Post Office & Zip Code D3 S R4 ( grotTtron, "'JT’)

3. Does the applicant understand that they must purchase alcohol beverages only fram Wisconsin wholesalers, breweries

AN BrBWDUDS L L e e

Yes

U+ [Ne

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 usad, 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.)

A tgoi Rper ) Fatl el etH

Coolefz — 10 feer (waoT™) BY o fres lespM
Siote (omm = 7 fees (tmmwidin) By zu Let leng¥h

AT-115 (R. 519) Goi\é:ﬂ,\j — AProx _" “wz éce,[,. 9‘7 2. lcc(_m‘-

Wiscensin Depariment of Revenue






5. Legal description {omil if street address is given on previous page):

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 fimited liability company licensee, or nonprofit
organization licensee been convicted of any offenses {excluding traffic offenses not relaled to aicohaol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If ves, complete page 3. ... .. . e e, [] Yes MNO

b. Are charges for any offenses presenily pending (excluding traffic offenses not related fo alcohol} against
the named licensee or any other persons affiliated wilh this license? If yes, expiain fully on page 3, ... .. [JYes M No

7. Excepi for questions 6a and 8b, have there been any changes in the answers lo the gueslions as submitted .
by you on your fast application for this license? fyes,explain .. ... . ... .. ... ... ....... e [ Yes K] No

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

of Franchise Tax return of the licensee? Ifnot, explain ... .. .. ... . . . . i M'Yes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ... ... ... ... ... . .. ..... &f Yes [INo

fphone (608) 266-2776] ‘ :
10. Does the applicant understand that afcoho! beverage involces must be kept at the licensed premises for 2 vears

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 for liquor? ... .. ........... [ ves ﬂ No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? .. ... ... ... .. .. . v, [ Yes &No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal laxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guesilons has
been truthfully answered to the.best of the knowledge of the signer. The signer agrees that he/she is the person named in the faregoing
application; that the applicant has read and made a complete answer lo each guestion, and that the answers in each instance are true
and carrect. The undersigned further understands that any license [ssued contrary to Chapter 125 of the Wisconsin Statutes shail be
void, and under penalty of slate law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may ba required o forfeit not more
than $1,000. '

Contact Person's Name (Last, Firsl, M..) Title / Member Date

Breeyd | Suesmrds ST TRESTIENS T o3 l2zalze

Signat v/ % R
0 O

TO BE COMPLETED BY CLERK
Date received and filed with municipal glerk Date reporied to councii / board bate license granted

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

AT-115 (R. 5-19) -2 -






Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity {i.e., individual has
changed to parinership or corporation/iimited liability
company,; partnership changed to individual or corpo-
ration/limited llability 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 fult name and home address of sach parther. One
partner must sign application. Reminder: If partners have
beenadded ordropped since your last application, youmust
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion 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 com-
plete Forms AT-104 {Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire} in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent, ‘

NOTE: Use ink or typewriter when filling in applications.
Be sure fo 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, hational origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penatize any employee or discriminate in the selection
of persannel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany memberofthe 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. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY { ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [} FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANGCE

PENDING CHARGE DATE

AT-115 (R, §-19)






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 alicense to sell fermented malt beverages and/or intoxicating liquor
must appoint an agenl. The following questions must be answered by the agent. The appolniment must be signed by an officer of the
corporationforganization or one membaer/manager of & limited liability company and the recommendation made by the proper local officlal,

[ ] Town
To the governing body of: [ ] Village  of 578 vt TOA) County of T78N |

[ city
: - A BEST Quaga wQuaff—)
The undersigned duly authorized officer/fmember/manager of EC'“‘" THC ( e

' (Ragistered Name of Corparation / Organizafion or Limfled Liebiflty Company)

a corporalaonlorganizatlon or limited lability company making application for an alcoho) beverage license for a premises known as
REsT finzi Laxpue

(Trade Name) ] P
located at lox & W maTH ST, svpriea Wi ST5¢

{ oeners  BrAri

appoints

to act for the corporationforganization/limited fiability 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/
organizationflimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

(] Yes m No if s0, indicate the corporate name(s)limited lability company(les) and municipality{ies).

Is applicant agent subject to completion of the responsible beverage server training course? MYes [ ] No %

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2 M M
Place of residence last year I

{Neme of £0rporation / Organjeatign / Limited Liabilily Company)
By: {M

/ Btore of Officar / Vber / Manager)

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

ACCEPTANCE BY AGENT

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

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

Agent's age

(Slgnature of Agent) {Dale}
Date of birth

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot slgn on behalf of Municipal Offlclal)

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

the character, record and peputation are sattsf i ya\/e no objection to the agent appointed.
Approved on ﬁﬁ é Title
{Date}

(Signature of Proper Local Officlal) own ghalfVillage President, Police Chief)

AT-104 (R. 4-18} Wisconsin Dapartment of Revenue





Auxiliary Questionnaire
Alcohol Beverage License Application

Submif to municlpal clerk,

Indlvidual's Full Name (please print]l (st name) {first nama) {middle nama)

BHARNA Soennsy A

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

@ A member of a partnership which is making application for an alcohol beverage license,
) Pr2 SO T of Secco TC (pga Best fua2h L—:tcwa%-)
(Officer / Diraclor / Mamber / Manager / Agent) {Name of Corporalien, Limiled Lizbliity Company or Nonprofit Organization)

which Is making application for an alcohel beverage license.

The above named individual provides the following Informatlon to the licensing authority;
1. How long have you continuously resided in Wiscansin prior to this date? 2o “Merld
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol baverages) for
viotation of any federal laws, any Wiscongin laws, any laws of any other siates or erdinances of any county )
[] Yes ﬂ No

OF LN G PN Y T L o e e
if yes, give law or ordinance violated, trial count, trial date and penalty imposed, and/or date, description and

status of chargaes pending. (i more room is needed, continue on reverse sids of this form.}

3. Are charges for any offenses presently panding against you (other than traffic unrelated to alcohol beverages)
for violatlon of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
PRIIDARY ? L Lt e e e e e [ ves ‘Kj, No
i 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
arganization or member/manager/agent of a limited liability company ho!dmg or applylng for any other alcohol
beverage license or PermMIt? ... ... . i [ Yes ’Z] No
If yes, Identify.

(Name, Locatlon and Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifler permit in the State of Wisconsin?. ... ...... ] Yes M No

If yes, [dentify,
{Name of Wholesala Licensee or Permittes) {Address By City and Counly}
6. Named individual must list in chronological order last two employars,

Employer's Name Employsr's Address Emgloysd From Te )
DEQRRTnT CuginBow TAMEULS (28 S weBsierR ST o dfzow |0a[2019
Employar's Namae Employars Address Employsd From To

P!_—') KC._ T C«HNBLT:&U‘“( T3 BIW ;:ZLUO’ W%Nf ol , 2 e F)Q-'ff/g T

T

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the bast of the knowtadge of the signer. The slgner agrees that hefshe Is the person named In the foregolng
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 vold, and
under penally of stale law, the applicant may be prosecuted for submitting false statements and afffdavits in connection with this applica-
tion. Any person who knowingly provides materially false Informatlon on this application maybie reqifred nkterfeit-nut»-more than $1,000.

N

{ ure of Named Indjtiduell”

AT-103 (R. 7-18) wisbonsin Depariment of Revenue
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Application for Cigarette and MUNICIPAL USE ONLY
- " . License Number

Tobacco Products Retail License

Submit fo municipal clerk. Period Covered

Date of Issuance

Applicant's Wisconsin 15-digit Sales Tax Account Number . . 7 .
P p_ ' ¢ € This must be issued in the same
Legal Name of the licensee below.
Legal Name {corporation, imited lizbilty company, parinsrship or sole propristorship) '| Federal Employer Identification No. (FEIN)
KECo e - £222833S (
Trade or Business Name {if different than Legal Name) Telephone Number
Cegr uazdy ool ‘ (B )
Business Address {Llcense Location) ) Buslness Located In - quiness Telaphorig a
1080 W, MAN §T. Bicy [Ivige [Jrown [GuF) 285 -39¥
Municipality State | Zip Code e ; County
g Wi | 553539 of: Q"IOQ W\T“'\) [SYNNEY
Matting Address (if different than Buéfness Address) Munlcipatity ‘ State | Zip Code

Organization {check one)
Sole Proprietor ,|:i Wisconsin Corporation — Enter date incorporated: .
%’Pamership I:l Out-of-State Corperation — Are you registered to do business: in Wisconsin? |:] Yes - l:l No
[] Other (describe) L& . Car @o/BAdAeA

ﬂ/‘(es [1Ne 1. Does the appiicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

E/Yes [INo 2. Doesthe applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
~available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue,wi.goviforms/excise/cin-129. pdf)

/E/Yes [ 1 No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

/EI’ Yes [ ]No - 4. Does the applicant understand that they must provide employees with tobacco sales tralnlng approved
by the Wisconsin Department of Health Services? (https:/witobaccocheck.org)

/]Z/Yes D Ne 8. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (inciuding electronic cigarettes containing nicotine)?

mes INo 6. Does the applicant understand that they may not sell single cigarettes?

-

es ] No 7. Does the appllcant understand that cigarstte and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Depariment of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

/ms [ INe 8. Does the applicant understand that only cigarettes and roll-your-own (RY Q) tobacco products listed on
‘ © the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tcbacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold /%er counter [ through vending machine [ ] both.

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the apblicam states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

'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. Any person who knowingly provides materially false Jnformatzon on this

application may be required to forfelt not more than $1,000. (7 Q .
o \ /\//

(Officer of Corplefation/ Member / Managw'mkeﬁ' Liability Company / Partner / individual)

i

CTP-200 {R. 7-18) Wisconsin Department of Revenua
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c R |0004710S™

A. Individual or Partnership:

Renewal Alcohol Beverage L|cense Application Applicant’s Wiseensin Selier's Permit Number
{(Submit to municipal clerk. Read instructions on page 3.} FEIN Number
Faor the license perlod beginning: O IJ ending: 6! ! '1( )‘#9-59.!
P 9 %ﬁ%ﬁﬁ s (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of % ! [ Glass A beer $
To the Governmg Bedy of the: [ ] Village of} %L\JFO ™~ [ Class B beer $ (00,00
&A-City of [4Class C wine $ (0B 00
County of Pb ANV~ Aldermanic Dist. No, [ Class A fiquor ¥
«{ifrequired by ordinance) [[] class A fiquor (cider only) |§ NiA
Eﬂ/ [ Class B liquor 3
Check one: [} Individual Limited Liability Company [ Reserve Class B liguor  |$
[ Parinership ] Corporation/Nenprofit Organization [] Class B (wine only) winery |$
Publlcation fes P Qo0.00
Complete A or B. All must complete C. TOTAL FEE 3 2R -3 M

Full Mama (Last} {First) {Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
Full Mame (Last) {First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
Full Mame (Last} {First) {Middle Name) Home Address (Streel, City or Post Office, & Zip Code)

B. LLC or Corporation {and Agent):

Fufl Lega{Name af Gorﬂl Nonﬁoﬁt Organization / Limited Liabillty Compaa
S\ HiﬂﬂnA

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

e EWILIN Sheeet Shpoedufru WDl 55654

liguor must appoint an agent.

All corporat’onslorganizal\ons or I|mlted liability compan;es applylng for a license to sell fermented malt beverages@ndlor intexicaling

ﬁt Last Name (Fige (Middie pame) i ; :
S Joea (i -

AH Offtcer(s) Dlreqltor{s) of Corporation and Members / Managers of Limited Liability Company:

Prosident / Member Last Name (First) {Middie Name) Home Addrass [Sireel, City or Post Office, & Zip Code}

Vice Prasident / Member Last Name [ {Firs{) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)

Secrelary | Member Last Name (First) {Micdie Name) Home Address (Streel, Clty or Post Cffice, & Zip Code)

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

Directors / Managers Last Name {Flrst) {Micdie Name) Home Addrass (Street, City or Post Offics, & Zip Code)

Directors { Managers Last Name {First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Infor

1. Trade Name

Ml 57

2, Address of Premises l}]u

mation ‘ ‘
?3";&\ %M’V\\ QPS+&M M:F/ (_L,() Business Phone Number (QOK Zpgfﬂ ;75/ .

Post Office & Zip Code 5’}’0(/%7?)4 A XY d"ii

3. Does the applicant understand that they must purchase alcohol beverages enly from Wisconsin whaolesalers, breweries

and brewpubs? . . .. e

(B~ {INo

.............................. Yes

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

records. {(Alcohol bevarages may be sold and stored only on the premlses describad.) (D'{\ VV\\ A WYZS\*&W:‘ "*-7-=u

0 Tilles  <Sell

vk /c\mww\e

GL \oaer (_ l.;)f; a\Jﬂ

AT-#16 (R. 5-19)
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5. Legal description (omil if street address is given on previous page):

6. a. Since filing of the last application, has the named #censee, any member of a parinership licensee, or any
member, officer, direclor, manager or agent for gither a limited liability company licensee, or nonprofit
crganization 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 counly
or municipality? Ifyes, complete page 3. ... ... .. . . ... wYes {INo
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 onpage 3. ..... [JYes Q’No
7. Except for questions B8a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Hyes,explain .. ... ... ... ............... ... ] Yes wNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income )
or Franchise Tax refurn of the licensee? Ifnof, explain ... ... ... ... . . . . . i 'Yes [ No
9. Does the applicant undersiand they must held a Wisconsin Seller's Permit? .......... ... ... .. vt ﬁﬁ\’es [iNo
[phone {608) 266-2776]
10. Does the applicant understand that aleohol beverage involces must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ............. ... ... ... ... lﬁYes [INo
11. Is the applicant indebted to any wholesaler beyond 16 days for beer or 30 days for liquor? . ............... [ Yes ?iNo
12, Does the applicant owe municipal property taxes, assessments, orotherfees? ........... ... ... ... ... []Yes ﬁ?ﬁlo

(Note: Renewal of licenses may be denied pursuant fo a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Contagt Person’s Name {Last, First, M. 1 } Titla { Membar Date
TQlUv\ f‘/v\ (SM bl ~cf\, 0o puinesr [0 / 020
Signature Phone Number Emall Address

TO BE COMPLETED BY CLERK

Date received and fited with municipal clerk Date reported to councl! / board Date license granted
5-6-20
License number tssued Date license issued Slgnalture of Clerk 7 Deputy Clerk

AT-116 (R, 5-19) -2-





Instructions for Renewal Alcohol Beverage License Application

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; parthership changed to individual or corpo-
ration/limited liability company; corporation changed fo
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 parther. One
partner must sigh application. Reminder: if partners have
been added or dropped since your last application, youmust
use Form AT-106 (Orlginal Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers andfor directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, hefshe must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

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

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details bslow:

CONVICTIONS

1. NAME &um ﬂ/ﬂm) L&A-
CHARGE @UD/\

STATUTE NO./LCCAL ORDINANCE

WHERE CONVICTED g‘s’buﬁ}/f/ufm? ISR

DATE PENALTY [} MISDEMEANCR | | FELONY
2. NAME STATUTE NO.JLOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ MISDEMEANCR  [] FELONY
3. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR | | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115{R. 5-19)






% - , :
/ i Auxiliary Questionnaire

Alcohol Beverage License Application

Submit to municipal clerk.

Indivld&;pull Name {please prnt}  (last name} (first name) (middte @ve}

'Wgh)d%ﬁy\ ale ip Cods

WL $%s849

Placa of Bl

_

1] M/L\ws*’” P

The above named individual provides the following information as a person who is (check one):
[1 Applying for an alcohol beverage license as an individual.
D/nember of a partnership which is making application for an alcohol beverag élcel'l

S %Q}FL@Q of Pt h Sty K¢ ﬁjﬂ,z wrdpst LLE
{Cfficer / Diractor / Member/ Managerngem) Name af Cor,ﬁoraﬂon Limited Liabifity Company or Nonprofil Organizafion)

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 conlinuously resided in Wisconsin prior to this date? 'f) Yelrv S

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

OF MUNICIPAIIY? . . ettt et et e e e e e e e [ Yes

if yes, give law or ordinance violated, trial court, trial dale and penally imposed, and/or date, descriplion and
status of charges pending. (if more room is needed, contintie on reverse side of this form.)

2o

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

beverage license orpermit? . ..., ... ... ... . ......

DNO

If yes, idantiy. 1)"\(3‘ Sflé\,‘
Name Locatien and Type of L!cansa-/r’-“ermrt)

5. Do you hold and/or are you an officer, dlrector, stockholder, agent or employe of any person or corporation or
memberimanagerfagent of a limited liabllity company hoiding or applying for a wholesale beer permit,

brewerylwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ., ...... .. [ ]Yes

If yes, identify,

e

(Name of Wholesale Licensee or Permittes) {Address By City and Couniy)
6. Named individual must list in chronological order iast iwo employers.

loyer's Name Employer's Address Mf.u’%'e (;),YW Employed From

Employer's Nam Employer's Addrass Employed From

Uenvund + Ouded Mok 109 Condiart D 9T ty- 3005 To e seot
(asodk Coloret 04k | i sinda T 1982 wos

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

bowss (a4

@tur& of Named indtwdua!}O

AT-103 (R.7-18) Wisconsin Deparlmant of Revenua






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

Submit fo municipal clerk.

All carporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or infoxicating kquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporationforganization or cne member/manager of a limited liability company and the recommendation made by the proper local official.

) Town

. {
To the governing body of: [ |Vilage  of S{\’“ UL\A/&‘/UV\ County of D fLpn L
_— . 0
E:}@sty F
4 . =
The undersigned duly authorized officer/member/manager of M‘Q S’(é\/l @Eg/fhlﬂ/ Vo L’ba

(Registeked Name of $orporation / Organization or Limited Liability Company}

a corporationforganization or limited liability company makmgppilcahm for an ai?u?jol beverage license for a premises known as

8} ( Trade Ngme, LLWQ,‘SJ% M . -
located at \/\lf © W\&Vv\- Ne é{"l’tf ‘W Wi S2 56 4
Ny  Lvow Mu] ,} Sesonn Ovvad [

appoints

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/
crganization/limited liability company having or applying for a besr and/or liguor license for any other location in Wisconsin?

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

Is applicant agent subject to completion of the responsible beverage server training course? [ iYes [ INo -
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? / D) (4‘ L%

Flace of residence last year

For:

{Name of Corporalion / Organization / Limited Liability Company}
By

(Slgnature of Officer / Membaer / Manager)

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

ACCEPTANCE BY AGENT

l, . hereby accept ihis appointment as agent for the
(Print / Type Agent's Nama)

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

Agent's age

{Signature of Agant) {Dale}
Date of birth

(Home Address of Ageni)

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

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

Tte_ 2 éﬁ/a/ PE

ignafure of Propar Lacal Offfcial) (Town % Viﬁge Prasidant, Police Chief)

Approved on 3/ /80
{Dato}

AT-104 (R, 4-18) Wisconsin Department of Hevenues
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller’s Permit Number
{Submit to municipal clerk, Read Instructions on page 3.) FEIN Number
For the license perlod beginning: 4‘/01 Iaoat) ending: 6/30/9-094
7 (mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE pEE
P REQUESTED
[] Town of ’)LUW l‘\, Ve
. - ass A beer $ 1060.80
To the Governing Body of the: [ Vl.llage of} S S l O [ Class B boor . 1
A City of [IClgss C wine $
County of anx A Aldermanic Dist. No._____ | Class A liquor $6°00:.00
~ (if required by ordinance) L] Class A fiquor (cider only) |8 NIA
) [] Ciass B liquor $
Check one; [ ] Individuat ,E{:Limited Liability Company [] Reserve Class B liquor  |$
[ Partnership [ ] Carporation/Nonprofit Organlzation [] Class B (wine only) winery |$
Publication fee $ HO.00F Pd ‘
Complete A or B. All must complete C. TOTAL FEE $ 6 EQ .00
A. Individual or Partnership:
Full Name {Las$) {First) {Middle Namg) Home Address (Street, City or Post Office, & Zip Code)
Full Name {Lasi} (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Full Name (Las3) ' (First) (Middle Name) Hore Address (Street, Gty or Post Office, & Zip Code)

B, LLC or Corporation {and Agent):
Fulf Legat Name of Cﬂrpafatfﬂ\f\cqnpmf% Organlzallon ! Llmited 3 ab|l|ty Company | Addres

o Faterprises LAC] 7

All corporationslorganlzatlons or limited iiability companies appiymg for
liqguor must appoint an agent.

Agent Last Name (First (Middle Nams)
Johnson riou Lyman
(4
Ali Officer(s} Director(s).of Corporation and Members / Managers o
President /ddember Last Namg (First) {Middle Name)
tj/ Nohnson <Kmm N oy
\fce Fresident Kiiember Last Name> | (First) {Middle Name)
y ng\l Tmig_ &.j O
Secretary / Member Las{ Mame (Firsty ¢/ {Middle Name)
Treasurer / Member Last Name (First) (Middle Name} Home Address (Street, City or Post Office, & Zip Cods)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Clty or Post Oftice, & Zip Cads)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Cléy ar Post Office, & Zip Cods})

C. Business [nformation

1. Trade Name CA ee.Seyfq Business Phone Number __ 50¥ - 722~/ '717
2. Address of Premises / &g ,E Maiﬁ S‘JL FPaost Office & Zip Code I ; 55 X
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DIEWPUDS Y . . L e e Yes ¥ [1No

4. Premises description: Describe bullding or buildings where alcchol beverages are to be sold and stored. The applicant must
include all rcoms including living quarters, if used, for the sales, service, consumption, andlor storage of alcohol beverages and
records. (Alcohol beverages may be sold and siored only on the premisas described.)

} X\S E MN\;\ \S’JY\&J} / S’#v /CZ)O\/‘ d.no‘e ‘Kc\é’em @47&

AT-115 (R, 5-19} Wisconsin Departmant of Revenua






10.

11.

12.

Legal description {omit if slreet address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnershig licensee, or any
member, officer, direclor, manager or agent for either a limited fiability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses nat relaled to alcohol)
for viotation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3. ... ... e [ 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? 1If yes, explain fully on page 3. .. ... [Yes

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

by you on your last application for this license? Ifyes, explain . ... ....... .. ... ... ... oo []Yes

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax refumn of the licensee? fnot,explain ., ... .. . ... . . i i E'Yes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .......... ... ... .. ... ... EYes

[phone (808} 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? ... ... ...l jﬁl Yes
Is the applicant indebled to any wholesaler beyond 45 days for beer or 30 days for liquor? ................ [] Yes
Poes the applicant owa municipal property taxes, assessments, or otherfees? .. ......................, [] Yes

{Note: Renhewal of licenses may be denled pursuant to a local ordinance, if the licensee owes munEpraE taxes,
assessments or other fees).

Q'No

/BEINO

T Ne

[ No

[CiNo

jZNo
[ZfNo

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 that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapler 125 of the Wisconsin Stafutes shail be
vold, and under penalty of state law, the applicant may be prosecuted for submilting false statements and affidavits in connection with
this application. Any person who knowingly provides maletially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Mame (Last, First, M.1.} Title / Member Date
Johnsen  Brian L Member 7//'7 Zlo

Signature Fhone Number Emall Address 7
yd

TO BE COMPLETED BY CLERK

Date recslved and filed wilh municipal clerk Date reported te council / board Date license granled
License numbsr Tssued Date license lssued Slgnaature of Clerk / Deputy Clerk

AT-415 (R, 5-19) -2






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individuai's Full Name (please print} {last name} ' (first name) {middle nama}

Johnsen e Ayman

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

P JNevn boy of T +8 Notdic. Entespmses LLC

(Officer / Director / Member / Manager /. Agent) {Name of Corporation, Limifed Lighiiity Cufnpany or Nenprofit Qrganizalicn)

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? (o O el s

2. Have you ever been convicted of any offenses (other than traffic unrefated to y alcchol geverages) for
vioiation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUTICIDAIY? © o ot e []Yes E No
if yas, give law or ordinance violated, idal cour, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending agalnst you {(other than traff" ic unrelaled to alcohol bsverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPAIYT © . o et e e e e e [Jves XINo
if yes, describe status of charges pending.
4. Do you hold, are you making applicaticn for or are you an cfficer, director or agent of a corporation/nanprofit
organization or member/manager/agent of a limited llability company holding or applying for any other alcchol
beverage [Canse OF PEIMIET ... . ..ttt e e e [lves DI No
if yes, Identify.

(Nama, Locatlon and Type of Licensa/Parmil)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier parmit in the State of Wisconsin?. . .. .... .. L] Yes [)§ No
If yes, identify.
(Name of Wholesale Licensee or Parmitles) {Address By Cily and Counly)
6. Named individual must list in chronological order last two employers,
Empfoyar’s Name Employers Addrass m{) . Employed Fr
food. /ngﬂ/ S Monone dr wrn fﬂ/é S /[ ol8 é/él@!‘\l
Employars Nams Emplayer's Addrass m

chl/uaj Grove | 4261 ashitt el LEES 1//02017 i/}@

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above qusstions has
been truthfully answared to the bast of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer lo each question, and that the answers in each inslance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false slatements and affidavils in connection with this applica-
tion. Any person who knowingly provides materlally false information on this application may be required to forfell not more than $1,000.

Yo Z S

(S.'gnan‘ure/.( Named Indlvidual)

AT-103{R, 7-18) WWisconsin Depastment of Revenue






Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individuai has
changed to partnership or corporationflimited liability
company; partnership changed to individual or corpo-

rationflimited liability company; corporation changed to .

individual, partnership orlimited liability company) and
if imited 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. One
pariner must sign application. Reminder: I partners have
been added or dropped since your last application, youmust
use Form AT-106 (Criginal Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure o answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/for 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 com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 {Auxiliary Questionnaire} in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One membear/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fuily and accurately. Any
lack of access to any porticn of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeancr and grounds for revacation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

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

Complete, sigh and return this form to the clerk.

If answer to Questions No. 6a and/or Bb on page 2 are
"YES," outiine details below:

CONVICTIONS

1. NAME STATUTE NO.JLOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ 1 MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO.JLOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ _] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-19)






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

Submit o municipal clerk.

All corporations/organizalions or limited liability companies applying for a license {o sell fermented malt beverages and/or intoxicating liquor
must appolnt ah agent. The following guesiions must be answered by the agent. The appointment must be signed by an officer of the
corporationforganization or one member/manager of a limited liability company and the recommendation made by the proper locai official.

[:] Town
To the governing body of: [ ] Village  of S‘/m,(, ﬁA%a Y\ County of yﬂn ne
Pleiy v . '
The undersigned duly aulharized officer/member/manager of (T « § N(ﬁ f‘onC‘_/ Eﬂ!ﬁf’ phges AAC-’

{Reglstared Name of Corporation / Orgamization 'or Limited Liability Company}

a corporatloniorgan;zatlan or limited fiability company making application for an alcohol beverage license for a premises known as

CAecseps
, Trade Name} o
located at / X_B E ’/V]CUV\ SVL t,S K,LW\ (L $3589
appoints dg?"i LA L 30}‘1 nsal
(Nami of Appoitei Ageni)
(Home Addressbf Appointed Agent)
to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative

to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

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

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

How long immediately prior to making this apptication has the applicant agent resided continuously in Wisconsin? da 0 ?m«y‘(

Place of residence last year

" . U
For: J+S Nondie En hrpﬂl‘i&CS LLC
« {Name of Corporaiion / Ofganization / Limited Liabllity Company)
A By AW[/U{/F)] 4 % .

{Signature of Officer / Member / Manager}

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

- . A ACCEPTANCE BY AGENT
1, /f fMarn A “3—() K189 ‘ , hereby accept this appointment as agent for the

(Print / Type Agent's Name}

corperationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohot
beverages conducted on the premises for the corporationforganization/limited liability company.

JMW\ s—Z /%"Hﬂ L///? /,77(9 Agent's age -

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

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

the character, record and/rpuiation are san haveho objection fo the agent appointed.
Approved on 7/-47/ Zo by i

{Data) (S?gnature of Proper Local Official) (Townjehaif Vilage Presidend, Police Chisf)

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











%&@ .
Renewal Alcohol Beverage License Application Appncam's_\g}sconsinSfe"erjg Per,gitg‘umber
(Submit to munjcipal clerk. Read Instructions on page 3.) FEIN N?ﬁmr” 000 3036322 Of
For the license period beginning: " O ending: (o 50 S /- 059 77
{mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE :
REQUESTED
:
. . [t Town of S‘J \\\’ [ Clags A beer $
To the Governing Bedy of the; 'I:j Vl.llage of A Class B beer $ 100.00
™ City of [ Class C wine $ ‘
County of (b AV~ Aldermanic Dist. No._ | Class Aliquor $
(if required by ordinance) L] Class A liquor (cider only) |$ _ MiA
[4Ciass B liquor s 500.00
Check one: [] Individual [} Limited Liability Company [] Reserve Class B liguor  |$
(] Partnership [ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee § OO
Complete A or B, All must complete C. TOTAL FEE 5 3000 ?d
A. Individual or Partnership:
Full Name {Last) {First) {Middle Nama) Home Address {Streel, Cily or Posl Office, & Zip Code)
Full Name {Last) {First) {Middie Name) Home Address (Streel, Cily or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Heme Address (Sireet, Cily or Post Office, & Zip Code)
B. LL& or Corporation (and Agent}:
Full Legal Name of Corporalion / Manprofit Organization / Limited Liability Company ; Address of Corporation / Limited Liability Company (if ditferant from licensed premises)
DENS B ¢ Gfrd [Lc

All corporations/arganizalions or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicaling
liguor must appoint an agent.

Agent Last Name (First) (Middie Name) Home Address (Street, Cily or Post Office, & Zip Code)
BusH JAml D
All Officer(s) Director(s) of Corporation and Members / Manage
President / Member Last Name (First) (Middle Name)
RS SAm ),
Vice President / Member Last Name | {First) (Middle Name)
Secretary ! Member Last Name (First) {Middle Name) Home Addrass {Straet, City or Post Offiee, & Zip Cods)
Treasurer / Member Last Mame {First} {Middie Name) Home Address {Straet, City ar Post Offlce, & Zip Code)
Directors f Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Direciors [ Managers Last Name {First) {Middle Name) Home Address (Street, City or Posl Office, & Zip Code)

C. Business Information

1. Trade Name _ DZAK'S P/l + oRC Business Phone Number/ﬁ)m 573 - Vaéé
2. Address of Premises /017 MNY6AARD $7 Post Office & Zip Code _ SV AN, WL S35
3. Does the applicant understand that ihey must purchase alcohol beverages only from Wiscansin wholesalers, breweries

AN BIEWPUDE ? . o . e e e e e Yes Ind [INo

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

records. (Alcohol beverages may be sold and stored only on the premises described.) V&'@ <@ F7 Randads sk

QU S8 A7 RASiness. IEG (00ehl 1] Kasem&T Rl DEFEE wiZh L/0uo’
SEpLAGE Lodrrt JUSD 743 BASE 2647,

AT-115 (R. 5-19) Wisconsin Depariment of Revenue






5. l.egal description {omit if street address is given on previous page);

6. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any
member, officer, director, manager or agant for eiiher a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? 1f ves, complete page 3 .. .. .. . e e e [JYes [PNo

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

7. Except for questions 8a and 6b, have there been any changes in the answers io the questions as submitted
by you on your last application for this license? Ifyes,explain .. .. ... ... .. ... ... ... .. ... .. ..., [ Yes ﬂZ] 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 licensea? B not, explain . . ... ... . . . . e e M Yes [ONo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ........... ... ... ... ..... [ﬁﬂ Yes []No
{phone (608} 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? . ........................ Q] Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. [] Yes lzj No
12. Does the applicani owe municipal properly taxes, assessments, orotherfees? . ... ... ... ... .. .... [ Yes & No

{Note: Renewal of licenses may be denied pursuant to a lecal ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Conflact Person’s Name (Last, First, M.L) Title / Member Date
BuUsh,, Thmig , D O L Y-S 20
4 Phone Number Email Address

Si gna%l/’//. .
A (N

TO BE COMPLETED BY CLERK

Date?eived and fited with municipal clerk Dale reporied to council / board Date license granied
Licerte number issued Dale license issued Signature of Clerk / Deputy Clerk

AT-11&(R. 5-19) -2 -






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

individual's Full Name (please print)  (fasf name} (first namay} {middle name)
RusSH SHAn D
Homie Address (sirestfrouts) Post Office Cit: Siate Zip Code

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

R _Samiz  Rus i (minktd)  of  DERKS Aup ¥ Clne LLC.

(Dfficar / Birector / Member / Manager / Agent) ~ {Name of Corporation, Limited Labilily Company or Nonprofit Croanizaiion)

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? QO Y4AX S
2. Have you ever been convicled of any offenses (other than traffic unrelated fo alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other slales or ordinances of any county
OF LN CI AN ? L o e [(JYes X No
I yes, give law or ordinance violated, irial court, trial date and penalty imposed, andfor date, description and
status of charges pending. (I moare room Is needed, continue on reverse side of this form.)

3. Are charges for any offenses prasently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIDAIIY? o L ettt e e [Yes (B 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 corparation/nonprofit
organization or member/managet/agent of a imited liability company holding or applying for any other alcohol
BeVEragE CBNSE OF PEIMILT L . . e e e PJves [ INo

ityes.identy. _ NERDGLALTL RAR 2 RESTUAWST — ORGON ,1)T.  CEHSS A

{Name, Localion and Type of License/Permil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
memben‘manager/agent of a limited liabi]ity company holding or appEying for a wholesale beer permit

If yes, identify.

{Name of Wholesale Licensee or Parmifles) (Address By Cify and Counfy}
6. Named individual must fist in chronological order last iwo employers.
Employer's Nams Employer's Address Employed Frem To
ot 1 Je ;
Mkl FRAeL A/ 0/ EX7PIKE A) LBoNA W | 1D T8 A0
Emplayer's Nama Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signar. The signer agrees that he/she is the person named in the foregoing
application; that the applicani 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 Statutas shall ba void, and
under penally of state law, the applicant may be prosecuted for submitling false statements and affigavits in cannection with this applica-
tien. Any person who knowingly provides materially false information on this application may be peGuired to forfeit not more than $1,000.

f
/,'/ (Slgnature of Nemed Individual)

AT-103 (R. 7-18) Wisconsin Dapartment of Revenue






City of Stoughton
207 S. Forrest St,
New Permit Stoughton, W1 53589

608-873-6677.
I& Renew Permit ,

Permit has met all Planning and zoning requirements

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

(Must meet all required Planning & Zoning requirements)

Alcohol License holder:  "Yinp, £ Rig W (w,y,,,/%@) DEAES A& i-Gl e L
Doing Business as: D FAKS. Pl & Crlec '

Street Address, City, State & Zip: 017 MNYCRAL) ST

Contact Name: S £ Rush Phone #: (6054 E73-90¢, (.

Mailing Address: 5 (v raq8)) <7
Type of Beverage License currently at this location: 2/ q<< " 277

Proposed Outdoor Area (Description):
Please attach a plan or drawing of area. O L

Square footage of indoor area: Yoo
Square footage of outdoor area: 1200
Number of seats in outdoor area: 50

Describe fencing:  , L
How many feet to the closest siructure used residentially? 2,y E7 .

Hours of Outdoor Operation: Sun. — Thur.:  No later than  Fri. & Sat.:  No later than
10:00 p.m. 11:00 p.m.

Other restrictions proposed by applicant:

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

W

A})ﬁf:ant’s Signature Date

Recetved in the City Clerks Office:

Staff Signature Date






Outdoor Alcohol Permit Application

Page 2
‘Review Process Summary:
Planning & Zoning:
Date Reviewed: | Recommend o Recommend o

Approval: Denial:

Additional Restrictions/Requirements Per Conditional Use Permit;

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:






CITY OF STOUGHTON GENERAL LICENSE APPLICATION

N v 7 odiec NAmie L Kerss
Business Name Applicant/ Agent Name
007 MHRARD ST ST .
Business Address Applicant/ Agent Address

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

®Jukebox 510.00

@PoolTabiesS%.DO/tabie # of tables: l

®Amusement Devices $35.00/device  # of devices: /O
(O Amusement Device Operator $100.00

OCabaret $100.00  Police Chief Sign Off:

(O Taxi Cab $15.00/cab  # of cabs: {Please include Evidence of Insurance)

(O rraxi Cab Driver License $10.00

DOB:
WI DL&:
Ty el /’, - -
Total Fee: 5 /- / Signature of Applicant
Receipt #: License Term

PLEASE RETURN FORM AND PAYMENT TC:

CITY OF STOUGHTON
Clerk's Office
207 S. Forrest St.
Stoughton, W1 53589










/ ’éﬁ CRA lgocd T e

‘f‘é ~’ Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Nurmber
{Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning:__?’[ 'Q { &Q ending: {30{ A0
(mm dd | fmm ba yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of _\_0 e -
X ass A beer 3
To the Governing Body of the: [] Vl'llage of} S‘!'a W% l’\- ™~ (UCTass B bear $ 10000
A City of [ class € wine $
County of b&-\’\t Aldermanic Dist. No. L Class A tiquor $
(if required by ordinance) [ ] Class A tiquor {cider only) |3 N/A
&‘/ ] Class B Hguor 5
Check one: [] Individual ' Limited Liability Company - |[\Reserve Class Bliquor  [$ $790.00
[] Partnership  [_] Corporation/Nonprofit Organization [[] Class B {wine only) winery |$
Publicatlon fee 18 .
Complete A or B, All must complete C, TOTAL FEE 3 'P‘{

A. Individual or Partnership:

Full Name (Last) (Firsl) (Middle Name) R f
ervantes ﬁéi :

Full Name (Last) (First) {Middle Name} ome Address (Street, City or Post Office, & Zip Cade

Full Name (Last) (First) {Middle Name) Home Address (Sireet, City or Post Office, & Zip Cade)

B. LLC or Corporation {(and Agent):
Full |egal Name of Corparation / Nenprofit Organization / Limited Liabilily Company | Address of Carporation / Limited Liability Company (if different fram ficensed premises)
P -
A QYo Giande LLL T2l 1. Pl 3f

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/for intoxicating
liguor must appoint an agent.

iy Agent Last Name (Firsl) (Middle Name) Home Address (Stieet C
: Cexy awles e
All Officer{s) Director(s) of Corporation and Members / Managers
/ President / Member Last Name (First) {Middle Name} Hal
/ Vice President / Member Last Name [ (First) {Middle Name} Ho
\
Cexvgles Cosun
Secretary / Member Last Name (First) (Middle Name} Ho
Treasurer / Member Last Name (First) {Middle Name} Ho
Direclors / Managers Last Name (First) {Middle Name) Hol
L
Cewv avites Tl
Directors { Managers Last Name (First) {Middle Name) Hol f ]

C. Business Information

1. Trade Name A P40 Oqepncts WAL Business Phone Number (o0 @ &1 olled
2. Address of Premises S22 ) el e 5+ Post Office & Zip Code 8‘6()’1 !Ajlibtq wT. S3 569
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerjes

AN BIEWDUDS Y . o e e e e e Yes % [N

4. Premises description: Describe buillding or buildings where alcohol beverages are to be sold and stored, The applicant must
include all rooms including living quanters, 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 deseribed.) ,( L

Wﬁw }huge ;mmd oy Q’l(()(cx;/ . \'{QS 1?'? eeZ0y tuindd b Conley.

AT-118(R. 5-19) } Wisconsin Departmenl of Revenue





5. Legal description {omit if street address is given on previous page):

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 lability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses nat relaled to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
NZ No

or municipality? fyes, complete page 3. .. ... ... .. e e I Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not refated to alcohal} against
the named licensee or any other perscons affilialed with this license? If yes, explain fully on page 3. .. . .. { i Yes (b No

7. Except for questions 6a and 6b, have there been any changes in the answers to the guestions as submitted
by yvou on your last application for this license? Ifyes,explain .. ... . . ... ... .. ... .. . . . . ..., i 1Yes \mo

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

or Franchise Tax return of the licensee? Ifnot,explaln ... ... ... .. . . . . i e Yes [INo
9. Does the applicant undersiand they must hold a Wisconsin Seller's Permit? .. ... ... .. ... ... ... ... ... (ﬁi\’es T1No

[phone {608) 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? ........... .. ... ... .. .. Yes [ ]No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [3Yes }@\No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ... ... .. .. .......... .... [1Yes lﬁllilo

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Contact Person's Name {Las!, First, M.L) Tille / Member Dale

et Covanle s Mana g ev 42020

Signature w / i Phone Number Email Address
e D
i "]

TO BE COMPLETED BY CLERK

Date received and fited wilh municipaf clerk Date reperied to councit/ board Date licensa granted

= J -

License number Issued Date license Issued Slgnature of Clark / Deputy Clark

AT-115 (R. 5-19) -2 -






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

Alicorporations/organizations orfimited liabllity companies applying for a licanse to sell fermented mait beverages and/or intoxicating liquor
must appolnt an agent. The following questions must be answered by the agent. The appolntment must be signed by an officer of the
sorporaticn/organization or one member/manager ofa limited llability company and the recommendation made by the proper local officfal.

[L] Town

To the governing body of: [ ] vilage  of g(_’x e ’Wﬁlﬂ County of Lh@\‘,m &
[pdicity v

The undersigned duly authorized officerfmember/manager of G Lo (Lypenels LLC

(Registered Name of Corporation / Organization or Limlled Liability Company}

a corporationforganization or limited lability company making application for an aicohol beverage license for a premises known as

, — p
Gl Ly (?"H’T;lm Ay owlconn  llec 'l(f%u i"(“/éi?/

{Trade Name)}

located at

appoints’ ol Y (\t”ﬂ v !/L’?Hé’f
(Name of Appointed Agent}

{_

to act for the corporationforganization/imited liability company with full authority and conlrol of the premises and of all business relative
to atcohol beverages conducted therein. Is applicant agent presently acting In that capacily or requesting approval for any corporation/
organizationfiimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[] Yes l%&a If so, Indicate the corporate name{s)/limited Habitity company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? ] Yes [} Ne

How long Immediately prior to making this application has the applicant agent resided continuously in Wisconsin? [tf) klé-é() S

Place of residence last year I%Z’;ﬁk JC«,U,!LQ(»\ 8(—
For £4_ 2o (gpe

'“( (Name of Corporatiof / Drgent}utioti 7 Limited Liabllity Company)

By:

Tt &4

" (Sighatdte of Utficar-sMember / Manager)

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

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

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

Agent’s age

(Signature of Agent) (Date)
Date of birth

(Home Address of Agent}

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
“ {Clerk cannot sign on behalf of Municlpal Official} -

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

the character, reccy e? reputation are sallsz::lory jye no objection to the agent appointed. _

Approved on 5, t/ 20 by é / ‘ﬁ/ Title %4’/ %//&&’
{Date)

(Signature of Propar Local Officlal) {Town Cbay Viﬂ?ﬁe Prasidant, Police Chief)

AT-104 (R, 4-18} ! Wisconsin Depariment of Revenue






CITY OF STOUGHTON GENERAL LICENSE APPLICATION

Gl o Capands T Vo Coowcgrl pc

Business Name Applicant/ Agent Name

ged () Main S
Business Address Ap

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

O ukebox $10.00

(O Pool Tables $35.00/table  # of tables:

(O Amusement Devices $35.00/device  # of devices:

OAmusement Device Operator $100.00

ﬁwg

Nl -

Cabaret $100.00 Police Chief Sign Off:

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

(O Taxi Cab Driver License $10.00

DOB:
WI| Di#:
/ 7 /
Lt~
fﬂ‘
Total Fee: § |oC Signature of Appilcant
Receipt #: License Term

PLEASE RETURN FORM AND PAYMENT TO:
STOUGHTON CITY HALL
ATTN: CLERK'S OFFICE
207 S FORREST ST.
STOUGHTON, WI 53588





Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Indlvidual's Full Name (please pn‘nr)_%‘ {last nama} (first name) {middle nama)
eirveucleg 5 S(Dﬁi/(
| Home Address (sireetfroute) Post Office Clty State Zip Code
¥ - " Sy
182} ‘KM(JLS Ol SCﬂUcrL\A’J " e S358 f
Home Phone Number Age Date of Blrh Place of Birth
- . . . \ L, \ - . e
0% NA Mk h 5] 1-25-39 Chricaqo L

The above named individual provides the following Information as a person who is (check ons):
[} Applying for an alcohol beverage license as an individual.
@_A member of a partnership which s making application for an alcohol beverage license.

[} Dovoctar of = Lo 6“"(1 wcdo

{Officer 7 Director / Member / Managar / Agent) {Name of Corporalion, Limited Lizblfty Company or Nenprefit Orgenization)

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 reslded in Wisconsin prior to this date? Y Yoy

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

OF MUNIGIPATY . oottt et e et e e e e (] Yes %No

If yes, glve law or ardinance violated, trial court, trial date and penalty imposed, andfor date, description and
status of charges pending. {if more room is needed, continue on raverse side of this form,)

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other statas or ordinances of any county or
T el 1= 11 A [_] Yes &lﬂo
If yas, describe status of charges pending.
4, Do you hold, are you making application for or are you an offlcer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liabllity company helding or applying for any other alcohol
beverage license or parmit? . ... . . . i e e e e e e (7] Yes Eﬁ\h{o
If yas, identify,

{Namea, Localion and Type of License/Permil}
6. Do you hold and/or are you an officer, diractor, stockholder, agent or employe of any person or corporation or

member/manager/agent of a imited liability company hoiding or applying for a wholasale basr permit,
brewerylwinery parmit or wholesala liguor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ] Yes DB(NQ
If yes, identify.
{Name of Wholesale Licensee or Permilles) — {Addrass By City and Counidy}
8. Named Individual must list In chronological order tast two employers.
Employar's Name ‘ Employar's Address Emplayed From To
Plongis W\.O.c.cl’\‘ 2 2002,
Employars Name Employer's Address ) Emplayed From To

READ CAREFULLY BEFORE SIGNING: Under penatty provided by law, the undersigned states that each of the above gquesticns has
been truthfully answered fo the best of the knowladge of the signer. The signer agrees that he/sha is the person named in the foregoing
application; that the applicant has read and made a complete answer fo 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 vold, and
under panalty of slate law, the applicant may be prosecuted for submltiing false statements and affidavits In connectjon with thls applica-
tion, Any person who knowingly provides malerlally false information on this apptication maype required tgfprfelt ndt more than $1,000.

s e sl
V” (Signature of Named Jndividdal)

AT-103 (R. 7-19) Wisconsin Depariment of Revenug











Renewal Alcohol Beverage License Application Aziu%aas Wisconsin %ebm?permn Number 5
(Submit to municipal clerk. Read instructions on page 3.} FEIN NumbeSZ% 171 -0
For the license period beginning: O\ ending: ’Gjﬁj[&)_l 7 . ’4 OB
{mm dyyyyj {mm ad yyyy; TYPE OF LICENSE FEE
REQUESTED
LI Town of &‘Q ["] Class A bear $
To the Governing Body of the: [] Village of} '6 ACAWR T [efClass B beer 5 OO0
. E4.City of W) [ ] Class € wine $
County of SO\V\S\. Aldermanic Dist. No.___ |LJClass Aliquor_ $
(if required by Ordinance) E] Class A liquor {cider Unly) 3 NIA
[H Class B liquor $ 500,00
Check one: [} individual E/Limited Liability Company ] Reserve Class B liquor  i$
{] Partnership [ ] Corporation/Nonprofit Organization [ Class B (wine oniy) winery i$
Publication fea $ O
Complete A or B. All must complete C. TOTAL FEE s (HAQL0)
A. Individual or Partnership;
Fuli Name (Last) (Firsty {Middle Name) Home Address (Street, Cily or Pos! Office, & Zip Code}
Full Name (Last) (First) {Middle Name) Heme Address {Street, Cily or Post Office, & Zip Code)
Full Name (Last) {First) {Middle Name) Heme Address {Street, Cily or Post Office, & Zip Code)
B. LLC or Corporation {and Agent):
ull Legal Name of Corporation / Nonprofit Organization / Limited Liability Company { Address of Corporation / Limited Liability Conipany (if different from licensed premises)
rerfes, UL ool Crlacathert 3t

Alf corporations/organizations or limited liability companies applying for a license tc selt fermented malt beverages and/or intoxicating
liguor must appoint an agent,

Agent Last Mame {First) {Middle Name)
Sowlles skt Dk
All Officer(s) Director{s) of Corporation and Members / Manage
President / Member Last Name {First) {Middle Name)
=
Seuotles ot RN
Vice President / Member Last Name | {First) {Middle Name)
Secrelary / Member Last Name (First) {Middle Name) Home Address {Slreet, Cily or Post Office, & Zip Code)
Treasurer / Member Last Name {First) (Middle Name) Home Address (Sireet, Cily or Post Office, & Zip Code)
Directors / Managers Last Name {First) (Middle Name) Home Address {Sireet, Cily or Post Office, & Zip Code)
Directors / Managers Last Name {First) {Middle Name) Heome Addrass {Street, Gily or Post Office, & Zip Code)
C. Business Information

. Trade Name g[mmk\:\ul—' 2L Business Phone Number /AR .2NS -2 3

. Address of Premises 5 [‘;‘ E:. m_!hgy; :SL o Post Office & Zip Code sﬂﬁ) !%jﬁ }\g\yj S?)._Sg q

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DrEWPUDS? . .. . e © Yes (K7 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 alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) 'E. o g;i - | 5{ ¢ i E w!; DA

Thveek, aund asesont axve

-

w N

AT-115 (R, 5-19) Wisconsin Department of Revanue






5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership Hicensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been canvicted of any offenses {excluding traffic offenses nof related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3 . ... ... . [JYes [Mddo

b. Are charges for any offenses presently pending {exdluding traffic offenses not related fo alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. . .. O Yes BNo

7. Except for questions 6a and 6b, have there been any changes in the answers lo the questions as submilted
by you on your last application for this license? fyes,explain ... .. ... ... .. ... .. ... .......... [lYes [No

8. Was the profit or loss from the sale of alcohol beverages for the previcus year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, explain .. ... ... .. o es [JNo

9. Does the applicant understand they must hold a Wisconsin Selfer's Permit? . ... ... ... . . .. Esﬁs [ Ne
{[phone (608) 266-2776}

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

from the date of invoice and made available for inspection by law enforcemerd? . .......... ... ... .. .. .. Yes [INo
11. Is the applicant indebted to any whotesaler beyond 15 days for beer or 30 days forliquor? .. .............. [ Yes [§No
12, Doss the applicant owe municipal property taxes, assessments, orotherfees? . ... ..................... (Yes [XNo

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owas municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each guestion, 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 stafe law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this appfication may be required to forfeit not mere
than $1,000.

Conjget Persen's Name (Last, First, Mi) Title / Member Date / %/

Signgflre / 0 ; z z Phona iuiiei iii iiiliii

TO BE COMPLETED BY CLERK

Date\r)e)ceived and filed with municipal clerk Date reported lo council / board Date license granled
License number issued Dats license lssued Signature of Clerk / Deputy Clerk

AT-115 (R, 6-19) -2-






Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company,; partnership changed to individuat or corpo-
ration/limited liability company; corporation changed o
individual, partnership or limited liability company} and
if limited liabitly company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipalily.

PARTNERSHIPS:

indicate full name and home address of each partner. One
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:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers andfor 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 com-
piete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form,

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporalions for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all guestions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will he 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 {c emplay or
discharde 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 shali not discriminate
againstany memberofthe 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. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR [} FELONY
2. NAME STATUTE NO.ALOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANCR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R, 6-19)






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individuai's Full Name (pleass prinf)  (last name) (first name) {middle nams)

éﬁ LDLLQ'—\ Sc.o'\r‘r gow wl

Th
[] Applying for an alcohol beverage license as an individual.

] Amember of a partnership which is making application for an alcohol beverage license,

X Mmm\n,uf of ‘—G‘(‘C—'\"chbn LLL

({Clicer 7 Ditector / Member / Manager 7 Agent) (Name of Corporation, Limited Liabillty Comparny or Nonprofit Crganfzation)

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? “S'(D v L1eaws

2. Have you ever been convicled of any offenses (other than traffic unrelated o alcohol beverages) for
viotation of any federal laws, any Wisconsin laws, any faws of any other states or ordinances of any county

OF MUNICIPAIEY? . o vt e et e e e e e e Yes [ ]No
if yes, give law or ordinance violated, {rial court, trial date and penalty imposed, andfor date, description and

status of charges pend%ng (ffmore room is needed, continue on reverge side of thfs form. )

3. Are charges for any offenses presently pending agamst yo (olher than trafflc unre!ated to alcohol beverages
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MR G AHY 2 . . L []Yes K No
If yes, describe status of charges pending.

4. Da you hold, are you making application for or are you an officer, director or agent of a corporation/nenprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
bEverage CBNSE OF PEIMI Y L L i e e e e [] Yes gNo
H yes, identify.

(Name, Localion and Type of License/Parmit)

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

brewery/winery pemmit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? .. .. ... ... [:] Yes ‘ﬂ/ No
If yes, identify.
{Name of Wholasale Licansee or Permitice) {Address By Cily and County)
6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employéd From Ta

1 Y
ot S Folucabe 2t ALY 2 Na:wSL..M\‘u— 2o p‘-ow,dc
Employer‘s Name Employer's F\édress Employed From Ta

F

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned siates that each of the above questions has
been {ruthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each guestion, and that the answers in each instance are {rue and
corract. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be vold, and
under penaily of slate law, the applicant may be prosecuted for submitling false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this applicatio vy be required to forfeit not more than $1,000,

i
lgnatire of Named Indivitiat——mcr.o...

AT-103 {R. 7-18) Wisconsin Department of Revenue






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

Submit to municipal clerk.

All corporationsforganizations or limited liabitity companles applying for a license to sell fermented malt beverages and/or intoxicating fiquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporationforganization or one member/imanager of a limited liability company and the recommendation made by the proper loca! official.

L__l Town
To the governing body of: [ | Village  of SMG\&\Q-M_ County of bl_u\t’_
Sy ™

p)
The undersigned duly authorized officer/member/manager of g\’t + f‘ Aoy, [
(Registered Nams of Corporation / Crganization or Limifed Liabliity Company}

a corporafionforganization or limited liability company making application for an alcohol beverage license for a premises known as

Fdoconhes b Red —
ocatea at_ Dt & Waea S, ﬂm\gh;\w\., Wt SBRY
appoints é%‘r\”h &40“‘9‘1 e

(Home Ad‘dre.'s’.'s\g)r Appointed Agent}

to act for the corporation/organization/limited lfiability 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/for liquor license for any other location in Wisconsin?

L] Yes cE/Nc' If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes 'S¥No
How leng immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Sée %{L’:&{S 3 WD,

For _ €xve Ers, U C

— ‘Name of Corporgtion / Organizalion / Limited Liability Company)
By: (%J' ) At

(Signalure of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT

I Qfﬁ\'\' Q : S&‘Du‘ﬁb , hereby accept this appointment as agent for the

(Print / Typa Agent's Name)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
be\re%ucted on the premises for the corporation/organization/limited liability company.

— 'B. 2—5/ 2D Agent's age l

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 sath/havZ’\o objection io the agent appointed.
'
Approved on %%)@ by ot Title é/%%‘% %A«J
{Town Gha

{Dats) {S.'{)naiure of Froper Local Cfficial) ir/Yillage Presiden!, Police Chief)

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






CITY OF STOUGHTON GENERAL LICENSE APPLICATION

. . < ‘
Q'\N@M\\\ﬂ:&‘ At S e W (\ [ I U‘c N
Business Name Applicant/ Agent Name
AN E WS, Shead e
Business Address )

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

(O Jukebox $10.00

Q Pool Tables $35.00/tahle  # of tables:

{ D Amusement Devices $35.00/device  # of devices:
(O Amusement Device Operator $100.00

CDcabaret $100.00  Police Chief Sign Off;

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

) raxi Cab Driver License $10.00

DOB:
WI DL#:
"y 3
 Daall ) Sl
Total Fee: § Signature of Applicant
1/ /7@ - Gfrok
Receipt #: License Term

PLEASE RETURN FORIM AND PAYMENT TO:

CITY OF STOUGHTON
Clerk’s Office
207 S. Forrest St.
Stoughton, WI 53589










Renewal Alcohol Beverage License Application Applucanqséconsm Seller's Permil Number
[GLLSHOLCA-CT
(Submit to municipal clerk. Read instructions on page 3.) FEIN NumberLl[.', (.( (, §"?__S
ot | 260 5404
For the license period beginning; 1’ O ending: 6/30 /9‘00_“ 5
{mm dd yyyyi (mm dd yyyy} TYPE OF LICENSE —
REQUESTED
L) Town of l_ u [JClass A beer
. . 5 . " §
To the Geverning Body of the: [] Village of} 5 O L\\Cj} Ol [ race B boer 3 700,00
p R.City of [ Class C wine 3
County of J ) AN O Aldermanic Dist. No. L] Class Aliquor $
e (if required by ordinance) [ Class A liquor {cider only) 1§ N/A
"1 Class B liquor §
Check one: [ ] Individual X/Limited Liability Company [ 1Reserve Class B liquor  i$
{1 Partnership ~ [ Corparaticn/Nonprofit Organization [ ] Class B {wine only) winery |3
Publication fee § D00
Complete A or B. All must complete C. TOTAL FEE $ 10 00
A. Individual or Partnarship:
Fuit Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Gffice, & Zip Code)}
Full Name (Last) (First} (Middie Name) Home Address (Sireet, City or Post Gffice, & Zip Code)
B. LLC or Corporation {and Agent):
Full Legal Name of Corporalion / Menprofit Organization / Limited Liability Company | Address of Corporation / Limited Llahllaiy Campany (if dlfferenl fram licensed premizses)
~
Fomaus ks LLC 308 Ll Sodl SE Sk LITEY 504

All corporations/organizations or limited llability companies applying for a license to sell fermented malt baverages é’ndlor intoxicating
liguor must appoint an ageni.

Agent Last Name (Firsg {Middle Name)
Rucn C&‘k_ 'J'é&z.'pL\

All Ofﬁcell{s) Director(s) of Corporation and Members [ Manage
President / Member Last Name (First} {Middle Name)

N Ced osep

Vice President AMember Last Name | (First} {Middle Name)

[Lyen lf W,
Secretary / Memilkr Last Name (F|rst) {Middle Narpe)
Treasurer ! Member Lasl Name (First} {Middle Name) Home Address (Slreet, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Slreet, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Cede)

C. Business Informatlon

1. Trade Name | \éj ¢ Pea Business Phone Number 608 87171 - 544

2. Address of Premises CW ‘ .l §+ Past Office & Zip Code g‘quk\‘u\ ‘/\JI’ 5358"{
3. Does the applicant understand that they must purchase alcohol baverages only from Wisconsin Wholesalers breweries .
AN BB DS T L o Lttt e e e Yes :&’ (A No

4. Premises description: Describe building or buildings where alcohol beverages are 1o be sold and stored. The applicant must
include all rooms including living guarters, if used, for the sales, service, consumption, and/or slorage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

T ok 4 \wut\”% smell Aining foom (18 cochd Pare (ectuomb vikl
boer  Shed Aa | eloing codef b lwitchen.

AT-116 {R. 5-18) Wisconsin Separtment of Revenue






5,

8.

10.

11.

12.

Legal description (omit if street address is given on previous page);

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

. 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? Hyes,explain .. ... . ... ... .. ... ... .. . .. .. v ... { Yes

. 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? I not,explain . ... ... . . ... . . . i, Yes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? .......... ... ... . ... .. ..... /kEYes

[phone (608) 266-2776] :

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

from the date of invoice and made available for inspection by lawenforcement? ............ ... ... ..... )Z(Yes

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

Does the applicant owe municipal property taxes, assessments, orotherfees? . ........................ [dYes

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

o
)&No

I No

M No

[LI1No

)XfNo
JZINO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that gach of the above questions has
been truthfully answered o the best of the knowledge of the signer. The signer agrees that hefshe is the person named In the foregoing
application; that the applicant has read and made a complefe answer to each question, and that the answers in each instance are true
and correcl. The undersigned further understands that any license issued contrary to Chapler 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person wheo knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Peggor’s Name (Last, First, M,1L)

Signalure

U‘c\“} CI&\L - ﬂﬂe/gg&:iur’sﬁ% Wl(/Dale L/ /Icl!w

Phone Number Emaj) Address

(ol T | —— s o

TO BE COMPLETED BY CLERK

Date recelved and filed with municipal clerk Dale reporied to council { board Date license granted

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

AT-115 (R. 5-19) -2-

-
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Instructions for Renewal Alcohol Beverage License Application

THIE RENEWAL FORM CANNOT BE USED IF:

1. There is a change in business entity (i.e., individual has
changed to partnership or corporation/limited Hability
company; partnership changed to individual or corpo-
ration/limited lability 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. Appilication is made in a different municipality.

PARTNERSHIPS:

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

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of cfficers, 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 com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
{AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must signh application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: 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 shall not discriminate
against any 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.

i answer fo Questions No. 6a andfor 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] miSDEMEANOR [} FELONY
2. NAME STATUTE NO.JLOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR  [_| FELONY
3. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_| FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-18)






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prinl)  (fasf name) (first nams) {middie nama)
-
(O A J6Se

The above named individual provides the following information as a person who is (check ane):
(L] Applying for an alcoho! beverage license as an individual.
[] A member of a partnagship which is making application for an alcohol beverage license.

X Nember of Yamous Yo xic LLO

(Officer / Birector / Member / Manager / Agent) {Mame of Corporation, Limiled Liability Comparny or Nonprofit Crganization)

which is making application for an alcchol beverage license.

The above named individual provides the following information to the licensing aulhority {
1. How long have you continuously resided in Wisconsin prior to this date? / “L \4 oS
2. Have you ever been convicled 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 MUNIIRAIY o [ Yes JZINO
If yes, give law or ardinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than fraffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
TUNICIAIY Y . . o e [] Yes )XNQ
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

¥ (Name, Location and Type of License/Permil)

organization or member/manager/agant of a limited liability company holding or applying for any other alcohsl .
beverage license OnPemMI? L. . . ...t et e Yes @o
fyes,identty. \Weadiao | Stovchbon, WL Cless 5 Rewr + Lipdor

J ¥

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

brewery/winery permit or wholesale liquor, manufaciurer or rectifier permit in the State of Wisconsin?. . ... ... .. [ ] Yes E’No
If yes, identify. K
(Name of Wholesale Licensee or Permittee) (Address By City and Gouniy)
6. Named individual must list in chronological order last two employers.
Employers Name Employer's Address Emplo ad From To
[?- Gt N. [’m,,e, S{w,m LT St58 IS AL P(@&"_ﬁ‘
ph ﬁName Employer's Address Employad Fj To
‘F(’)ﬂl‘n ML‘JIG/{‘ 3‘])\3 UNUUS {'I, A\n.,. Mﬂ.ﬂ\ly}h LfSS‘?: /'Lo Ué) I /{ § /ZO’ L

READ CAREFULLY BEFORE SIGNING: Undar penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each guestion, and that the answers in each instance are {rue and
correct, The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Sialutes shalf be void, and
under penalty of state 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 applicationém}y be required to forfeit not more than $1,000.

(Sigrature of Named Individual)

AT-103 (R, 7-18} Wisconsin Depariment of Revenue






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 seil 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
corporationforganization or one member/manager of & limited liability company and the recommendation made by the proper local official.

[] Town
To the governing body of: [ | Viliage  of S‘(‘OU quy\ Gounty of ('
The undersigned duly authorized officer/member/manager of ﬁ)d‘"{) ue “é;(‘ (s L e

{Registered Name of Corporalion / Organization or Limiled Liability Company}
a corporafionforganization or limited liability company making application for an alcohol beverage license for a premises known as

355 {9 Pi"Lu,,
(Trade Nama)

focated at q-} | N L p&ﬂ‘\c Sl— S"(O 0( ‘/"(Oa. \/\ﬁ' 8384
appoints ( £ (i— (2"1 aVal

(Name of Agpointed Agenfi’ |

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

[] Yes JZ‘\NO If 50, indicate the comporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subjeci to completion of the responsible beverage server tfalnmg course? [Yes B\No ?

How long immediately prior to making this application has the appli ""—~ CC\U

Place of residence last year

For Farous s LLe

{Namwfganizaﬁon / Limited Liability Company}
By: gl S ——

{Signature of Officer / Member / Manager)

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

j t [2 AGCEPTANCE BY AGENT
1, & b G& . hereby accept this appointment as agent for the

(Print / Tvpe Agent's Nams)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relafive fo alcohol

beverages W the premises for the corporation/organization/limited liability company, .
W L’/ /,cl (20 Agent's age -

(Signalure of Agent) | {Date) i

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 informatio

the character, recorg and, reputation are sauffjﬁynd y iey'bjechon to the agent appointed.
Approved on %7, . % Title %/ ////I%i‘f”

(S.‘gréture of Proper Lacal Official) (Town Chy Vu?e Hresident, Police Chief)

AT.1D4 (R. 4-18) / Wisconsin Depariment of Revenue











ke CREF 1000 Ypgs7

Renewal Alcohol Beverage License Application ﬁllcanlswsconsin S#Zﬁ"ﬁ'%"ﬁ“ggg\
{Submit to municipal clerk. Read instructions on page 3.) FEIN Number -
. , ‘ L Re=HIE61 52
For the license period beginning: ending: O a
(mm & yyyy) TYPE OF LICENSE FEE
REQUESTED
[L] Town of !F , ! ! Q]'glass A basr $ |00
To the Governing Body of the: [] Village of} S FIVAL [ ] Class B beer 5 190. 20
@\Clty of [l Class C wina $
County of m@\\r\& Aldermanic Dist No._____ |1 Class Aliquor $
(if required by ordinance) [ Class A liquor {cider only) |8 N/A
[_] Class B liquor $
Check one: [] Individual L] Limited Liability Company [[]Reserve Class B liquor |3
[] Partnership 3¢ Comporation/Nenprofit Grganization [[] Class B (wine only) winery |§
Publication fee § 90.00
Complete A or B. All must complete €. TOTAL FEE $ 1 20.00
A. Individual or Partnership:
Full Name (Last) {First) {Middle Name) Home Addrass (Street, Gity or Post Office, & Zip Code)
Full Name (Last) {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Nare (Last) {First) (Micdle Name} Home Address (Streel, City or Post Office, & Zip Code)
B. LLC or Corporation {and Agent);
Full Legal Name of Corporalign / Nonproft Organlzauun! Limited Liablity Co ddress of Corporation / Limilad Liabllity Company (if different frgmlicensed pramises)
DIAMOND _IUBICEE INC DI 1D 0oy 987 at. PAGE ST . sTou GHllan Wr $3518Y

Al corporations/organizations or limited liability companies applying for a license o sell fermented malt beverages and/or intoxicating
liquor must appoint an agent,

Agent Last que (First) | (Middie Name)
BAG MIRZA | prHTAR
All Officer{s} Director(s} of Corporation and Members / Manage
President / Member Last Nama {First} (Micidie N
]
BA/6 MiRZA | plIIAR

Vice President / Member Last Name | {First) (Middie Name)

Secrelary f Member Last Name {First) (Middle Name) Home Addrass (Streel, Cily or Post Office, & Zip Code)
Treasurer / Member Last Name {First) (Middie Name}) Home Address {Stree!, Cily or Post Ofiice, & Zip Code)
Directors { Managers Last Name {First) {Middla Name) Home Address (Street, City or Posi Office, & Zip Cade)
Directors { Managers Last Name (First) {Middie Name) Home Address (Street, Cily or Post Office, & Zip Code)

C. Business Information
1. Trade Name /) //? A /&0‘9 pﬁ/gf Business Phone Number 6 2 8' 8 73 i C?éa 3
. Address of Premises €232/ AJ. PA Jey = (’7 Posi Office & Zip Code | fzﬁ(/ Q&Z&&Z /AZ[. S 35.87

. Does the applicant understand thai they must purchase alcohol beverages anly from Wisconsin whelesalers, breweries
and DREWPUDS? . o e Yes P [ INo

4. Premises descripfion; Describe building or buildings where alcohol beverages are to be sold and stored. The applicant musti
inciude al rooms including living quarters, if used, for the sales, service, consumption, and/or storage of aleoho vgrages and
records. {Alcchol beverages may be sold and stored only on the premises descrlbed ) C A 54@ L/A/f ‘5’ f} 70 N

Wi T ConVINIENT SToRE. o

W N

AT-115 {R. 5-19}) : Wisconsin Depariment of Revenue






5. Legal description {omit if street address is given on previous page): 14 N & 5172; LY ;ﬁ’/} AN E ﬁé} /‘Cﬁ_D/‘f\lg
t =

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, directar, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcchol)
for violation of any federal laws, any Wisconsin laws, any laws of olher states, or ordinances of any county
or municipality? Ifyes, complete page 3. .. ... ... .. .. .. [dYes [X[No

b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol} against
the named Hcensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [Jyes BNo

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

B. 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? Ifnot, explain ... ... ... . .. . . . i e Pves [INo

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

10. Does the applicant undersiand that alcohol beverage inveices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ......... ... ... ... ... ... EZ]'Yes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .......... .. ... [JYes [FiNo
12, Does the applicant owe municipal property taxes, assessments, or otherfees? .. ...... .. ... ... ... ..... [dYes A No

(Note: Renewal of licenses may be denied pursuant to a local ardinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Coniact F'erson s Name Last, First, M.1.) | Title / Member / Date

- MIPZA  ARAAR PRES/DEN /15/520;20

Ségnature 747 ﬂ i C:d r——-ﬂ Phone Number Email Address i I .

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported {o council / board Date license granted
—
e
License number issued Date license issued Signature of Clerk { Depuly Clerk

AT-115 (R, 5-19) -2-






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individiza¥'s Full Name (please prinl}  (iast name} {firsi nama) {middie name)

BAI & MIRZA AfHIAR

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. j’
A _MRZA  AUTAR BRIS  of  piaMmenND {u@)LEE INC DBA Fos D Pﬂ‘” ..J
(Gfficer / Director / Member / Manager/ Agent) (Name of Corporation, Limited Liability Company or Nenprofii mamzaﬂon)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority: /fﬂ.o
1. How long have you continuously resided in Wisconsin prior to this date? ,DEC’ZMBﬁK ol 800 (ﬂﬁﬂ’/ / ?,.73 AAS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for W W
viotation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIDANIYT . L ettt et e et et e e e e e e e [JYes [pdNo
if yes, give law or ordinance viclated, trial cour, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needad, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than fraffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
L1 1 o [Cves X No
If yes, describe status of charges pending,

4. Do you hold, are you making application for or are you an officer, direclor or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage leense Or PeImMIE? .. .. ittt et [ ]Yes [DfNo
If yes, identify.

{Name, Locaiion and Type of License/Permit)
5. Do you hold andfor are you an officer, direcior, stockhaolder, agent or employe of any person or corporation or
member/manager/iagent of a limited Tiability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?, .. .. .. ... [7] Yes [ZLNO
if yes, identify.

{Name of Wholesale Licensee or Permiliee) (Address By Cily and Couniy}
6. Named individual must Jist in chronelogical erder |last two employers,

Emplnyex‘s: Name . . \ Employer's Address , Employad From Te
MADISe ¥ /M/)bﬂg INC | 2310 DANieLs «5/ MApLIEN. éffz R0 | Qe0o’]
Employer's Name Employer's Address Empleyad From Te
DIBMOND _JUBIEE FNG 98/ . Fhee )7 SlouiiTopnt Reod] 57,",;/& 1 BEIINE

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the sigher. The signer agrees that he/she Is the person named in the foregeing
application; that the applicant has read and made a complele answer to each question, and that the answers in each instance are true and
correct. The undersighed further understands that any license issuted conirary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitling false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $4,000.

/ﬂ _ay”

( (Signature of Namad Individual)

AT-103 (R. 7-18} Wisconsin Department of Revenue






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 andfor intoxicating liquor
must appoint an agent. The following questions must be answerad by the agent. The appointment must be signed by an officer of the ;
corporationforganization or one member/manager of a limited liabilily company and the recommendation mada by the proper local official. |

[} Town - L X
To the governing body of: [ | Vilage  of 6’6 2 6\/‘/7(9 N County of DA N E
(>4 city . ' ]
The undersigned duly authorized officer/member/manager of D /ﬂ Mo f\/ D JVBILEE / N C

{Registerad Name of Carparation / Organization or Limited Liability Company)

a corporationforganization or limited Habjlity company makmg application for an alcohol beverage license for a premises known as

s FANTRY
(Trade Nameg) . :
ocatedat 4 81 N pﬁGg JT /Z@UGH7®N Ay qggRT

wpoints __ MMIR2 A AKHTAR Bﬁfé’

(Name of Appointed Agenf)

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

[ Yes No If s0, indicate the corporate name(s)limited liability company(ies) and municipality(ies). ‘
o " EEP fiwicE

Is applicant agent subject to completion of the responsible beverage server (raining course? &Yes D No

How long immediately prior to making this application has ihe applicant agent resided continuously in Wisconsin? _1 9 ,V EA {’f lg MeoN H

Place of residen‘ce last year ’
For  DIAMOND  JUBILEE N DBA Foop fPanTpy

Name of Corporatron / Organizafion / Limited Liability Company)
By J/%

(S!gna!ure of Officer / Member / Manager)

Any person who knowingly provides matertaity false infermation in an appfication for a license may be required to forfelt not mere than
$1,000.

ACCEPTANCE BY AGENT

l, M/ /2 2 ﬂ jHé }' %/l‘) R Bﬁ/ , hereby accept this appoiniment as agent for the

(Print / Type Agent’s Namej

corporation/organizationflimited liability company and assume fufl responsibility for the conduct of all business relative to alcohol

heverages conducled on the premlses f‘m/he corporationforganization/limited liability company.
)
ol / 15 / 2 @2 Agent's age

( {Sjgnafure of Agent) {Dats)

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

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

the character, record and.reputation are sausfactory and | hayg no objection to the agent appointed. /
Approved on 'I"ille W '/LCJ

(Dafe) (Srgnature of Proper Local Official} (Town Cﬂe;r, Wage President, Police Chisf)

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






Application for Cigarette and ___hunciaL st oty
Tobacco Products Retail License

Period Covered

Submit to municipal clerk.

Date of lssuance

Applicant's Wisconsin 16-digit Sales Tax Account Number

3 ¢ e € This must be issued In the same
b ¥y 47 L 7 — o
H ‘5”&; e 2 76 48 go -~ o A Legal Name of the licensee below.

tegal Name {corporation, limlled llability company, partnership or sole proprietorship) | Federal Employer [dentification No. (FEIN}

DIAMOND JTUBILEE [NC DBA TooD Pﬂnﬁﬁ{}j Qo= 4G 15 .

Trade or Business Name (If differant than Legal Name) Telephone Number
‘ (£e8) Q)3 6833
Business Address {Llcense Location / Business Located In Business Telephone .
a8l N PAor S Rloy [Jviee [t [(£o8) §73-96 03
Munlcipal 7 / State | Zip Cods X County N
"Slov (’H oN |inj| 5358y | @ \97}9//(’/_//0 a_| DANE
Maillng Address (if different than BusrnessAddress) Munlcipality State | Zip Code
- Organization {(check one} /
(] Sole Proprietor [ Wisconsin Corporation — Enter date incorporated: 99 / 2911195
L] Partnership |:] Out-of-State Corporation - Are you registered to do businesé in Wisconsin? D Yes - |:] No

[] Other (describe)

IﬂYes CINo 1. Does the applicant understand that they must purchase cigarettes only from disributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

Yes [ ]No 2. Doesthe applicant ?ﬁerstand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco pfoducts from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701, See application form CTP-
128, revenue.wi.gov/forms/excise/ctp-129.pdf.)

,[Zi Yes [ | No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retaller, including transferring existing stock to a new owner?

Hdyes [ | No 4, Does the applicant understand that they must provide employees with tobacco sales training' approved
by the Wisconsin Depariment of Health Services? (https:/iwitobaccocheck.org)

Yes [:] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettesftobaceo -
products and nicotine produicts to miners (including electronic cigarettes containing nicotine)?

Xl Yes [ ] Neo 6. Does the applicant understand that they may not sell single cigarettes?

I Yes [ ] No 7. Does the appllcant understand that cigarette and tobacco products invoices must be kept on the
licensed prermises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can resuit in ciiminal
penalties, including loss of cigarettes/tobacco products?

EE} Yes [ ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
‘  the Wisconsin Depariment of Justice's website iabeled “Directory of Certified Tobacco Manufacturers
and Brands" at www.doj.state wi.us/dis/tobacco-directory may be sold in Wisconsin?

Cigareties / Tobacco will be sold over counter [:I through vending machine _ D both .

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered fo the best of the knowledge of the applicant. Applicant agrees to operale this business according to law and
that the righis and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

'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. Any person who knowingly provides materially false Information on this
application may be required to forfeit not more than $1,000. ({ ’4 A e

{Officer of \C/arﬁaraﬂon / Mamber / Manager of Limited Liability Company / Parfner / Individuai)

i

CTP-200 (R, 7-18) Wisconsin Depariment of Ravenus











{r}
i
i

J Sacrelary J Member Last Name

/99@6 o

For the license period beginning:

[] Town of
To the Governing Body of the: [_] Village of

4 City of

cR4t 10004108

Renewal Alcohol Beverage License Application
(Submit to municipal ¢lerk. Read instructions on page 3.)

endlng'

Appiicanl's Wsconstn Seller's FPermit Number

1999 (360 - az'

FEIN Number

M-y ’2&(9"1

(mm dd yyyy}

{mar dd yyyy)

| Sgkdon

Aldermanic Dist. No. \3

County of _m N

Check one: [_] individual
{1 Parinership

Complete A or B. All must complete C.

A. Indlvidual or Partnership:

(if required by ordinance)

[ Limited Liability Company
| ] CorporationyNonprafit Organization

TYPE OF LICENSE
REQUESTED '

© FEE

[JClass Abear

— |s&ciass B beer

[[]Class C wine

[] Ciass A liquor

[[]Class Atiquor (cider only)

[] Glass B liquor

|] Reserve Ciass B liguor
["] Class B {wine only} winery

Publication fee

TOTAL FEE

Fuli Name (Las!) (First) {Middle Name)
3
N0 Brianno
Full Name (Last) {First) {Middle Name) Home Address {Sireel, City or Pest Ofiice, & Zip Code)
Full Name (Lasl} {First) {Middle Name) Home Address (Streel, City or Posl Office, & Zip Code) B

B LLC or Corporation {and Agent):

| Legal Name of Corpo

ermm

lion / Nonprofil Organtzation / {imited Liabdtily Company

ame S

LLC

(93 W

Address of Corporation / Limlted Llabin:y

Séom nl i dlfferent from 1Ioensed premises)

e

liquor must appoint an agent.

Age&si Name
Zro

m@rlm

Ho,

(Middfe Name)

o n

All Officer(s} Director(s) of Corporation and Members / Managars

President f Mentber Last Name

/{f@wo

Prgsident / Member Last Name

20

{First)

"

1By dnon

Tl

{Middle Name) Ho

Allgle

{lobud

Al corporaiions!organizations or fimited liability companies applying for a license to sell fermented mait beverages and/or inloxicating

Firshy {Middie Name)
“Treasurer / Member Last Name (Firsty {Middle Name) 'Home Address (Sireel, City or Post Office, & 2ip Gode}
Directors  Managers Last Name {First) (Middle Name) Home Address {Streel, City or Posl Office, & ZIp Code)
Directors / Managers Lasl Name {First) {Middle Mame} Home Address (Sireet, City or Post Office, & Zip Code)

C. Business laformation

1 TradeName@ﬂ@M

2. Address of Pramises \013 \N W‘YL 3’( %

Business Phone Number

Posl Office & Zip Code S

g 198917

Mughton. S3SEY

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

AN BreWPUDS ? L . L e e

Yes

I No

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

include all rooms including flving quarters, if used, for the sales, service, consumption,
records. (Alcohol beverages may be sold and stored only on the premises described.)

feminGrmee 'moJu 0S_ G

SN0 nha 'IL_\g EL

A' J'

AT-116 _5.

K £

HAY ) ‘1(

MNA +

QMm«sfzu Unies aecawp |
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‘-L 1

1 vz

b&ﬁMﬁEﬂ!ﬂ
oy prve

and/or slorage of alcohel beverages and
ﬂﬁ(‘“‘ﬁ“h"‘ + \owsernond - hwill Joo_ (160l eof o i

Pl it
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10.

1.

12,

. Legal descriplion {omit if sireet address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related {o alcohol)
for vialation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? ifyes, complete page 3. ... ... ... .. e ] Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to aleohol) against
the named licensee or any other persons affilialed with this license? if yes, expfain fuliy on page 3. ... .. []Yes

. Excepl for queslions 8a and b, have there been any changes in the answers to the questions as submitled

by you on your last application for this ficense? #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? not,explain . ... . i i i i e {dYes

WL Naend done o Mxes  do- 9019 et

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

[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? ......................... Y Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes
Does the applicant owe municipal properly taxes, assessments, orotherfees? . ........................ [71Yes

(Note: Renewal of llcenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees),

‘%No

IENO

MdiNo

[ No

1 No

No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states that each of the above queslions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregeing
application; that the applicant has read and made a complete answer {o each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued conlrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penaily of state law, the applicant may be prosecuted for submitling false statements and affidavits in connection with
this application. Any person who knowingly provides malerially false information on this application may be required to forfeit not more
than $1,000.

GCogtact Person’s Name {Lagt, Firsl, M) Title / Member
’ﬂlﬂmb D, Borimna. A— dwiney, Agent

Gt

Phone Number

TO BE COMPLETED BY CLERK

Date received and fled with manlcipal derk Nate reporied o councit / board Date license granted
h4r20
License number issued Dale license issued Signature of Cletk f Deputy Clerk

AT-115(R. 5-18) -2-






Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entily (i.e., individual has
changed to partnership or corporationflimited liability
company; partnership changed to individual or corpo-
ration/limited #iability company; corporation changed to
individual, partnership or limiled 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. Cne
partner must sign application. Reminder: if pariners have
been added or dropped since your last application, you must
use Form AT-108 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application, Be sure to answer Ques-
tion 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 com-
plete Forms AT-104 (Schedule for Appeintment of Agent)
AND AT-103 (Auxiliary Questionnaire) In addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Fallow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or lypewriler when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of & licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusat 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 shall not discriminate
againstany member ofthe military service dressedinuniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk,

If answer to Questions No. 6a and/or 6b on page 2 are
*YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO.ILOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [[ImispEmMEANOR  [] 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 {_] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 {R. 5-18)






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 the officer(s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper
local official.

[ Town
To the governing body of: [ ] Village  of WQ’OU?)%YA Countyof __%
ity

1 3
The undersigned duly authorized officer{s)/members/managers of “_@_ AV Q A
{registered name of comotation/organization or limited liability company)

a corporationforganization or fimited liability company making application for an alcohol beverage license for a premises known as

Gomiy  Gamo

ftragfe name}

focated at . __ \C( &, - Wﬁﬁma"ifl_sif____ B cl__
appoints @ H&Mﬂ, @VLD

thome address of appoinfed agent)

to act for the corporationforganization/limited liability company with full authority and controt of the premises and of all business relative
to alcohol beverages conducted therein. Is applicani agent presently acting in that capacity or requesting approval for any corporation/
arganizationflimited liability company having or applying for a beer and/or iquer license for any athér location in Wisconsin?

[ Yes mNo If so, indicate the corporate name(s)/limited liability company(ies) and municipality(jes).

Is applicant agent subject to completion of the responsible beverage server {raining course? []Yes ‘ch
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?’ m_gw&

Place of residence last year l/lo , W %GUH/\ S‘t‘ W Vnt(y')
For: %W V"\ ) C(] AN (/Z/d/
{nama of coiporation/organization/imited fiabilily company)
s onwatts! oinas

~J (signature of Olficer/Member/Manager)

And:

(signature of Officer/Memberianager)

ACCEPTANCE BY AGENT

i, % ({ M Q@VO , hereby accept this appointment as agent for the

{prinkftype agent’s name)

corporationforganizatiop/limited fiability company and assume full responsibility for the conduct of all business relative to alcohol

bevEes conducted gn the premises for the co:poralion/organizalionltimilled liability company,

“fhome address of agent)

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

i heraby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
jection to the agent appointed.

the character, record and reputation are satisfactorg.and | hgve no
- .
Approved on _5//’/2" by W .. Title f , p/&/\—* o
dale} {sfgnatuib of proper lacal official) (town chairf vitidgre president, police chief)

AT-104 {R. 4-09) Wisconsin Deparlment of Revenue






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prinl)  (fast name) (first names) {middle nams}

N

O O Qi

Home Address is:reeb’murei Post Oﬂ:loe : F

Stale Zip Code

Shuarton |l [5%589

Hi

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

] Amember of a pajtnership which is making application for an alcohot beverage license.
] Y
(Glticer / Dhactor f Member / Manager / Agend} {Name of Corporation, Limited Elability Company or Nenprolit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the foflowing information to the licensing authority:
1, How fong have you continuously resided in Wisconsin priot to {his date? 7 [ 4 ( j W 5

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohot beverages) for

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

OF IUMICIAIIY? « .« ottt ittt ettt it ettt e e e e e e [ ]Yes M}lo

If yes, give law or ordinance violated, frial court, trial date and penaily imposed, andfor date, description and
stalus of charges pending. (if more room is needed, conlinue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohot bevehrages)
for victation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any countly or

1ot 11 {7] Yes @No

if yes, describe status of charges pending,.

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

beverage HCBnSe OF PEITTIE? . . . . i et it ettt e e e e

if yes, identify.

........ [] Yes w No

{Name, Location snd Type of License/Permit)

5. Do you hold andfor are you an officer, director, stockholder, agent or empfoye of any person or corporation or

member/managerfagent of a limited liabifity company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or reclifier permit in the State of Wisconsin?. .

If yes, identify.

{Name of Wholesale Licenses or Permitiee) {Address By Cify and County)

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

Employer’s Name Employer's Address

or Call |50 ek Drive Btezon Fovess

mpmye)l From

S 2Dl

Emptoyed From

" 52018

[ Wtﬂ Path 75 Dagio Py 5o m%‘-’{,‘-ﬁf‘” Ll 2ol | 2] 20l

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 that hefshe 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 slate law, the applicant may be prosecuted for submiilting false statements and affidavits in connection with this applica-

tion. Any persen who knowingly provides materially false information on this app!lm requir

it not more than $1,000.

{0

N> = {Signkjurd of Nemad Individual)

AT-H03 (R. 7-13)

Wisconsin Deparlment of Revenue

{G
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Renewal Alcohol Beverage License Application A pﬁscgzt's W';consin %elfer’lsﬁrgywum "0
(Submit fo municipal clerk. Read instructipns on page 3.) FEIN Nlé}ber 22220] 3
- - ~ ’ - ’ . £
For the license period beginning: "~ /O O () ending: éz %g)[ @,i‘ 3 37766 3
(rm oll yyyy} (mm dd yyyy) TYPE OF LICENSE FEE
. REQUESTED
L] Town of : i ¢ \\J\z [ Class A beer $
To the Governing Body of the: ] Vi_Elage of} % ‘\U\% r{\)“"\‘ [ Ciass B beer $ 200.00
[A.City of [] Class C wine $
County of Aldermanic Dist. No. [] Ctass A liquor : $
{if required by ordinance) ["] Class A liquor {cider only) |$ N/A
, [WClass B liquor 350000
Check one; [7] Individual ;@' Limited Liability Company I ] Reserve Class B liguor  |$
[} Parinership [} Corporation/Nonprofit Organization [_] Class B (wine only) winery |$ .
Publication fee $ 2000 |
Complete A or B. All must complete C. TOTAL FEE $ GO, OO Pc(

A. Individual or Partnership:

FuIIl Name (Last} {First) (Middie Name)
(Guls g7t Kenpacl | LEE
Fuli Nama (Last} {First) . {(Middle Name}
Goulse7d Patnicss __|Maceme sty
Full Name (Last} (First) (Middlo Name}

Home Address (Sireel, Cily or Pest Office, & Zip Code)

B. LLC or Corporation {and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

THiE KerFeEe KUP R¥sTaumanT

Address of Corporation { Limited Liabllity Campany {if different from licensed premises)
F55

E.mbIn

All corporations/organizations or limited liability companies applying
lizor must appoint an agent.

for a license to sell fermented malt beverages and/or infoxicating

Agent Last Name {Firs! (Middte Name)
éuz sE7H Eoall |[Lee.
All Officer(s} Director(s) of Corporation and Members / Managers
President / Member Last Name (? (Middie Name)
Gulsizi wdetl | lec
Vice President / Member Last Name | (First} - (Middie Name)
(odisgzt) Frieicin  |\Mogacet
Secretary / Miember Last Name {First} {Middie Name)
Treasurar / Member Last Name (First} (Middie Name) Home Address {Streed, City or Post Office, & Zip Code)
Directors / Managers Last Name {First} (Middie Name) Home Address {Streel, City or Posl Office, & Zip Code)
Directors } Managers Last Name (First) (Middie Name) Home Address (Stree!, City or Post Office, & Zip Code)

Business information

Trade Name__ K FFEE KUP LESTadepnT

Business Phane Numbe b@’éﬁ) 875 é>f7/ 7

. Address of Premises 395 [ masnN ST

Post Office & Zip Code S eghion 52587

w N

and brewpubs?

. Does the applicant understand that they must purchase alcohol beverages aonly from Wisconsin wholesalers, brewerigs

Yes [CINo

. Premises description: Describe building or buildings where alcohol beverages are to be scld and stored. The applicant must
include all rooms including living quarters, if used, for the sales,

service, consumplion, and/or storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.) ,35’5‘ ]£ mIN ST
DINIIHL  Raoon Bthinn Bap (a0 Copftr pad (oloss Cabii <7 Ans ShelF

?Z»ww{vm-[/ [ Pastaent ;A OFtee. oo Sheltes

AT-115 (R. 5-19)

Wisconsin Department of Revanue






5. Legal description (omit if street address is given on previous page):

6. a Since filing of the tast application, has the named licensee, any member of a parinership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses {excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county .
or municipality? Ifyes, complete page 3. ... ... . ... ... [] 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 page 3. ... .. [ Yes ﬁNo

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? [fyes,explain . . ... ... ... ... .. ... .. 0iivioo. .. {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 Franchize Tax return of the licensee? If not, exXplain .. . ... ... . Mj’es [ JNo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? .. ... o i /mes [CINo
[phone (608) 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 inspeclion by law enforcement? ......................... M;Yes (INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............... [7] Yes W"
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ... ... ... . .. .. ... ..., {1Yes No

{Note: Renewal of licenses may be denied pursuant tc a local ordinance, if the licensea owes municipal taxes,
assessmenis or other fees).

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

Conlact Person’s Name (Last First, M.L) Titte / Member Date
(bulserH | Renvoatl L DIVER. B- b~ 0K
gnalyse -
V Y L
[ P (‘,‘{/

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported o councl 7 board Date license granted
i.lcense humber Issued Dale license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-18) -9,






Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
rationfiimited 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, One
parther must sign application. Reminder; if partners have
been added or dropped since your last application, youmust
use Form AT-108 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure o answer Ques-
tion 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 com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 {Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Coerporations for any change of members
or agent.

NOTE: 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
[nspection 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 wilifully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because ofrace,
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
sttch information. The applicant alse shall not discriminate
againstany member ofthe military service dressedin uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk,

If answer to Questions No. 6a and/or b on page 2 are
"YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDBINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [1 MISDEMEANOR [ _] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL CRDINANCE

PENDING CHARGE DATE

AT-116 {R. 518}






Auxiliary Questionnaire
Alcohol Beverage License Application

Submif to municipal clerk,

individual's Full Name (please prinf)  (last name) ({first name) {middle name)

GWLsezh  Pateicla MARGHAE T

Home Address (streel/route) City

Slale Zip Code

| 53589

Place of Birth

The above named individual provides the following information as a person who is {check cne):
1 Applying for an alcohol beverage license as an individual,
@-’—A member of a partnership which is making application for an aicohol beverage license.

B bmpBEn o Ko Free KopP LesraomanT .

{Officer / Director / Member / Manager / Agent) {Name of Corporation, Limiled Llabllity Company or Nenprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior fo this date? 5 ‘; \* (M,5
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol’beve'rages} for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIAEY D o e e L] Yes ~B4No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/for date, deseription and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

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

NIy oo [ ] Yes @ﬁyg
if yes, describe status of charges pending.

4. Do you held, are you making application for or are you an officer, director or agent of a corparation/ranprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohel

bevarage ICaNse OF POIMIE T . . . e e [ Yes @{No
If yes, identify.

(Name, Location and Type of License/Permit)

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

If yes, identify.

(Namo of Wholesale Licensee or Permitles) (Address By City and County)
6. Named individual must jist in chronological order last two employers,
Employer's Name Employer's Address Employed From To
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signar. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer fo each question, and that the answers In each instance are frue and
carrect. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be prosecuted for submitiing false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on thi '

AT-103 {R. 7-18} Wisconsin Department of Revenua






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

Submit to municipal clerk.

Alt corporalions/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or infoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporationforganization or ohe member/manager of a limited liability company and the recommendation made by the proper local official,

D Town
To the governing body of: [ ] Village  of =70 WGH To Y County of b aAALE
ﬂcit)‘ {
The undersigned duly authorized officer/member/manager of ] e FFITJL (Z uA /g ESTAd A T

(Regislered Name of Corporation / Organization or Limited Liability Company)

a corporationforganization or limited Hability company making application for an aicoho] bevarage license for a premises known as

THE Vo&CGE. KWUOP P EsSToanranT

{Trade Name}

located af BSS_ ﬁ* - WAL ST <70 UGCIH T\ o ( §5~§8 Cf
Kézm Acc L CsULS 74

| | IName of Aiioinled Aientl

to act for the corporationforganizationflimited liability company with full authority and control of the premises and of all business relative
to alcohoi beverages conducted therein. Is applicani agent presently acting in that capacily or requesting approval for any corporation/
organizationfiimited liability company having or applying for a beer and/or liguor license for any other location in Wisconsin?

appoins

[ Yes DQJ.O If s0, indicate the corperate name(s)limited liability company(ies) and municipality{ies).

Is applicant agent subject to completion of the responsible beverage server training course?  f¥es [ 1No

54N Gaes

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

Place of residence last year

For _ Koffee Wop Betaowgo T

/ . / / mww}ﬁzaﬁonmmﬂed Liability Company)
By: .,/n/// - A~
[ { = t ' rd

N Tsignalure of Officer / Mamber/ Manager)

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

ACCEPTANGE BY AGENT

1, /é"' J ‘a"[/ ( - C’;’“" b’t—"}'h , haraby accept this appointment as agent for the

(Print 7 Type Agent's Name)

corporation organizationllim?%?bility company and assume full responsibility for the conduct of all business relative {o alcohol

bevy&onducted 7Ahe prefises for the corporation/erganization/limited liability company,
-
I%/ ; 4(‘% 322020 Agents a

(ETgréta¥eof Agenty {Date)

Date of hi

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

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

the character, re? and reputation are er no objection to the agent appointed.
Approved on ?,// %’ by Title W//J/L—l

/hDafe) (Signature af Proper Local Official) (Town Chfir, W‘age President, Police Chief)

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











Renewal Alcohol Beverage License Application j‘lg’g‘"gg&;’;‘;‘;"g;‘gfggefﬁ Permit Number
(Submif to municipal clerk. Read instructions on page 3.} FEIN Number
For the license period beginning: 07/01/2020 ending: ____06/30/2021 39-1036365 ;
{mm od yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
I Town of Il Class A beer 100, O
To the Governing Body of the:  L_iVillage of _Stoughton City of | Class B beer $
] City of | | Ciass C wine $
{ ] Class A liquor $
County of Dane Aldermanic Dist. No. ;g:CIass A liguor (cider only) [$ NIA
(if required by ordinance) | Class B liguor $
) " | Reserve Class B liquor $
Check one: L] Individual L] Limited Liability Company — - :
[ ] Partnership M Corporation/Nonprofit Organization [} Class B (wine only) winery ($ .
Pubiication fee $ RO.O0U
Complete A or B. All must complete C, TOTAL FEE $ /A0, 00
A. Individual or Partnership:
Full Name (Last) {First) {Middle Name) Home Address (Sirest, Clty or Post Office, & Zip Code)
Full Name {Last) {First) {Middle Name) Home Address (Sfreet, City or Post Office, & Zip Code)
Full Name (Last) {First) (Micdte Name) Home Address (Sirest, City or Post Office, & Zip Code})

B, LLC or Corporation (and Agent):
Full Legal Name of Corperation / Nonprofit Organization / Limited Liabiiity Company 1 Address of Corporation / Limited Liability Company (if different from licensed premises)

Kwik Trip, Inc. P.0O. Box 2107, La Crosse, W 54602

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoeint an agent.

Agent Lasl Name {First} {Middie Name)
Hoks Matthew Dean

All Officer(s) Director(s) of Corporation and Members / Managers
President / Member Last Name {First) (Middle Name)
Zietlow Donald Paul
Vice President / Member Lasi Name  (First) {Middle Name)
Secretary / Member Last Name (First) (Middle Name)
Treasurer / Member Last Name (First) {Middle Name)
Wrobel Jeffrey James
Directors / Managers Last Name (First} {Middle Name}
Zietlow Donaid Paul
Directors / Managers Last Name (First) {Middie Name) Home Address (Strest, Gity or Post Office, & Zip Code)

C. Business Information

1. Trade Name KWIK TRIP 738 Business Phone Number 608-873-4599
2. Address of Premises 1231 E Main St Post Office & Zip Code ___Stoughton 53589
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DIEWPUDS ? . o o oot Yes [ | No [

4. Premise description: Describe buliding 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/for storage of alcohol beverages and records. (Aleohol

beverages may be soid and stored only on the premises described.) One-story frame construction with storage in
coolets & on sales floor

AT-116 (R. 5-18) Wisconsin Department of Revenue






Application for Cigarette and [ icense Number
Tobacco Products Retail License
Period Covered
Submit to municipal clerk.
Date of [ssuance

Applicant’s Wisconsin 15-digil Sales Tax Aceount Number € This must be issued in the same MUNICIPAL USE ONLY

456-0000287614-03 Legal Name of the Heensee below,

Legat Name (corporasion, limited Hiability company, partnership or sole proprietorship) Federal Emplover identification No. (FEIN)
Kwik Trip, Inc. 39-1036365

Trade or Business Nawme (if different than Legal Name} Telephone Numnber

KWIK TRIP 738 608-791-7385

Business Address ('License Location) Businesg;.?caled In Villase o Business Telephone

1231 E Main St IR DA I D 608-873-4599

Municipality State Zip Code of: Stoughton City of County

Stoughton WI | 53589 Dane

Mailing Address (if differen! than Business Address) Manicipality State Zip Code

P.O, Box 2107 La Crosse WI | 54602-2107
Organization (check one) .

" Wisconsin Corporation — Enter date incorporated: 10/7/1964
Sole Propriet P p LRLLIA0S

% PZ:HEE?;C or [:] Out-of-State Corporation — Are you registered to do business in Wisconsin? [] Yes D No
[ ] Other (describe)

B yes [ INo 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
: distributors, jobbers, or sub jobbers, who hold a permit with the Wisconsin Depariment of Revenue?

W ves [ INo 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue.wi.gov/forms/ctp-129.pdf.)

B oyes [ No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

B ves [ INo 4. Does the applicant understand that they must provide employees with tobacco sales trairﬁng approved
by the Wisconsin Department of Health Services? (https:/witobaccocheck.org)

W oyes [InNo 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products fo minors (including electronic cigarettes containing nicotine)?

By [ ino 6. Does the applicant understand that they may not sell single cigareites?

B oYes [ No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacce products?

W Yes [ [No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state. wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold Il over counter [} through vending machine [] both

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 kaowledge of
the applicant. Applicant agrees to operate this business according to law and thal the rights and responsibilities conferred by the license(s), if granted, cannat be assigned to another. Any lack of
aceess {o any portion of 3 licensed premises during tnspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any
person who knowingly provides materially faise information on this application may be reqguired to forfeit not more than $1,000.

{Officer of Corporation / Member / Manager of Limiled Liabiiity Company / Partner / Individual)

Applicable Laws and Rules
This document provides stalements or interpretations of the foliowing laws and regulations in effect as of September 19, 201 9
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats,

CTP-200 (R 9-19) . Wisconsin Department of Revenue






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

wi Or. Lic. A

Individual's Fuli Name (please print)  (last name) (firsl name} (middle name)

Hoks Matthew Dean
Post Clfice City Slale Zip Code

The above named individual provides the following informalion as a person wha 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.
Agent of  Kwik Trip, Inc.

(Officar / Direclor / Member / Manager / Agen!) {Name of Corporalion, Limitad Liskility Company or Nenprofil Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority;
1. How long have you continuously resided in Wisconsin prior (o this date? Since 2016

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoho! beverages) for
violalion of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNECIPANEYT . ottt e et e e e e [ ] Yes &f No
if yes, give law or ordinance violated, trial count, trial dale and penally Imposed, and/or date, deseription 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 lraffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURICIDAIY? .« o ettt e e e e [IYes [WnNo
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 iCense OF PEIMIL? L ... ..ttt et e et et e e e e [[iYes [V]No
If yes, identify.

{Name, Location and Type of License/Parmil)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [JYes [v]No
If yes, identify.
(Name of Wholesale Licensee or Permitlee) {Address By Cify and County)
6. Named individual must list in chronological order last two employers.
Employar's Name Employed From To
Kwik Trip, Inc. 1626 Oak St., La Crosse, Wl 54603 4/29/2019 Present
Employed From To
Shopko Wisconsin, Michigan & lowa 8/2009 4/2019

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
applicalion; 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 penaily of state law, the applicant may be prosecuted for submitling false statements and affidavits in connsction with this applica-
lion. Any person who knowingly provides materiaily false information on this application may be required to forfeit not more than $1,000.

{Signature of Nemed Individual}
Matthew D. Hoks

AT-103 {R. 7-18) Wiscensin Depariment of Revenue






L i
WISCONSIN DEPARTMENT OF REVENUE c lon:
FQ BOX 8945 omtact Information

MADISON, W 53708-8046 . 2135 RIMROCKRD PO BOX 8946
: MADISON, Wi 53708-8045
ph: 608-266-2776  fax: 60B-264-6884
emall: dorbusinesstax@revenue.wigov
website; revenue wi.gov

Lettsr ID L1386485280

ATTN: DEANNA HAFNER
KWIK TRIP, INC.

PO BOX 2107

‘LA CROSSE W 54602-2107

Wisconsin Department of Revenue Seller's Permit

KWIK TRIP, INC.

Busi‘ness name: : KWIK TRIP 738
: 1231 E MAIN ST :
STOUGHTON Wi 53589-1844

Legalfreal name:

* This certificate confirms you are registered with thé Wisconsin Department of Revenue

and authorized in the business of selling tangible personal property and taxable
services. ' '

¢ You may not transfer this permit.

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

* I[fyour business is not operated from a fixed location, you must carry or display this
permit at all events,

Ta){ Type Account Type Account Number

Safes & Use Tax Seller's Permit

456-0000287614-03

VUNPAS - atl.i20 (R.07412)











CRHE |0V G TIR

| B H i H Applicant's Wisconsin Sefler's Permit Number
Renewal Alcohol Beverage License Application e OD00287614.03
{Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: 07/01/2020 ending: 06/30/2021 39-1036365
{mm dd yyyy} (mm od yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of J Class A beer 100, do
To the Governing Body of the: | _lviltage of _Stoughton City of ] Class B beer $
[ City of [} Class C wine $
[] Class A liquor $
County of Dane Aldermanic Dist, No. Aablass Aliquor (cider only) {$ NiA
{if required by ordinance} [_] Class B liquor §
- [ ] Reserve Class B liquor $
Check one: [ Individual L] Limited Liability Company = -
[ 1 Partnership I Corporation/Nonprofit Organization | | Class B (wine only) winery |3
Publication fee $§ RAd.op
Complete A or B. All must complete C. TOTAL FEE $ /20, do
A. Individual or Partnership:
Ful Name (Lasl) (First) (Middle Name) Home Address (Steeet, City or Post Office, & Zip Code)
Full Name {Last) (First) (Middle Name) Home Address {Steeet, City or Post Office, & Zip Code)
Full Nama (Last) (First) (Middte Name) Home Address (Street, City or Post Office, & Zip Code}

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation f Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

Kwik Trip, Inc. P.O. Box 2107, La Crosse, W! 54602

All corporationsforganizations or limited liability companies applying for a license to seli fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Nama (First) (Middle Name}
(Galston Scott Allen

All Officer{s) Director(s) of Corporation and Members / Manager:
President / Member Las! Name (First) (Middle Name)
Zietiow Donald Paul
Vice President / Member Last Name  |{First) {Middle Name)
Secretary / Member Last Name {First} {Middle Name)
Treasurer / Member Last Name {First} {Middle Name}
Wrobel Jeffrey James
Directors / Managers Last Name {First} {Middle Name)
Zietlow Donald Paul
Directors / Managers Last Name {First) (Middie Name})

C. Business Information
1. Trade Name KWIK TRIP 739 Business Phone Number 608-873-3383

2. Address of Premises 517 W Main St Post Office & Zip Code __ Stoughton 53589

3. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, breweries
and BrewpUbS? . . . L e Yes [ | No[]

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

beverages may be sold and stored only on the premises described.) One-story frame construction with storage in
coolers & on sales floor

AT-116 (R. 6-19) Wisconsin Depariment of Revenue






Application for Cigarette and License Number
Tobaceco Products Retail License
Submif fo municipal clerk.

Period Covered

Date of Issuance

MUNICIPAL USE ONLY

Applicant's Wisconsin 5-digit Szles Tax Acceunt Number € This must be issued in the same

456-0000287614-03 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprictorship} ) Federal Employer Identification No. (FEIN)
Kwik Trip, Inc. 36-1036365
Trade or Business Name (if different than Legal Name) Telephone Number
KWIK TRIP 739 608-791-7385
Business Address (License Location) Business Located Tn~ Business Telephone
517 W Main St 6y ¥l [T 1 608-873-3383
Municipality State Zip Code of: Stoughton City of County
Stoughton WE | 53589 Dane
Mailing Addeess {if different than Business Address) Municipality State Zip Code
P.O. Box 2107 La Crosse W1 |54602-2107

Organization {check one) 3
[ ] sole Proprietor B wisconsin Corporation — Enter date incorporated: 10/7/1964

[ Pas rnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

[ ] Other (describe)

By | N I. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or sub jobbers, who hold a permit with the Wisconsin Department of Revenue?

W oYes [ No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701, See application form CTP-
129, revenue.wi.gov/forms/ctp-129.pdf) '

B vyes [ |No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

B oves | No 4

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (htips://witobaccocheck.org)

W ves [ INo 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

Moves [ INo 6. Does the applicant understand that they may not sell single cigareties?

B vyes [ [No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/taw enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Docs the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dis/tobacco-directory may be sold in Wisconsin?

B yes [ |No 8

Cigarettes / Tobacco will be sold B over counter [ ] through vending machine [ both

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 knowledpe of
the applicant, Applicant agrees 1o operate this business according lo law and that the rights and responsibilities conferred by the license(s), if granied, cannot be assigned fo another. Any lack of
access to any portion of a licensed premises during inspection will be deemed a refusal to pesmil inspeetion. Such refusal is a misdemeanor and grounds for revocation of this license. Any
person who knowingly provides materiaily false information on this application may be required to forfeit not more than $1,000.

(Cfficer of Corporation / Member / Manager of Limited Liability Company / Partner / individuai}

Applicable Laws and Rules
This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.685, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats,

CTP-200 (R_9-19) Wisconsin Department of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

Wi Dr. Lic.,

individual's Full Name (please prini) (las! name} (first name) {middle namej

Galston Scott Allen

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

[ ] Applying for an alcohol beverage license as an individual.

Agent of  Kwik Trip, Inc.

(Officar / Direclor { Mamber / Manager / Agonl) (Name of Corporation, Limitad Llabilily Company er Nonprelit Organizalion)

which is making application for an alcchol beverage license.

The ahove named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Sjnce 1991

2.: Have you ever bean convicted of any offenses {other than traffic unrelated to alcoho! beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county )
OF MUNIE DAl Y 7 L L e e e e e [ ] Yes /ﬁ\No
If yes, give law or ordinance violated, trial court, {rial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3." Are charges for any offenses presently pending agalnst you {(other than traffic unretated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or .
MURICIPRIY? .+ o v ot e et et e e ettt e et e e e e e e e e [l Yes 4] 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/managerfagent of a limited ltabllity company holding or applying for any other alcohol
beverage HoenSe OF PEITHLT .« ..ottt it ettt ettt et e e e e []vYes [v|No
if yes, identify.

{Name, Localion and Type of License/Permit}

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [JYes [v|No
If yes, Identify.
(Name of Wholessle Licensee or Permillee) (Address By City and Countyj
6. Named individual must list in chronological order last two employers,
Employer's Name Empleyed From To
Kwik Trip, Inc. 1626 Qak St., La Crosse, W 54603 1120186 Present
Employed From To
Scott's Supportive Services Fort Atkinson, WI 53538 9/2014 12016

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

r (Signature of Namead Individual}
Scott A. Galston

AT-103 (R. 7-18) Wiscansin Deparlment of Revenue






- | I
WISCONSIN DEPARTMENT OF REVENUE ¢ " fion:
PO BOX 8046 ontact Information

MADISON, W1 53708-8945 2135 RIMROCKRD PO BOX 8945
‘ MADISON, Wi 53708-8046
ph: 608-266-2776  fax: 608-264-6884
email: dorbusinesstax@revenus.wigov
websle: revenue.wl.gov

LetleriD L1118049824

ATTN: DEANNA HAFNER
KWIK TRIP, INC.

PO BOX2107

LA CROSSE W 54602-2107

. Wisconsin Department of Revenue Seller's Permit

A

S

Legallreal name:

KWIK TRIP, INC.
Business name: - . KWIK TRIP 739
_ 517 WMAIN ST

' STOUGHTON Wi 53589-2003

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

* You may not transfer this permit.

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

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

Tax Type Account Type Account Number
Sah_a-s &-Use T_ax Seller's. Permit . 456-000028761 4-03

WINPAS - afL020 (R.07/12)











(R 10004671
Renewal Alcohol Beverage License Application 000087614 08 e Number
{Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: 07/01/2020 ending: 06/30/2021 39-1036365
(mm dd yyyy) (mm dd yyyy} TYPE OF LICENSE FEE
REQUESTED
[} Town of ' Class A beer Joo, vo
To the Governing Bady of the: | IVillage of _Stoughton City of [ | Class B beer $
[_]City of [ ] Class C wine 3
|1 Class A liquor $
County of Dane Aldermanic Dist. No. D Class A liquor (cider only) |$ NiA
(if reguired by ordinance}) [ 1Class B liquor $
Reserve Class B liquor 3
Check cne: [ | Individual L] Limited Liability Company L - -
{1 Partnership B Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee § Ro.oo
Complete A or B, All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name (Las!} {First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Fuil Name {t.ast} {First) (Middle Name) Home Address (Sirest, City or Post Office, & Zip Code)
Full Name {Last) {First) (Middie Name) Home Address (Sireet, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agenf):
Full Legal Name of Gorperation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

Kwik Trip, inc. P.O. Box 2107, La Crosse, WI| 54602

All corporationsforganizations or limited liability companies applying for a license to sell fermented mailt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name)
Pitera Breonna Violet

All Officer(s) Director(s) of Corporation and Members / Managers
President / Member Last Name {First) {Middle Nams)
Zietiow Donald Paul
Vice President / Member Last Name  {(First) {Middle Name)
Secretary / Member Last Name (Fiest {Middle Name)
Treasurer / Member Last Name {First) {Middle Name}
Wrobel Jeffrey James
Direclors / Managers Lasl Name {First) {Midgdle Name}
Zietlow Donald Paui
Directors / Managers Last Name {First} (Middle Name) Home Address (Street, City or Post Office, & 2ip Code)

C. Business Inforimation

1. Trade Name KWIK TRIP 893 Business Phone Number 608-873-0287
2. Address of Premises 1358 US Highway 51 Post Office & Zip Code __ Stoughton 53588
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DIEWPUDS? . . . ittt e Yes [ | No [

4, Premise description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must inctude all
rooms including living quarters, if used, for the sales, service, consumption, andfor slorage of alcohol beverages and records. (Alcohol

beverages may be sold and stored only on the premises described.) One-story frame construction with storage in
coolers & on sales floor

AT-115 (R. 6-19) Wisconsin Depariment of Ravenue






Application for Clga rette and License Number
Tobaeco Products Retail License
. . Period Covered
Submit to municipal clerk.
Date of Issuance
Aoolicant’s Wi i 15-digit Sales Tax A ¢ Numb MUNICIPAL USE ONLY
ppacant’s wWisconsin io-aigil dales iax Accoun umoer e ThiS musf be issued in §he same
456-0000287614-03 Legal Name of the licensee below.
Legal Name {corporation, limited Hiability company, partnership or sole proprictorship) Federai Empiloyer ldentification No. {FEIN)
Kwik Trip, Inc, 39-1036365
Trade or Business Name (if different than Legal Name} ' Telephone Number
KWIK TRIP 893 608-791-7385
Business Address (License Location) Busincss'Localcd In ] Business Tetephone
1359 US Highway 51 [ []Yilleee [T | 608-873-0287
Municipality State Zip Code of: Stoughton City of County
Stoughton WI | 53589 Dane
Mailing Address (if different than Business Address) Musicipality State Zip Code
P.O. Box 2107 La Crosse | W 54602-2107
Organization {check one)
[ ] sole Proprietor [ | OWiscefngin Cocrp?ratioP — Erﬁr date ir:c.orpc-)rgte':iii I()é’f/ 1.964 o . [ ]
:} Partnership D ui-of-State Corporation — Are you registered to do business in Wisconsin? Yes No
[ ] Other (describe) '

W ves [ ]No 1. Does the applicant understand that they must purchase cigaretfes and fobacco products only from
distributors, jobbers, or sub jobbers, who hold a permit with the Wisconsin Department of Revenue?

W oyes [N 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
- untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is

available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue.wi.gov/forms/ctp-129.pdf)

B ys [ [No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

._ Yes | |No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

W ves [ No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

W ves [ 1No 6. Does the applicant understand that they may not sell single cigarettes?

B ves [ |No 7. Does the applicant understand that cigareite and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that fatlure to comply can resulf in criminal
penalties, including loss of cigarettes/tobacco products?

B oyes [N 8. Does the applicant understand that only cigarettes and roll-your-own {(RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold Il over counter [ ] through vending machine |_:] both

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 applicant, Applicant agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be assipned lo another. Any lack of
access to any portion of a licensed premises during inspeetion wiil be deemed a refusat to pennit inspection. Such refusal is a misdemeanor ané grounds for revocation of this license. Any
person who knowingly provides materially false information on this application may be required tc forfeit not more than $1,800. '

W

{Officer of Corporation / Member / Manager of Limited Liability Company / Pariner / Individual)

Applicable Laws and Rules
This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134,66, 139.321, 139,79, 139.76, 995,10, and 995.12, Wis. Stats,

CTP-200 {R. 9-19) Wisconsin Department of Revenue





Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

P H9e

Wi Dr. Lic, #8122-0788-8946-07

Individual's Full Name (please print}  (last name) (first name) {middie name)

Fitera Breonna Violet

Hom

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

L] Applying for an alcohol beverage license as an individual.

[ | Amember of a partnership which is making application for an alcohol beverage license.
_Agent of  Kwik Trip, Inc.

{Officar / Director / Maniber / Mansger / Agenl) {Name of Corporation, Limited Liabifity Company or Nonprafit Qrganization)

which is making application for an alcohol beverage license,

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

1f
2.

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

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

O NG 2 . oottt e e e e [ Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

- Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)

for viotation of any federal laws, any Wisconsin laws, any laws of other siates or ordinances of any county or

UNICIPAIY 2 L Lot e [ ] ves
If yes, describe stalus of charges pending.

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 fiabllity company holding or applying for any other alcohol

beverage [ICENSE OF PBINIL? . . ... ...ttt et e e e e e e [ ] Yes
If yes, identify.

{Name, Localion and Type of License/Permit}

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

brewery/winery permit or wholesale liquor, manufacturer or recfifier permit in the State of Wisconsin?. ......... [ ]Yes z No
H yes, identify.
{Name of Wholesale Licensee or Permittce) (Address By Cify and County)

Named individual must list in chronologicat order last two employers,

. Employed From To
Employer's Name
Ray's Family Restaurant 1102 N. Main St., Edgerton, WI 8/07 6/08

. me : Empiayed From To
EUREESES 1nn 1612 E. Hotel Dr., Edgerton, Wl 3/06 7/06

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states thal each of the above questions has
been truthfully answered lo the best of the knowiedge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penaity of state 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 to forfeit not more than $4,000.

AT-103 (R, 7-18)

(Signature of Named Individualj
Breonna V. Pilera

Wisconsin Department of Revenue






WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, W1 53708-8902 2135 RIMROCK RD PO BOX 8902
MADISON, W1 53708-8802
ph: 608-266-2776  fax: 608-264-6884
emall: DORBusinessTax@wisconsin.gov
L | wehsite: revanue.wi.gov

Lelter 1D 1.0927237344

ATTN DEANNA HAFNER
KWIK TRIP, INC.

PO BOX 2107

LA CROSSE WI 54602-2107

Wisconsin Department of Revenue Seller's Permit

Legallreal name: KWIK TRIP, iNC.

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

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

* You may not transfer this permit.

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

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

Tax Type , Account Type Account Number
Sales & Use Tax Seller's Permit 456-0000287614-03

VINPAS - all.020 {R.12/18)











| CRHF 10001 12
Renewal Alcohol Beverage License Application 00027 Loy e umber
{Submit to municipal clerk. Read instructions on page 3.) FE!N Number
For the license period beginning: 07/01/2020 ending: 06/30/2021 391036365
(mm &d yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of [l Class A beer /00 . o
To the Governing Body of the: | IVillage of __Stoughton City of [_| Class B beer $
Tl city of | ] Class C wine $
[ ] Class A liquor $
County of Dane Aldermanic Dist. No. /& Class A liquor (cider only} |$ NIA
{if required by ordinance) (7] Class B liquor $
TR Ci Bl
Check one: [ Individual [ Limited Liability Company — Cfsen:; ass llqua?r :
|| Partnership M Corporation/Nonprofit Organization (] Class B (wine only) winery
Publication fee $ 'Re, 00
Complete A or B. All must complete C. TOTAL FEE $ Ja0, 00
A. Individual or Partnership:
Full Name {Last) {First) (Middte Name} Home Address (Streel, City or Post Office, & Zip Code)
Full Name (Last) {Firsl) {Middie Nams} Home Address {Street, Cily or Post Office, & Zip Code)
Full Name (Last) {First) (Middle Name} Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation {and Agenf):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company {if different from licensed premises)

Kwik Trip, inc. P.O. Box 2107, La Crosse, W| 54602

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

Agent Last Name (Firsy) {Middie Name) Home Address (Sireet, Cily or Post Office, & Zip Code)

Wentela Jennifer Joyee g
All Officer(s) Director(s} of Corporation and Members / Managers of Limited Liability Company:

Presidlent / Member Last Name (First) (Middle Name) Heme Address {Streel, City or Post Office, & Zip Code

Zietlow Donald Paul

Vica President / Member Last Name  [{First) {Middle Name)

Secretary / Member Last Name {First) {Middle Name)

Treasurer / Member Last Name (First) {Middle Name)

Wrobel Jeffrey James

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

Zietiow Donald Paul

Directors / Managers Last Name {First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

C. Business Information

1. Trade Name KWIK TRIP 987 Business Phone Number 808-205-9171
2, Address of Premises 2400 Roby Rd Post Office & Zip Code __ Stoughton 53589
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DTEWDUDE? . e e Yes n No [

4, Premise description: Describe building or buildings where alcohol beverages are 1o be sold and stored. The applicant must include all
rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcchol beverages and records. (Alcchol

beverages may be sold and stored only on the premises described.) One-story frame construction with storage in
coolers & on sales floor

AT-115 (R. 5-19) Wisconsin Depariment of Revenue






Application for Cigal‘ette and . License Number

Tobacco Products Retail License
Submit to municipal clerk.

TPeriod Covered

Date of Issuance

Applicamt’s Wisconsin 15-digit Sales Tax Account Number

456-0000287614-03

MUNICIPAL USE ONLY
€ This must be issued in the same
Legal Name of the licensee below,

Legal Name (corporation, limited iability company, parinership or sole proprietorship) Federal Employer dentification No. (FEIN)
Kwik Trip, Inc. 39-1036365
Trade or Business Name (if differenf than Legal Name) Telephone Number
KWIK TRIP 967 608-791-7385
Business Address (License Location) Business .Lccated In ) ) Business Telephone
2400 Roby Rd 1% [ O™ | 608-205-9171
Municipality State | Zip Code of: Stoughton City of County
Stoughton WI | 53589 Dane
Mailing Address (if differenf than Business Address} Municipality State Zip Code
P.O, Box 2107 La Crosse Wl | 54602-2107

Organization (check one)

[ sole Proprietor
[ ] Partnership

[ ] Other (describe)

B v
B ves

Yes
Yes

Yes

Yes

Yes

. Yes

[ ] No
[ JNo

DND
[ ]No
DNO

DNO
[ 1No

[ ] No

B wisconsin Corporation — Enter dale incorporated: 10/7/1964
|| Out-of-State Corporation - Are you registered to do business in Wisconsin? D Yes D No

1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or sub jobbers, who hold a permit with the Wisconsin Department of Revenue?

2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is

available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue.wi.gov/forms/ctp-129.pdf.)

. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products

from another retailer, inchuding transferring existing stock to a new owner?

. Does the applicant understand that they must provide employees with tobacco sales training approved

by the Wisconsin Depariment of Health Services? (hitps://witobaccocheck.org)

. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicotine products to minors (including electronic cigarettes containing nicotine)?

. Does the applicant understand that they may not sell single cigarettes?

. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/fobacco products?

. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on

the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands™ at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold Il over counter (] through vending machine [7] both

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 applicant. Applicant aprees Lo operate this business according to law and thal the rights and responsibilities conferred by the license(s), il granted, cannol be assigned lo another. Any lack of

access to any portion of a licensed premises during inspection wiil be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revoeation of this ficense. Any
person who knowingly provides materiatly false information on this application may be required to forfeit not more than $1,000. '

{Officer of Corporation / Member / Manager of Limited Liability Company / Pariner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 18, 2019;
Sections 134.65, 134,66, 139,321, 139,79, 139,76, 995.10, and 995.12, Wis, Stats,

CTP-200 {R. 9-19}

Wisconsin Department of Revenue






“
(_,L)/,:-;}',f A Qo W
P

Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.
WI Dr, Lic. #W534-4309-0595-03

Individual's Full Name {please prinf)  {last name) {first nama) {middie name)
Wentela Jennifer Joyce
Home Address (streef/route) Post Office Cily Slate 2ip Code

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

[} Applying for an alcohot beverage license as an individual.
] Amember of a partnership which is making application for an alcohol beverage license.
Agent of  Kwik Trip, Inc.

(Officer / Dirgctor / Member / Manager / Agent) {Name of Corporalfion, Limited Liaﬁilily Company or Nonprofit Grganization)

which is making application for an atcohol beverage license.

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

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

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any cther states or ordinances of any county |E/
O MU Iy P . e e e [ Yes No

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
URECIDAIY ? .o et e e [ ]Yes m
If yes, describe slatus of charges pending.
4. Do you hold, are you making applicalion 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 ICensa OF PEIMIL? . .. ..ttt ettt ittt e e e e []Yes g No
If yes, identify.

{Name, Localion and Type of License/Permif}

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

brewery/winery permit or wholesale liquor, manufaciurer or rectifier permit in the State of Wisconsin?.......... [ ] Yes q No
If yes, identify.
{Mame of Wholesale Livensee or Permillee) (Address By City and Counly)
6. Named individual must list in chronological order fast two employers.

Employer's Name Employed From To

Burger King 1287 N Main St, River Falls, Wl 54022 911 4/12

Employed From To
Residence Hall Assn. 410 S 3rd St, River Falls, W| 54022 4/10 4/11

READ CAREFULLY BEFORE SIGNING: Under pehalty provided by law, the undersigned states that each of the above questions has
been truthfully answered fo lhe best of the knowledge of the signer. The signer agrees that hefshe 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 Stafutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitling false statements and affidavits I connection with this applica-
tion. Any person who knowlngly provides materially false information on this applicalion/may be required to forfeit hot mere than $1,000.

/L e LA ——

7
/ {Signalure of Named Individual)
./ Jennifer J, Wentela

AT-103 (R. 7-108} Wisconsin Depariment of Revenue

N #?é?‘






WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, Wi 53708-8902
2135 RIMROCK RD PO BOX 8802

MADISON, Wi 53708-8902

ph: 608-266-2776  fax: 608-264-5884

emall: DORBusinessTax@wisconsin.gov
| | website: revenus.wl.gov

Letter ID L0308205024

ATTN DEANNA HAFNER
KWIK TRIP, INC.

PO BOX 2107

LA CROSSE Wi 54602-2107

Wisconsin Department of Revenue Seller's Permit

B T A 1 Lt R I ST B s,
':.@G._‘-;’.‘}. PR e

Legallreal name: KWIK TRIP, INC.

Business name: KWIK TRIP 967
2400 ROBY RD
STOUGHTON Wi 53589-5468

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

* You may not transfer this permit.

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

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

Tax Type Account Type Account Number

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

WINPAS . alL020 (R.01/17)






Auxiliary Questionnaire
Alcoho! Beverage License Application

Stibmit to municipal cler: WI Dr. Lic. #2340-1953-4444-01

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

Home Address (streetioule. i State Zip Code

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

"] A member of a partnership which is making application for an alcoho! beverage license.
R President of Kwik Trip, inc.
{Officer / Director / Member / Msnager / Agent) {Name of Corporation, Limiled Liability Company or Nonprofit ~ Organizetion)

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? Allmy life.

2. Have you ever been convicied 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 MUNICIPANIY? .+ o oottt e ettt e e e e e e e e Yes | | No
If yes, give law or ordinance violated, triai courl, trial date and penalty imposed, and/or date, description and

status of charges pending. {/f more room is needed, continue on reverse side of this form.)
Please see reverse.

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcoho! beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
PIUNICIDEIY? o oo ettt e e e et e e e e e i ] Yes No
. If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporaticn/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage leense Or PEMMIL? ... ... o i e e Yes | | No
If yes, identify. Officer of Kwik Trip, Inc. which holds multiple retail alcohol! licenses
iR the Slate of Wisconsin, Name, Location and Type of License/Perai)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? . ...... ... []Yes No
If yes, identify.
(Name of Wholesale Licensee or Permiliee) - {Address By City and County)
8. Named individual must list in chronological order fast two employers.

Employer's Name Employer's Address Empleyed From To

Kwik Trip, inc. 1626 Oak St., La Crosse, Wl 54603 08/01/1989 Present
Employer's Name Employer's Address Empileyed Frem To

Gateway Foods La Crosse, Wi 1963 1989

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
baen truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the appficant 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 bi required to forfeit not more than $1,000.

4
(30
(Sigpefire of Named individual)

Donald P.“Zietlow

AT-103 {R. 7-18) Wisconsin Depariment of Revanue






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk. WI br. Lic, #W614-4306-0256-09
Individual's Full Name (please print)  {last name) {first nama) {middle name)
Wrobel Jeffrey James
Home Address (streelroute Post Office Cil Stale Zip Code

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

Treasurer af Kwik Trip, inc.
(Officer / Diractor / Member / Mansger / Agent) {Mama of Corporation, Limiled Liabilily Company or Nonprofit 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? All my life.
2. Have you ever been convicted of any offenses {(other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF IUHCIDAHEY 2« o o e e e e e e e [ ] Yes No
If yes, give law or ordinance viciated, {rial court, {rial date and penalty imposed, and/or date, description and
stalus 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 alcohof beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MU G PAN Y Y . . e [ ]Yes No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
heverage license of permil? ... . e e Yes | | No
If yes, identify. Officer of Kwik Trip, Inc. which holds multiple retail alcohol licenses in the State of Wisconsin.
{Nama, Location and Type of License/Permil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employee of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

If yes, identify.

{Nams of Wholesale Licensew or Permities) {Address By City and Counly)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From Te
Kwik Trip, Inc. 1626 Oak Si., La Crosse, W! 54603 8/1/88 Present
Employer's Name Employar's Address Employed From To
Rau Corporation 800 Sumner St., La Crosse, WI| 54603 1983 1988

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

-

Y(Signature of Named Individualjl

Jeffrey J. Wrobel

AT-103 (R. 7-18} Wisconsin Separiment of Revenue
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Renewal Alcohol Beverage License Application
(Submit o municipal clerk. Read instructions on page 3)

For the license period beginning: ;‘:j ol ’[aoag end‘mg:ﬁ;/ﬁ 230/ADRA
dd yyyy)

(mat

(] Town of

To the Governing Body of the: [] Village of} 5 "(’_OU\% L’\"\’OV\ o

[£ City of

County of __ PD aon € o

Check one: [ Individual
(1 Partnership

Complete A or B. All must complete C.
A. Individual or Partnership:

iﬂLEmited Liability Company
CJ Corporation/Nonprofit Organization

Applicant's Wisconsin Seller's Permit Number

S —

FEIN Number

TYPE OF LICENSE

(ram dad yyyy)
REQUESTED FEE
[ | Class A beer *§_
(UClassBheor 18 100:00 |
LlClass Cwine $
] Class A fiquor &

Aldermanic Dist. No. R L PP T DA
(if required by ordinance} [ Class A liquor (cider only) 18 - N&

[ Ctass B liquor 5

ﬁﬁeserve Class B liquor__|§ SO0 00
] Class B {wine only) winery |$

Ful§ Name (1.as!) (First}

Full Name (Last) ] (First)

Full Name {l.ast) (First)

Publication fee $§ X000
TOTAL FEE $ bRO.
{Middte Name} _ Home Addrass (Street, Clty or Posl Office, & Zip Coda) j
{Middle Name) Emm@_ T
W Home Address {Sireet, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprolit Organization f Limiled Liabliity Campany | Address of Corporation / Limlted Liabllity Company (if different from licensed prem}se?)l .
‘ !;3 Oetag W 620 Nugasid

4]
All corporalionslorganizations or Ymited liability companies applylng for a Iicense\{o sell fermented malk beverages andfor intoxicating

fiquor must appaint an agent.

Agent Last Name (Flrst}

{(Middle Name} Home Address (Street, City or Post Office, & Zip Code) J

All Officer(s) Director(s) of Corporation and Me

mbers { Managers of Limited Liahility. Company:

T:mmrsl) (Middle Name) Homa Address (Street, Clly or Post Office, & Zip Code)

[ Vice President / Mamber | {astName i {FIrst) ﬂm"_MWWWWZ—W Tode)
Wﬁm —TyFirst) Wﬁvmﬁm) -
[ Sraasirer I Momber Last Name | (First) (Middle Namey | WWWM
“Biraciors / Managars Last Name  |{First) m#mm& Zip Cade) T
Directors / Managers L-ast Name (First) Mm _m}ﬁémmﬁfﬁm T
| L

C. Business Information

1. Trade Name §&j

Conks

Business Phone Number _QC}Q\ -4 \254 G

{

Yy
. Address of Premises Q;L

W M

Q oy )
ward 9k ‘%\mg\\\-o

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

Post Office & Zip Code 5258 A

.......................................... Yes ¥ I No

4. Eremises descriplion: Desgri_be puilding or buildings where alcchol beverages are to bé sold and stored. The applicant musl
include all rcoms including living quarters, If used, for the sales, service, consumption, andfor storage of alcohol heverages and

records. (Alcohol beverages may be sold and

digy

stored only on the premises described.}

"‘2\,‘( ('Qg\f’(f\ (41 \(‘rg&-ﬂé AN ! O

g

A aea S\egome W We ooers_and o a\o

T
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5. Legat description {ornil if street address is given on previous page}. (AQ(\ MG o ool & ﬁ\r 6\ o0 G MKOV\
A bt R

6. a. Singe filing of ihe last applicallon, has the hamed licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limted liability company licensee, or nonprofit
organization licenses 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? 1f yes, complete page 3. ... . ... .. ... [lYes pEXNo

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

7. Except for questions 6a and 6b, have there been any changes in the answers 1o the questions as submitied
by you on your last application for this license? Ifyes,explaln ... ... . ... o i {Yes [{lNo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Eranchise Tax retum of the licensee? IF not, explain .. ... ... . ..o [(dves EiNo

we dant hoe e gl Lo L geod we Wele i
Qunihess fo¢ h(\\\:} Yo moths mf\_&\ Ao were X o lhe
_'Q;GC\{\()U\‘) Lweay

J

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

10. Does the applicant understand that alcohal beverage involees must be kept af the licensed premisas for 2 years

from the date of invoice and made available for inspection by law enforcement? ...........oovvenineny [(f¥es [INo
11. Is the applicant indebted to any wholesaier beyond 15 days for beer or 30 days forfiquor? ........ ... .. [Z/ Yes [INo
12. Does the applicant owe municipal property taxes, assessmens, of otherfees? ............... e [Yes E¥No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municlpal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penatly provided by law, the undersigned states {hat each of the abave questions has
heen iruthfully answered ta the best of the knowledge of the signer. The signer agrees that he/she Is the person named in the foregeing
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 undersiands that any license issued conlrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1) Tille / Member Dale

Signature Phone Number Emall Address

TO BE COMPLETED BY CLERK
Dale received and filted wilh munlclpal clerk Date reported 1o councll / board Date license granted

License number issuad Date license Issued Slignalure of Clerk / Deputy Clerk

AT-A15 (R. 5-19) . 2.






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

individual's Fult Name (please print)  (last name} (first name) (middls name)

['\X“A“L\.Gz\ \ootdes

Home Address (sirestiroule) Post Office City ) Slate Zip Code

Hoim

The above named individual provides the following information as a person who is (check one): o} ~ S ‘e\
[ ] Applylng for an alcohol beverage license as an Individual,
{ | Amember of a partnership which is making application for an alcohol be(erage license.

Raral of o Caadina LLO

\(@tricer / Diracter / Menber / Managar / Agent) (Name of Corporalion, Limited Liability Company or Neaprofil Organization)

which is making application for an alcohol beverage licanse,

The above named Individual provides the following Information to the licensing authority:
1. How long have you continuously reslded in Wisconsin prior to this date?
2. Have you ever been canvicted of any offenses (other than traffic unrelated to alcohol beverages) for

vigtation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MURIGIPANIGY . . o o\ttt ettt ettt ettt e e et et e e e e L] Yes @/NO

If yes, give law or ordinance violated, trial cour, trial date and penalty Imposed, andfor date, description and

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

3. Ave charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal [aws, any Wisconsin laws, any laws of other states or ordinances of any county or
BUTCIDENY? .+« v e e e e e e e e e e e et e e e e e [ ves [T
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 liabfity company holding or applying for any other alcohaol
BEVerage lICeNSe QF PEIMIL? .. .. ..o\ ettt e g e et ee et e e et e (XYes [No

tyes. identy. _ Qa0 dess e KiCof\ c‘?g\m)(‘ufb\

6, Do you hold and/for are you an officer, director, stockholder, agent or emptoye of any person or corporation or
memberfmanager/agent of a limited liabllity company holding or applying for a wholesale beer permit,

brewery/wlinery permit or wholesale liguor, manufacturer or rectifier parmlt in the State of Wisconsin?. ... ... ... []Yes @’No
If yes, Identify.
(Nama of Wholesala Licensee or Parmities) (Address By City end County)
6. Named individual must iist in chronclogical order fast two employers.
Emnployer's Name Employer’s Addrass ) Employed From Ta
. \_.._u Yo\te o 2 ¢ Maa HE Doa Pecie 2040 AL
Employer's Name N IR Employes's Address T Employed From T
A - B -,
\,cm\c\us Wextaon Reg 112 Mo e - &Y 201\ Aoy

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named In the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers In each Instance are trus and
cotrect. The undersigned further understands that any license issuad contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state faw, the applicant may be prasecuted for submilting false statements and affidavits In connection with this applica-
tion. Any person who knowingly provides materially false Informatlon on this application may be required to forfeit nol more than $1,000.

{Signature of Named Individual)

AT-103 (R. 7-18) \Wisconsin Department of Revenua






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 appeint an agent. The followihg questions must be answered by the agent. The appoiniment must be signed by an offlcer of the
corporationforgantzation or one member/manager of a limited Hablity company and the recommendation made by the proper local official,

] Town .
To the governing body of.  { ] Vilage  of (Ds\ )] QO\\\?\—O‘(\ County of 0 LAY
Y ]
City

The undersigned duly authorized officarfmemberimanager of \-.,03\' O &\’\\'\
{Registered Name of Corporation / Organization or Limited Liabliity Company)

a corporationforganization or limited Fability company making application for an alcohol beverage Heense for a premises known as
Vo Quptiao WL e
located at Q f)\D ‘\\MQ (Amd o) )f

appoints \—\b\\l (&(”‘\‘; A‘(‘m{\d(ﬂ

(Name of Appeinled Agent)

(Trade Name)

{Home Address of Appointed Agent)

to act for the corporationforganization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. 13 applicant agent presently acting In that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer gnd/or liguor license for any other location in Wisconsin?

[ Yes [ I No if so, indicate the corporate name(g)iimited liability company(ies) and municipality(les).
!\I(‘(\t}\(‘\(;f“) Nie xic aa rﬂ@\m ot N, \\g‘aw ol U; {o{ S \r
Is applicant agent subject to completion of the responsible beverage server training course? 7] Yes [} No
How long immediately prior io making this application has the applicant agent restded continuously in Wisconsin? 4‘\ \dﬁ’ﬁ( 5

Piace of residence last year S“{\ OCQ[( e

For: \«0.. Lﬁ(\k\‘(\q LG

{Namse of Carporation / Organization / Limited Liability Company)
: Iy
By _ '~
{Slgnature of Officer / Member / Manager)

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

ACCGEPTANCE BY AGENT

I \.41\({;\‘)55_ '”\(hf\ A & . hereby accept this appointment as agent for the
{Print / Type Agent's Name)

corporationforganization/limited Hability company and assume full responsibility for the conduct of all business relative to alcchol
bezes conducted on the premises for the corporationforganization/limited liability company.

ﬁf;r 5/;)}144/‘?{//\ I Agent's ag-_

Signature of Agent

fJ/)/

THORIT
(Clerk cannot slgn on behalf of Municipal Official)

| hereby certify that | have checked munl /%:%s.late crim] I records. To the best of my know!edge with the avallable information,
ac

the character, recor and reputation are //and | a e no objection to the agent appointed /
Title / //'W /4{&//

(sjgna!ure of Praper Local Officlaly (Town Chj}/ Viltaio President, Pofice Chef)

Approved on

AT-104 (R, 4-18} Wisconsin Department of Revanua











Renewal Alcohol Beverage License Application ﬁf gagswscmonsms%s R A2,
{Submit.to municipal clerk. Read instructions on page 3.} FEIN :\Em:e? O, 7 q éé
e g ’ -0
For the license period beginning; 809\0endmg @/3@/ 2@9\‘ é I
(mm dd yyyy} T (nfn dd yyyy) TYPE OF LICENSE —
REQUESTED
L} Town of . [1Class A beer
: , | o . §

To the Governing Body of the: [} V{IIage of} ‘g %M‘Q\ #Giass B beer $ 70006

\ 4 City of [_IClass C wine 5
County of —D O Aldermanic Dist, No. |LJClassA liquor _ ¢

(if required by ordinance) ["] Class A liquor {cider only} |$ N/A
[é' [WMSiass B Hguar $ 50000

Check one: [] Individual Limited Liability Company [ ] Reserve Class B liguor  |$

[ Partnership [ Corporation/Nonprofit Organization [_] Class B {wine only) winery [$

Publication fee 5 RU00 |¢-pol.
Complete A or B. All must complete C. TOTAL EEE 8 lod OO
A. Individual or Partnership:
Full Name (Lasi) (First) (Middle Name)
LARO AR RicAARD

Full Name (Lasl) {First) (Middle Name}
Full Name {Last) (First) (Middle Namoa)

B. LLC or Corporation (and Agent}:
Full Lega1 MName of Gorpo jon [ Nopprofit Organlzéon /Bml!ed Liability Company

LAT DicIRO

All corporatlonslorgamzatlons or limited Izabllny companies applying
liguor must appoint an agent.

b

Agent Last Name O {First) dcfle Name)
LATLR kL CARY  [RicRARD
All Officer(s) Director{s) of CGorporation and Members / Manage
Presidant f Member Last Narne {First) {Middla Name) Hoeme Address (Strest, City or Post Office, & Zip Code)
Vice President f Member Last Name | {First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Gode)
Secretary / Member Last Name (First) (Middle Name) Home Addrass (Strael, City or Post Office, & Zip Cods}
Treasurer / Member Last Name (First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
Directors / Managers Lasi Name {First) (Middie Name) Home Address (Streel, City or Post Office, & Zip Cotie)
Direciors | Managers Last Name [First) (Middle Name} Home Address (Slreet, Sity or Pos! Office, & Zip Code}

C. Business Information

P £
1. Trade Name LA& P} ;(—h/() > BNIL Business Phone Number (éO@ 873 ‘3 500
. Address of Premises __&¢/] o0 € mAwW BT Post Office & Zip Code O‘j’f@ 9

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewer]
And BIEWPUDS ? . o o e e e Yes [ 1No

W N

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 aleohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

2 Stopd Buildmy w/ Baw ment - th,m AReh /(doh&hJ‘%
Bagument SPLo s,

AT-115 {R. 5-19) Wisconsln Depariment of Revenus






5. Legal description (omit if street address is given on previous page):

8. a. Since filing of the last applicalion, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for sither a limited liability company licensee, or nonprofit
organization ficensee 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 '[E{
or municipality? i yes, complete page 3. ... . L e {1Yes 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 page 3. ... .. (] Yes m/No
7. Except for questions 8a and 6b, have there been any changes in the answers 1o the questions as submitted "
by you on your last application for this license? Ifyes, explain . .. ... ... .. ... .. .. . . . . .. ... [ Yes [‘Zﬁlo

8. Was the profit or loss from the sale of alcohol beverages for the prewous year reported on the Wisconsin Income 0/
{itfes

or Franchise Tax return of the licensee? Ifnot,explain . ... ... .. ... . ... . [ TNo
¢. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ... ... ... ... ... . ... &s I No

[phone (608) 266-27786]
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 inspeclion by law enforcement? .................. .. .. ... Yes [No
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ....... . ........ [ Yes m/No
12. Does the applicant owe municipal property taxes, assessmenis, orotherfees? . ... ... ... .. ... ..... [ Yes m/No

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Cantact PersonsName {l.asl, Flrst, M.1.) Title / Member Date
CRE L,qz,mnb Dvesy 1O {/}/67 /Z(‘3

Slgnature
g a) I’\"\/i/
4

TO BE COMPLETED BY CLERK

Dale recelved and {lled with municipal clerk Dale reporied 1o council / board Date Heense granted
- [5-20
License number issued Date license Issued Signaiure of Clerk / Depity Clark

AT-115 {R. 5-19) o






Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporationflimited liability
company; partnership changed to individual or corpo-
rationflimited liabllity company; corporation changed to
individual, partnership or iimited 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. One
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:

One officer must sign application. Be sure to answer Ques-
tion 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 com-

- plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
{(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
tack of access to any portion of 2 licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revacation
of this license,

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
setvices offered under this license or refuse to employ or
discharge any person otherwise gualified because of race,
color, creed, sex, hational origin or ancestry, the applicant
shall not seek Information as a condition of employment,
of penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shalt 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 fo Questions No. 6a and/or 8b on page 2 are
"YES,” outline details below:

CONVICTIONS

1. NAME ka.\’/ LAT?RANYB
DUT

STATUTE NO./JLOCAL ORDINANCE »

WHERE CONVICTED STo v@/(/\”@“"")

CHARGE _ :

DATE fD/ ! / 1 penaury FL)G\JQ) ;Da )3 [J 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 [[] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO.ALOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-18)






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prini)  (fast name) (first nama) fle name}

LATARS  C 6 Roch gl

Post Office Cit i —

Home Address (slreetfroufe

"g above named individual provides the following information as a person who is (check one);
Applying for an alcohol beverage license as an individual.
] Amemberofa partnership which is making application for an alcohol beverage license.

[ o of

{Officer / Direstor f Member / Managsr / Agent} (Name of Gorporation, Limited Liablily Company or Nonprofil Qrganization)

which is making application for an alcohol beverage license.

The above named individual provides the follawing information to the licensing authority: .~
1. How long have you continuously resided in Wisconsin prior to this date? 5 7 Cq )/S v
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bever_agés) for
violatior: of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MU DAY 7 . oLt e e M(es
If yes, give law or ardinance violated, irial court, trial date and penalty impased, and/or date, deseription and

staius bf chargeﬁ C?tf (f mo[e mjn] is }7 et rd coni ‘euc:n @rever srdé‘of éus form.}

3. Are charges for any offenses presemly pending against you (other}han traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin faws, any laws of other states or ordinances of any county or
UNICIAIY P . o ] Yes
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/nenprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

[ No

NI

beverage lcense Or PeIMIL? .. .. . . . I ]Yes N
If yes, identify.
{Name, Localion and Type of License/Permit)

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

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

6. Named individual must list in chronological order [ast two employers.

Employer's Name Employer's Addrass Employed From To
Employsr's Nams Employer's Address Emplayed From To

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

[~

/[gna! 7 Named Individual)

AT-163 (R, 7-18) Wisconsin Depastment of Revenue






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

Submit to municipal clerk.

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

' {:] Town
To the governing bedy of, | | village  of 3‘,\ ()Ud\f\h ON County of ]) \A\‘) &

[ city [_»AZ,B\SA\VO % %WR

The undersigned duly authorized officerfinember/manager of

{Regislered Name of Corporation / Qrganization or Limited Liability Company}

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

LA B ¢ Bk
located at M (,6{ (E‘ ¥ V\ﬁ ﬁ \\"0 S’\ \ , gﬁg\{(}k—? f)\fl
Cawy LAazzAND

appoints

i

gent)

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

[ ] Yes

No If s0, indicate the corporate name(s)/limited liability company(ies) alnd municipality(ies).

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

o

-~
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5 ) Llf VS -

Place cf residence last year

For:

{Name of Corporation / Organization / Limited Liebiiity Company)
By:

{Signalure of Officer / Member / Manager}

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

C/ A Qj\i LAZ:Z)Q Q)Z) ACCEPTANCE BY AGENT

(Print / Type Agent's Name)

l, , hereby accept this appointment as agent for the

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages coiquc{e on the premises for the corporation/organization/limited liability gompany,

Y fﬁ 20

{Clerk cannot sigh 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 satigfactory any no objection to the agent appointed.

Tille

Approved on ry.”)
\(Signature of Proper Local Official) Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue
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Renewal Alcohol Beverage License Application Agplcants Wisconsin Sellers Permi Number
¢/ 56 0000 108 115 Ol
{Submit lo municipal clerk. Read instructions on page 3.} FEIN Nuniber
For the license period beginning: 7—[ O lé;%@) ending: (;/30/3"00“ 3G/ 755" 287
oo dd ik dd vy TYPE OF LICENSE reE
REQUESTED
L] Town of < \"0" [1Class A bear $
To the Governing Body of the: [] Vi.Ilage of} é\"ou..g\}/\, ~~ I Class B beer $ 100-00
- 4. Gity of [] Class C wine $
County of D O Aldermanic Dist. No. [ Class A iiquor i $
{if required by ordinance) L] Glass A liguor {cider only) |$ NIA
[#Class B liquor $ 500,00
Check one: [ ] Individual [] Limited Liability Company [ ] Reserve Class B liquor  |$
(7 Partnership Corporation/Nonprofit Qrganization [[] Class B {wine only) winery |$
Publication fee $ 4008
Complete A or B. All must complete C. TOTAL FEE $ 0A0.00

A. Individual or Partnership:
Full Name {Last)

{Firsf} {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Full Name ({Last} {First) (Middle Name) Hema Address (Streat, City or Post Office, & Zip Code)

Full Name {Lasl} (Flrst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprafit Organizatien / Limited Labllity Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

MNand T Commpa T CEAITER| SO MaadT Plosy, S tosytlih, F S25FS

All corporations/organizations or limited liability companies applying for a license to sell fermelqed malt beverages andior intoxicating
liguor must appeint an agent,

Agent Last Name (First} (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code) ”
alc BacC | p1  [Jlog Scbebelkesr Lo Staph 2 SBSEY
All Officer(s) Director(s} of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name)
4 al ‘ )
Vice President f Member Last Name | (First) {Middfe Name)
Uhde R ob
Secretary ! Member Last Name {First) (Middle Name}
/ (1 / e Do /‘I' ity f ¢
Treasurer / Member Last Name (First) & (Middle Name)
4 < ]
Cd‘ﬂ% P ,)"”C{(" Cu
Disectors / Maragers Last Name (Fjrst) {Middle Name)
ThileSeldt | Dovg A
Directors / Managers Last Name (First) J (Middle Name)

C. Business Information

1. Trade Name Mgpd € Commpn v Coder Business Phone Number /o (3% - §73-785) 4
. Address of Premises wa /Mﬁ?mj’r /"/Cw va Post Office & Zip Code S 1'00‘(,, Lot LSPBS??

2
3. Doaes the apphcant understand that they must purchase alcohol baverages only from Wisconsin wholesalers, breweries
Yes

[No

4, Premises description: Describe building or buildings where aleohol 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.) /4] ¢ . bot leding

.2(,0 X 32_93.5’__ 14‘,(,(10{' kﬂ'-'ﬂ f' I /013"‘*"-1 Cbﬁ/‘&’/ [+ k"“tac‘ft

AT-115 (R. 5-19) Wiscensin Department of Revenus






10.

11,

12.

. l.egal description (omit if street address is given on previous page):

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

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohal)
for violation of any federal [aws, any Wisconsin laws, any laws of other stales, or ordinances of any county

or municipality? Hyes, complete page 3. ... .. . .. ... . . . . {7 Yes Zﬁ\lo

b. Are charges for any offenses presently pending {excluding traffic offanses not related to alcohol) against
ihe named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. {]Yes B’No

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

. Was the profit or [oss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income /Z/
Yes [JNo

or Franchise Tax return of the licensee? IFnot, explain .. ... .. .. . . . . . . i,

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ....... .. ... it /Eﬁ(es I No

{phone (608) 266-27786)

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? ............. .. ... ... ..., /Z]’\‘/es [T Ne
is the applicani indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [ Yes /B‘No
Does the applicant owe municipal property taxes, assessments, or otherfees? ... ... .. ... .. ... ... ..... []Yes ﬂ No

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owas municipal {axes,
assessments or other fees).

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

Contact Person’s Mame (Last, First, M.1.} Titie ! Member Date

vale , BaetT P/Mavm.ﬂr 3/19/80

Signature
PE—— \—-——'\-

TO BE COMPLETED BY CLERK

Date received and filed wilh municipal clark Date reported fo council / board Date license granted

G~/4-20

License number issued Date ficense lssued Signalure of Clerk / Deputy Clerk

AT-115(R. 5-19) N
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A .
2 52 newal Alcohol Beverage License Application Appiica gusMsconsgﬁguess;ermsmu ber
(Submit lo municipal clerk. Read instructions on page 3.) ‘ FEEN Numbef’j‘;% T T
For the license period beginning: 7/ ;; { Z;?, endin / 202} e S L
b ginhing e dmg&t)“ o:_G (3,,,,,? sy TYPE OF LICENSE FEE
REQUESTED ;
LI Town of [ Class A beer ;
$
To the Governing Body of the: [] Village of} 5 '}_D ‘-&SL\"{)P\ [ Class B beer 3
[ZC!ty of L[] Class C wine $
County of D AN €. Aldermanic Dist. No.___ |LJClass Atiquor $
: (if required by ordinance) [] Class A liquor (cider only) [$ N/A
B [ Class B liquer $
Check one: [7] Individuat tl.Limited Liability Company [ 1 Reserve Class B liquor  [$
{"] Partnership || Carporation/Nonprofit Qrganization [HClass B {wine anly) winery [$ 3’00.00
Publication fee § __20:00 |“rpel
Complete A or B. All must complete C. TOTAL FEE $520.00

A, Individual or Partnership;

{Flrst) ( ddle Nama)

7 AL :
(Fhsty - (Mlddle Nanie)
l‘t\/ e f }‘Rfi\\ Y ) s_ig LN
Full Name {Last) (Flrst} (Mlddle Name)

B. LLC or Corporation {and Agenf):
Full Legal Nama of Corporatlnn / Nongrofit Organlzal[on / ngnlted LIabl!lty Company Adcite§§ of; Ci‘orporalionl Limited Liablllty})omp: ny (ifd)fgarsnt from licensed premliea)
!: i n Ao T g B 3y f
RAANE Cia [ O f-i",-"“:w fByaly T tbhs YR U0 ARy v

All corporatlonslorganizaﬁoﬁs or limited Iiébllity companies applying for a Iacense to sell fermented malt beverages and/or intoxicating -
liguor must appoint an agent.

oy

A ):tgLasi Name (Figql} (Middte Name} Homa Addr?s;.s (Siree1 Clty or Post O%ﬂce & Z!p Code)
. e Ty fad
A LAY [ JAdA ﬁ}bg Vieraapoon b U0 P y
W " ;:’
All Officer(s) Director(s) of Corporation and Members / Managers’ of lelted Llablhty Company: '
?reslden%.’Member Last Nagn? (First (Middie Name} Home Address (Streei, Clty or Post Offica, & Zip Cods ;
K § ‘S;.\ w‘_f ' -
- é’ L "g 5 Y
it W
Vice Presldém! Member LastName [(Firsty {Middle Name)}
Secrataryf Member Last Nam (Firsi} {Middie Name}
AN
Treasuser / Member Last Name (First} {Middta Name} Homie Addreds (Street, City :{r Post Office, & Zip Coda)
i
Directors / Managers Last Name {First) {Middie Name} Home Address (Streat, City or Post Cffice, & Zip Coda)
Directors / Managers Last Name (First} {Middie Name} Home Address (Strest, City or Post Office, & Zip Code)
e
C. Business Information , - } i
i e [ 4 ;
1. Trade Name 5!“‘: 4 - Business Phone Number _ 2/ - ;

13 "’Mz

2. Address of Premises ? *’f - Past Office & Zip Code

3. Does the applicant understand that they must purchase atcoho[ beverages only from Wisconsin wholesalers breweries
AN DIBWDUDS D . o ot e e e Yes V%‘E\ [INo

4. Premises description: Describe buitding or buildings where alcohol beverages are to be soid and stored. The applicant must
include all rooms including living quatrters, if used, for the sales, service, consumption, anc}lor storage of 1coh9| beverages and
records (Alcohol be\(erages may be sold and stored onEy on ihe pregmlses desgrlbeq )\ i % N a4 i w:‘ L W

.

AT-115 {R. 5-19) . Wisconsin Department of Revenua






5. Legal description (omit If street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership ficensee, or any
member, officer, director, manager or agent for either a limiled Hability company licensee, or nonprofit
organization licensee been convicted of any offenses {excluding iraffic offenses not related to alechol)
far violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? fyes, complete page 3. .. ... ... [} Yes @_’No

b. Are charges for any offenses prasently pending {excluding traffic offenses not related to alcohol) against B
the named licensee or any other persons affiliated with this license? If yes, explaln fully on page 3. .. ... [3 Yes No

7. Except for questions 8a and 8b, have there baen any changss in the answers to the queslions as submitted .
by you on your last application for this license? Ifyes,explain . . ... ... ... . ... ... ... .. ... .. ..... [IYes TdNo

8. Was the profit or loss from the sale of aleohol beverages for the previous year reported on the Wisconsin income ;

or Franchise Tax return of the licensee? Ifnot,explain ... .. ... .. ... ... ... ... ............... Yes [ 1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ..... ... .. ... .. ........ Yes [ INo

[phone (608) 266-2776) h
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years L.

from the date of invoice and made available for inspection by law enforcement? ......................... N Yes [[INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [7] Yes ‘ No
12. Does the applicant owe municipal property taxes, assessmenis, orotherfees? ... ... ... ... . . i, []Yes E‘j No

(Note: Renewai of licenses may be denled pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned siaies thal each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicani has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned furlher understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuied for submitting f2lse statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000,

GContact Pgagson's Name (Last, First, M.|.} o Title [ Member .
B2 W L, perigon. . ‘ | 3 ,: i g o .
AN N5 » (i lrslls
Signature T Ppone Number,
I : st i - s F
H

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Date reported lo council 7 board

Date license granted

License number Issued

Date license issuad

Signature of Clerk / Depuly Clerk

AT-115 (R, 5-19)
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S
W
@o Renewal Alcohol Beverage License Application Applicant's wgzconsin Sel_ler'i;:eém}: ’g‘ﬁﬂf o
{Submit to municipal clerk. Read Instructions on page 3.) FEN N;‘f:ﬁ = [O027 - 4%
For the ficense period beginning: C}'?/O; /2020 ending: O({;/.??(}/ZQZJ Hi1-263911
7 Gy STy [y ey TYPE OF LICENSE FEs
REQUESTED
‘ ‘ £ Town of N IFo [l Class A beer $
To the Governing Body of the: [] _Vl_iiaga of N f)wﬁ SO 1 Class B beer $ 100, ©0
‘ ﬁCity of [] Ctass C wine $
County of QM‘\-Q» Aldermanic Dist. No.______ | Class A liquor $
. (if required by ordinance) [ class A liguor {clder only) |$ NiA
K Class B liquor § LO0, @0
Check one: [ Individual Limited Llabllity Company {"IReserve Class B liquor  [$
(] Partnership [ Corporation/Nonprofit Organization ("1 Class B {wine only) winery [$
Publication fee 5 20
Complete A or B. All must complete C. TOTAL FEE ARG
A. Individual or Parinership:
Full Name {Last} {First) (Middle Name) Home Address {Street, City or Post Office, & Zip Coda)
Fulk Name (Last) (First) {Middle Name} Home Address (Street, City or Post Office, & Zip Code)
Fulf Name (Lasl) (First} {Middle Name} Homa Address (Sireet, City or Pos! Office, & Zip Code)

B. LLC or Corporation (and Agent);
Full Legat Name of Corporation / Nenprofit (;rfanlzation { Limited Liability Company | Addraess of Corporation / Limited Liabifity Company {if different from licensed premlses)

Vikester Holdwgs, L./, C. 1760 Duanwcod (Way, Oreqon, wi 53575

L] .
Ali corporationsforganizations or limited T{abi!iiy companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor rmust appoint an agent.

Agent Last Nama {First) {Middie Nama} Home Address {Street, City or Post Office, & Zip Code)

All Officer{s} Birector{s) of Corporation and Members / Managers of Limited Liability Cbmpany:

President / Member Last Name {First) {Middle Mame) H
&qsfer Dav.d y 2 .
Vice Prasldént f Member Last Name | (First) {Middle Name)
plee 1Ka H, Y Jo

Secretary / Member Last Name (First) {Middfe Nama}

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

Business Information

C.

- 1. Trade Name / \/CLM /’z /\/ oW sk e Businass Phone Number 6908 “'2!(9 ~ 6957
2,
3.

Address of Premises -3 2.(—;/ 5‘, U\Jaf’ev‘ \C)ci"'w&‘é?L' Post Office & Zip Code S f‘ecw.lf‘g,f'c,mi U\” 535‘8‘(7

\\
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerlas
AN BTBWPUDS? . o .ottt e Yes X[ 1 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, andfor storage of alcoho beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

Free Stewding Bunlding - Has  bar avea mning iroom | 2 bett

rooms K&Zixx&ﬂ ] L:?/ Gar oo aedd auj‘“;.\a?e» [)éi}ﬁ“ro ,4&.;;5; g&fdmj{

Y e . '
AT-115 (R, 5.-19)
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5. Legal description {(omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licenses, or any
member, officer, director, manager or agent for either a limitad liability cornpany licensee, or nonprofit
organization llcensee been convicted of any offenses (excluding traffic ofienses not refated to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, ar ordinances of any county
or municipality? If yes, complete Page 3 . ... . i i e e e [1Yes jﬁ:!\lo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against )
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [] 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? Wyes,explain . ............cccvveerurs.. PR [1Yes E\No

8. Was the profil or loss from the sale of alcohol beverages for the previous year reparted on the Wisconsin Income
or Franchise Tax return of the licensee? not, explaln ... ... .. et E Yes [ ]No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ... ... .00t rireerernnnnn. &Yes I No
[phone (608) 266-2776]

10. Doses the applivant understand that alcohol beverage Involces must be kept at the licensed premises for 2 years

from the date of Invoice and made available for inspection by law enforcement? . .........ooveeereennnn.. ‘Q[Yes [ INo
11, Is the applicaﬁt indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? . .. ...........7. []Yes ENO
12, Does the applicant owe municipal properly taxes, assessments, of other fees? .. ...\ e e rernnireernnn. [ Yes ﬁ[_Nd

(Note: Renewal of licenses may be denled pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

Contact Person's Name (Last, First, ML) Title f Member Date

E@qws-f@r; Doid P, Ow&é’y-/ﬁofeﬂdé i K//j;},/'zd) 20

Signature i / > Phone Number” Email Address
Chos) V. Cgits I
& .

TO BE COMPLETED BY CLERK

Date received and filed with munlcipat clerk Date reported to counclt / board Date license granted

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

AT-116 (R. 5-19) 2
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Renewal Alcohol Beverage License Application AppliCﬂnt'?V\Zconjin zeuerz;ergsmumber
{Submit to municipal clerk. Read instructions on page 3.) FEIN Norbas 92139930203
Far the license period beginning: ”‘H O ‘ éﬁ}é{ yending: (o’ &/, 0& 45 F//(ﬁjé? b
(m ad yyyy) tmm od yyyy) TYPE OF LICENSE FEE
REQUESTED
L1 Town of 6 .\_0 L j‘@ [ Class A beer 8
To the Governing Body of the: [} Villlage of} U\-C/\ o 1\ [MCiass B beer 5 [OO0.00
\ X City of [] Class C wine 5
County of “O)\\l\ © Aldermanic Dist. No._ | Class A '?q“‘” : $
= (if required by ordinance) [] Ctass A liquor (cideronly) [$  NiA
[AClass B liquor $ £030.00
Check one: [ individual ] Limited Liability Company [ ] Reserve Class B liquor _ |$
[} Partnership ] Corporation/Nonprofit Organization [_]Class B (wine only) winery |$
Pubiication fee $ hG00
Complete A or B. All must complete C. TOTAL FEE $ i, 3.0.00

A. Individual or Partnership:

Full Name {Lagh) (First} (Middie Name)
Ul Lynn Artes
Fult Mame (Last} (Firsty 1 (Middia Name}

Full Name (Last) {First) (Micidie Name}

Home Addrass (Street, Cily or Post Office, & Zip Code)

B. LLC or Corporation {and Agent):

Full Legal Name of Corparation f Nanprofit Crganization / Limited Liability Company

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

liguor must appoint an agent.

All corporationsforganizations or limited fiabilily companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name {First) (Middie Name) Heme Address {Street, City or Past Office, & Zip Code)
All Officer(s) Director(s} of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middie Name} Home Address (Street, City or Post Office, & Zip Ceda)
Vice President / Member Last Name [ {First} {Middie Name} Heme Address {Stree!, Gity or Post Office, & Zip Code)
Secretary / Member Last Mame (First} (Middie Name} Home Address {Street, City or Posl Office, & Zip Code)
Treasurer / Member Last Name (First) (Middia Name} Heme Addrass (Street, Cily or Pest Office, & Zip Code)
Directors { Managers Last Name (First} (Mididle Name} Home Address (Sireel, Gity or Post Office, & Zip Code}
Directors ! Managers Last Name (Firsi) {Middle Name) Home Address (Street, Gily or Post Offics, & Zip Code}

. Business Informaftion

/\/Qa/a/mﬂz(’ ﬁdw/

1. Trade Name

Business Phone Number

. Address of Premises ,;?{)'/ 5 (&'{;{1 ‘6‘]“ 5’/?)“}&1‘#0(/\30& Office & Zip Code

Q;ag A0-5H2.
3587

w N

and brewpubs? . L. e e

. Premises description: Describe building or buildings where

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

[ No

alcohol beverages are io be sold and stored. The applicant must

Yes

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.)

0¥ 4§ A-Shoey Ay — 121
Y,

’uﬁm/ boy conl?/

AT-145 (R, 5-19)
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5,
8.

10.

1.

12,

Legal description {emit if street address Is given on previous page);

a. Since filing of the last application, has the named licensee, any member of a parthership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (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? Hyes, complete page 3. ... .. . . e [ 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 page 3. .. . .. {1 Yes
. Except for questions Ba and 6b, have there been any changes in the answers to the questions as submitted
by you on your last appiication for this license? Ifyes,explain .. ..., ... .. .. ... .. .. ... ... .. ....... [JYes

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

or Franchise Tax relurn of the licensee? I not,explain . ... ... .. ... . . . . . . BdYes

. Does the applicant understand they must hold 2 Wisconsin Seller's Permit? .. ... .. ... .. . e, M Yes

[phone (608) 266-2776]

Does the applicant understand that alcoho! baverage invoices must be kapt at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ......... ... .. ..... ..... Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquos? .. .............. [ Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? . ... ... ... .. ... ...... [ Yes

{Note: Renewal of licenses may be denied pursuant {o a local ordinance, if the licensee owes municipal taxes,
assessmentis or other fees).

[KNO
XNo

5 No

[ INo

{INo

I Ne

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned siates that each of the above guestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer {o each question, and that the answers in each insiance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes ghall be
void, and under penalty of state law, the applicant may be proseculed for submitting false statements and affidavits in connection with
this application. Any person wha knowingly provides materially false information on this application may be required to forfeit not mare
than $1,000.

Contact I}e/rs;n's Name (L.ast, First, M.1.) Title / Member Date 1//
wll | Lynn M . SNt (0/2/)

Signature . J ! M Ph Email Address
6/{‘7 A f N/a-
J 7

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported o councit / board Date ficense granted
Y--20
License number jssued Date license issued Slgnalure of Clerk / Deputy Clerk

AT-115 (R. 5-19) -9_






Application for Cigarette and MUNICIPAL USE ONLY
" u License Number
Tobacco Products Retail License

Period Covered

Submit to municipal clerk.

Date of Issuance

Appiicant's Wisconsin 15-digit Saies Tax Account Number . . .
P 9 € This must be issued in the same

Lo, ~ NALBAD D~ 0O Legal Name of the licensee below.
Legal Name (corporation, limited liabilily company, partnership or sole progrietorship) Federal Employsr identification No. (FEIN)
HE- 185605
Trade or Business Name (if different !Qan Legal Name} Telephone Number
P )
ier yind Bow R
Business Address (License Location) Business Located In Business Telephone

Municipaliiya')& / 5 ' Z/'/j 57,' St ZIp Code M o L DTOWH E:%ueg) 0/? 0?’65/4’2-
57%‘1/“’)1(3/19 . wl| 53689 | ¢ é}aqp)/\ﬁ) A~ Fane.

Mailing Address (If diftgsbnt than Business Address) Municipality State | Zip Code

Organization {check one)
E Sole Proprietor [ 1 wisconsin Corporation — Enter date incorporated:

[ ] Partnership [] Out-of-State Corporation — Are you registered to do business in Wisconsin? [ ] Yes  [] No
[] other tdescribe)

Iy?es [ No 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

lXj Yes [ No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
A untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

[Xﬁ’es [] Ne 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, inciuding transferring existing stock to a new owner?

m\’es [] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? {https:Hwitobaccocheck.org)

{Xers [] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes cantaining nicotine)?

[X] Yes [ ] No 6. Does the applicant understand that they may not sell single cigarettes?

MYes [ ] No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and b. _.vailable for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Xers [ INo 8. Does the applicant understand that only cigarettes and rofl-your-own (RY O} tobacco products listed on
: the Wisconsin Department of Justice’s website labeled "Directory of Certified Tobacco Manufacturers
and Brands® at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold X over counter [] through vending machine [ ] both

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 knowiedge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), If granted, cannot be assigned to another.

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. Any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,600.
( ! //’)I/LL— /

(Cfficer of Corparalion Y'Member / Manager of Limited Liability Company / Partner / individual)

CTP-200 (R. 7-18) Wisconsin Depariment of Revenue






CITY OF STOUGHTON GENERAL LICENSE APPLICATION

Me-«g,r-mw Ao CSpnn e

Business Name Applicant/ Agenf Name
01 5 St ybuhton 101 .
Business Address \«/ 5 "f'j Aq Applicant/ Agent Address

%fobacco License $100-.00- Must also complete Tobacco License Application

%Jukebox $10.00
%{)ol Tahles $35.00/table  # of tables: [

Amusement Devices $35.00/device  # of devices: é‘?

X

(O Amusement Device Operator $100.00

OCabaret $100.0¢  Police Chief Sign Off:
(O 7axi Cab $15.00/cab  # of cabs: {Please include Evidence of Insurance)

O 1axi Cab Driver License $10.00

DOB:
W DLH:
oo M
PR ] o ;
- /,%m Muee
Total Fee: $ =55 Signature of Applicant
Receipt #: License Term

PLEASE RETURN FORM AND PAYMENT TO:

CITY OF STOUGHTON
Clerk's Office
207 S. Forrest St
Stoughton, W1 53589





Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print} (l’aﬁtame) {firsf name} {middle name)

e LYnn «e/

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

(] of

(Officer / Blrector / Member / Manager / Agenf) {Name of Corporation, Limited Llabllity Company or Nonprofit Organization)

which Is making application for an alcohol baverage ficensea.

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? 4+ 1{5' rh.
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol $everages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
AP MUNCIDAIIYT © ottt e et e e e [] Yes m
If yes, give law or ardinance violated, trial court, tial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, confinue on reverse side of this form.)}

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or ‘
L1157 13 U [ ] Yes m
If yes, describe status of charges pending.
4, Do you hold, are you making application for or are you an officar, director or agent of a cerporation/nonprofit
organization or membar/managerfagent of a limited liabiiity company holding or applying for any other alcohol
beverage Icanse OF PemmMIl? . . . . i e e e e e [:] Yes E’ﬁo
If yes, identify.

{Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or empioye of any person or corporation or
member/manager/agent of a limited liability company hoiding or applying for a wholesale beer permit, B
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ... ... .. [ ]Yes mo
If yes, identify.

{Name of Wholesale Licensee or Permities) fAddress By Cily and Counfy}
8. Named individual must list in chronological order last two employers,
Employer's Name Employer's Address Empleyed From To
Employer's Name Employer's Address Empleyad From o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersighed states that each of the above questions has
besn truthfully answered ta the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregeing
application; that the appiicant has read and made a complete answer to each question, and {hat the answers in each instance are true and
correct, The undersigned further understands that any license issued conirary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be prosecuted for submilling false staterents and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to ;zfzjbn;more than $1,000,

( . Tt

T ASidnature of Named Individuzl)

AT-103(R. 7-18} Wiscansin Depariment of Revenue






Instructions for Renewal Alcohol Beverage License Application

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. One
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:

One officer must sign application. Be sure to answer Ques-
tion 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 com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form,

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or lypewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of accass 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 {o provide those
services offered under this license or refuse {¢ employ or
discharge any person otherwise gualified because ofrace,
color, creed, sex, national crigin or ancestry, the applicant
shali not seek information as a condition of employment,
or penalize any employee or discriminaie in the selection
of personnel for training or promotion solely on the basis of
such infermation. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services oifered under this license.

Complete, sign and return this form to the clerk.

if answer to Questions No. 8a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] 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 [ mISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R, 6-19)











(RaE 1000UT272. v Foye- 00

A. Individual or Partnership:

Renewal Alcohol Beverage License Application Applcant’s Wisconsin Sellr's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
) . o ) 47-2028116
For the license perlod beginning; 07 01 2020 ending: 06 30 2021
fmm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
{1 Town of [] Class A beer $
- To the Governing Body of the: {T] Village of} Stoughton I Class B beer 3 100
¥ City of V] Class C wine $ 100
County of Dane Aldermanic Dist, No.______ |l Class Aliquor §
(if required by ordinance) [] class A liguor (cider only) {$ NIA
[] Class B liquer §
Check one: [} Individual Limited Liability Company [} Reserve Class B liguor  |$
{3 Partnership [} Corporalion/Nonprofit Organization [} Class B (wine only) winery |$
Publicalion fee $ 20
Complete A or B. All must complete C. TOTAL FEE 3 250

Full Name {Las{)

(First)

{Middle Name)

Home Address (Street, City or Post Office, & 2ip Code)

Full Name (Last)

{First)

{Middle Name)

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

Full Name (Last)

{First)

{Middle Name}

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

B. LLC or Corporation {and Agent):

Full Legal Name of Corperation { Nonprofit Organization / Limiled Liabilily Company
“|Pancake Cafe Stoughton LLC

Address of Corperation / Limited Liabllity Company (if different from licensed premises)
2420 WI-138 suite 106

liqguor must appoint an agent.

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

Agent Last Name
Tierman

{First)
Gary

(Middle Name)
L

Home Address {Strest, Clty or Post Office, & Zii Code)

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

Prasident / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code
Peterson Dennis William

Vice President / Member Last Name | ¢First) (Middle Name)
Peterson Charlene A

Secrefary / Member Last Name {First) (Middie Name) Home Address {Stieet, City or Post Office, & Zip Code)
Treasurer / Member Last Name {First) {Middle Name} Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name {First) {Middle Name} Home Addsess (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name {First) (Migdle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business information

1. Trade Name Pancake Cafe Stoughton LLC

Business Phone Number 608-205-6655

2. Address of Premises 2420 WI-138 suite 106

Post Office & Zip Code Stoughton 53588

3. Does the appiicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN BB PUDS 7 L L it e e e e Yes [v] (I 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, consumplion, and/or storage of alcohol beverages and

records. (Alcohotl beverages may be sold and stored only on the premises described.}

4000 sqg ft restaurant

AT-115 (R, 5-19)

Wisconsin Departmen! of Reverus






10.

11,

12.

. Legal description (omit if street address is glven on previous page):

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

b. Are charges for any offenses presently pending (excluding trafiic offenses not related to alcohol) against
the named licensee or any olher persons affiliated with this license? If yes, explain fully on page 3. ..... [1 Yes

. Except for questions 8a and 8b, have there been any changes in the answers to the questions as submitted

by you on your last application for this Hcense? Hyes, explain . ... .. ... .. . 0 i [ Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported cn the Wisconsin Income
or Franchise Tax return of the licensee? K not, explain ... ... . i i i i i i s Yes
. Does the applicant understand they must hold a Wisconsin Seller's PermH? ... ... ... .. i, ¥ Yes

Iphone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? ... ... .. ... .. v inu. .. Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? ................ [ Yes
Dosgs the applicant owe municipal property taxes, assessments, orotherfees? ... ... vt cnn. [ Yes

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licenses owes municipal taxes,
assassments or other fees).

[l No

[l No

vl No

T1No

No

f1No
] No
¥ No

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

than $1,000.
Contact Person's Name {Last, First, M.L} Title / Mamber Date
Signature Phone Number Ernzil Address

TO BE COMPLETED BY CLERK

Date :ﬂ celved and filed with municipal clerk Dale reported to councit / board Dale license granted

License number issued Date ficonse Issued Signature of Clerk / Depuly Clerk

AT-115 (R, 5-18} -
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please printj  (last name} {first nare} {mlddle name}

Tierman Gary L

Home Address {stroet/roufs) Post Office City State Zip Cade
p BN BARABOO WI |53913
Home Phone Number Age Date of Birth Place of Birth
— o5 | N | eoison

The above namad 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 ficense.
AGENT of PANCAKE CAFE STQUGHTON LLC

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

which is making application for an alcohol beverage license.

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

1.
2.

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she Is the person named in the foregoing
application; that the applicant has read and made a complate answer lo 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 Slatutes shall be void, and
under penalty of state law, the applicant may be proseculed for submitting false statements and affidavits in connaction with this applica-
tion, Any person who knowingly provides materlally false information on this application may be required to forfeit not more than $1,000.

AT-103 (R. 7-18)

How long have you continuously resided in Wisconsin prior to this date? 1983

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

O UNIGIIARY ? o v v et ettt e e et e e e L] Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/for date, description and

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

[+/] No

Are charges for any offenses presently pending against you (other than trafiic unrelated to alcohol beverages)

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

TG AN Y o vttt it et ettt e e e e e e [ ] Yes
If yes, describe status of charges pending.

(V] No

Do you hold, are you making application for or are you an officer, director or agent of a corporationfnonprofit

organization or member/managet/agent of a limiled fabilily company holding or applying for any other alcohol

baverage Heense o Permit? . . ... e e e i e [] Yes
If yes, identify.

[v] No

{Name, Localion and Type of License/Permit}
Do you hold and/or are you an officer, director, stockhelder, agent or employe of any person or corporation or
member/managet/agent of a limited liability company holding or applying for a wholesale beer parmit,
brewery/winery permit or wholesale liquor, manufacturer or recfifier permit in the State of Wisconsin?.......... [[] Yes
If yes, identify.

{Name of Wholesale Licensee or Permities) {Address By City and Counly}
Named individual must list in chronological order last two employers.

Empioyer's Name Employar's Address Employed From To

PANCAKE CAFE MADTSON, FITCHBURG, STOUGETON |01/01/2001

Employer's Name Employer's Address employed From To

PAPA'S PLAE BARABOO, WI 01/01/1995 [01/01/2001

(Signature of Named individual)

Wisconsin Department of Revenue

’\
:
z
<






Auxiliary Questionnaire
Alcohol Beverage License Application
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permil Number
. o6 0o 0A 8 31 0812 Of
{Submit to municipal clerk. Read Instructions on page 3.) FEN Nomber p g :
<A~ LOYARSL
For the license period beginning: f‘-}' (#]] ( #0220 ending: 6 (30{D) 3 : é”’é Dl }f :
{{mm dd Yyyy} {rivm d yyy) TYPE OF LICENSE FEE
REQUESTED
|Z] Town of A Class
‘ S‘t Abear § 70000
To the Governing Body of tha: ’S( ZI|ItEag€; of} 6 j\'ﬁ\)\& v v [ Class B beer _ H $
yo [[(JClass Cwine
County of _D OWne Aldermanic Disl. No.. lass A liguor 185¢0.00
(if required by ordinance) L] Class A liquor {cider oniy) |$ WA
[Tl class B ilquor $ -
Check one: [ Individual (] Limited Liability Company [1Reserve Ciass B liguor__ |$
[1 Parinershlp  [7] Corporation/Nenprofit Organization ] Class B (wlne only) winery |$
Publication fee $ 20,00
Complete A or B. All must COITIP'BtB C. TOTAL FEE $ (o 3’0 00
A. Individual or Partnership:
Full Name {Last} {Flrst) {Middle Nama) Home Address (Streel, Glly or Post Office, & Zip Codb)
Full Name {Las!) (Firsty {Middle Name) Home Address (Slreel, City or Post Ofiice, & Zip Code)
Full Mane {Last) (Flrsty {Middle Name) Huima Address (Slreet, Cily or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Fult Legal Name of Corporatlon / Nenprafit Organizalion / Limltad Llabllity Company
Ultra Mart Foods, LLC

Address of Carporation / Limited Liability Company (if dilferent from llcensad premises)

PO BOX 473 MS2650, Milwaukee, WI 53201

liquor must appaint an agent.

All corporationsforganizatlons or Himited lability companies applying for a license lo seill fermented malt beverages andlor Intoxlcating

Agent Lpst Name (First) {Mlddte Nama)
Weiland Timothy
All Officer(s) Director(s) of Corporation and Membhers / Manage
/ Presidenl / Member Lasl Name (Firsty {Middte Name)
W | Wheatley Christine S.
‘J%‘ Vico Prostdent / Member Last Name | (First) {Middta Name}
) Fedder Ann .
\Ssistant] Secretary { Member Lasl Name {Firat) {Middle Name)
% Roberts __ Dorothy D.
P{{ Treasurer / Member Last Name [Flrst) (Middlie Name)
Fike Garin Lo ]
ssistant / AT T TR R Last Nams (Flrsty (Middla Name)
) . y Joseph W.
easu;é{ Directos / Manegers Las! Name {FIrs) ¢ {Middle Name)

C. Business [nformation
1. Trade Name Pick N Save #390

Business Phons Number 808-873-0171

Post Office & Zip Code Stoughfon 53589

2. Address of Premises 1750 Hwy. 51 West
3

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

and brewpubs?

....................................

Yes [¥ CInNo

4. Premises descriptlon: Describe bullding or bulldings where alcohol beverages are to be sold and slored, The applicant must
include all rooms including living quarlers, if used, for the sales, service, consumption, andfor storage of alcohol beverages and
records. {Alcohol beverages may be sold and stored enly on tha premises described.)

The licensed premise shall only be the enclosed area that is the 138 sq. ft. in the corner of the 1- story, grocery store

AT-155 (R, 6-19)
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10.

11.

12.

. Legat descriplion {omit if street addrass Is given on previous page):

. a. Slnce filing of the last application, has the named licensee, any mamber of a partnership lcensee, or any

member, officer, director, manager or agenl for either a limited llabllity company ficensea, or nonprofit

organizalion licensee been convicted of any affanses (excluding trafflc offenses not refated to alcohol)

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

or municipalily? Ifyes, compilete page 3. ... .. .. .. i e e [] Yes

b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol) agaknst
lhe named lcensee or any other persons afllllaled with this llcense? If yes, explain fully on page 3, . . ., . [T Yes

. Except for questions 6a and 6b, have there been any changes In the answers to the quastions as submilled

by you on your last application for this license? fyes,explain ... ... .. ... ... ... ity {1Yes

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

ar Franchise Tax relurn of the llcensea? not, explaln ... . i i i i e i nes X Yes

. Does the applicant understand they must hold a Wisconsin Seller's Permil? . ... ... ... .o ol X1 Yes

[phone (B08) 266-2776]

Does the applicant understand that alcoho! beverage Invoices must be kept al the licensed premises for 2 years

from the dale of invoice and made available for inspection by law enforcement? ... ... . i X} Yes
Is the applicant indebted lo any wholesaler beyond 15 days for beer or 30 days for liquor? ................ []Yes
Does the applicant owe municlpal property laxes, assessments, orotherfees? ... ..., ... ... ... ... £1Yes

(Note: Renewal of licensas may be denled pursuvanl to a local ordinance, if the licenses owss municipal taxes,
assessments or other fees),

] No

X No

X No

O Ne

[INo

] No
Xi No
¥l No

READ CAREFULLY BEFORE SIGNING: Under panally provided by law, the undersigned slates that each of the above questions has
been truthfully answered to the best of the knowladga of the signer. The signer agrees that hefshe is the parson named in the faregoing
application; that the applicant has read and made a complete answer to each question, and tha! the answers In each instance are trua
and correct. The undersigned furlher undarstands thal any license Issued conlrary 1o Chapler 125 of the Wisconsin Statules shall be
vold, and under penalty of state law, the appllcanl may be prosecuted for submiiting false stalements and affldavis in conneclion with
this application. Any person who knowingly providas materlally false informalion on this application may be required 1o forfeit not more
than $1,000.

Contact Person's Name (Last, Firs!, M) Titte f Member 02? /
Ann Fedder Vice President / { 0/ 7/] 70
P Y T L G

7

Slgnatu ] Phone Number E Alldress
’% ﬂ { /ﬂ%\// ,/”// W ‘/W 615-232-9742 business.license@kroger.com
L/l LB L 'd'-' L

TO BE COMPLETED BY CLERK

EJal!zlmceWed and filad with muntclpal clerk Dala reporied {o councll / board Data ficanse grantad
Liconse number [ssued Dals llcense Issved Signalure ol Clark f Depuly Clerk

AT-H1B (R, 5-19} -2






Application for Cigarette and MUNIGIPAL USE ONLY
" ' Llcansa Number
Tobacco Products Retail License

Submit to municipal clerk. Perlod Covered

Date of lssuanc
Appticant's Wiscansin 15-diglt Sales Tax Account Number fe ofl nee

« . .
456-0002831081.06 This must be issued in the same

Legal Namae of the licensee below.

Legal Name (corporation, limiled llability company, parinership or sole proprietorship) ‘| Federal Employer ldentifiealion No, (FEIN)
Ultra Mart Foods, LLC : 39-6043054
Teade or Business Name (if different than Lagal Nams) Telephone Mumber
Pick N Save #390 : (414) 231-5904
Business Address (LIcense Localion) Bushness toecaledin =~ Business Telephone
1750 Hwy, 51.West . , Klowy [Jviage [ ]town {(615 ) 232-9742
Municlpality Sfate | Zip Code of  Stouaht County
. ou (e]1] :

Stoughton wi | 53589-1939 g Dane

Maillng Address {if different than Busfness Address) Munlcipality ’ Slale |Zip Cods )
Business License, PO Box 305103 Nashville TN 37230-5103

Qrganization (check ons) '
[:I Sole Proprietor E] Wisconsin Corporation — Enter date Incorporated; .
] Partnership ] out-of-State Corporation ~ Are you registered to do buslness: In Wisconsin? [] Yes - E:] No

] Other (describe) LLC

Yes D No

a—h

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

Yes [ INo 2. Doesthe applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
avallable from the Wisconsin Department of Revenue at 608-266-6701, See application form CTP-
129, revenus.wi.gov/forms/excise/ctp-129.pdf.)

]Yes []No 3. Doss the applicant understand that they cannot purchasefexchange cigarettes or tobacco products
from another retaller, including fransferring existing stock to a new owner?

K]Yes [ ]No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Departmenti of Health Services? (hitps:/fwitobaccocheck.org)

K] Yes D No 5. Does the applicant understand that they may not sell, glve or otherwise provide clgarettesftobaceco -
products and nicotine products to minors {Including electronlc cigareltes containing nicotine}?

[X]Yes [} No 6. Does the applicant understand that they may not sell single cigarettes?

] Yes [ ] No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and he available for inspection by the
Wisconsin Department of Revenue/law enforcement and that fallure to comply can result In climinal
penalties, including loss of clgarettesftobacco products?

b]Yes [INo 8. Does the applicant understand that only clgarettes and roll-your-own (RYOQ) tobacco products listed on
' © the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands" at www.do|.state wi.us/dis/tobacco-directory may be sold In Wisconsin?

Cigarettes / Tobhacco will be sold over counter [_] through vending machine ' [] both.

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another,

Any lack of access to any portion of a licensed premises during Inspection will be deemed a refusal lo permit inspection. Such refusal
Is a misdemeanor and grounds for revocation of this license. Any person who kpowlingly provides materially false information on this
application may be required to forfeit not more than $1,000. 4

‘ i
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Ultra Mart £oods, LLC

Store it | Corp it Store Name Address City State| 2Zlp
472 005 |PICK 'N SAVE #472 55 W, PIONEER RD. FOND DU LAC Wi 54935-
375 005 |PICK ‘N SAVE #375 1900 JACKSON ST, OSHKOSH Wi 54901-
478 005 |PICK'N SAVE #478 1940 KOELLER ST. OSHKOSH WI 54901-
351 005 |PICK'N SAVE #351 711 N. RAILROAD STREET EAGLE RIVER Wi 54521
352 005 }PICK'N SAVE #352 955 W, FULTON STREET, STE. A WAUPACA Wil 54981
357 005 |PICK 'N SAVE #357 N112 W16200 MEQUON RD. GERMANTOWN Wi 53022-
360 005 |PICK'N SAVE #360 7201 SOUTH 76th STREET FRANKLIN wi 53132~
368 005 |PICK'N SAVE H368 17295 W. CAPITOL DR, BROOKFIELD wi 53045-
379 005 |PICK 'N SAVE #379 641 5. CENTRAL AVE. MARSHFIELD Wi 54449-
380 005 |PICK'N SAVE #380 N65 W24838 MAIN ST. SUSSEX Wi 53089~
381 005 |PICK 'N SAVE #381 574 W17005 JANESVILLE RD, MUSKEGO wi 53150-
382 005 |PICK 'N SAVE #382 15445 W, NATIONAL AVE, NEW BERLIN wi 53151-
384 005 |PICK'N SAVE #384 1010 N. ROCHESTER ST. MUKWONAGO wi 53148-
386 005 |PICK'N SAVE #386 405 N. WALES RD. WALES Wi 53183-
388 005 |PICK 'N SAVE #388 1300 PABST FARMS CIRCLE OCONOMOWOC Wi 53066-
389 005 JPICK 'N SAVE #389 760 W, JOHNSON ST, FOND DU LAC wi 54835-
350 005 |PICK'N SAVE #3930 1750 HWY, 51 W. STOUGHTON Wil 5358%-
392 005 [PICK'N SAVE #392 210 DIX ST. COLUMBUS wi 53925-
393 005 |PICK'N SAVE #393 6215, MAIN ST, DEFOREST Wi 53532-
394 005 |PICK 'N SAVE #394 5709 HWY. 51 MCFARLAND Wi 53558-
396 005 |PICK'N SAVE #396 1505 MADISON AVE, FORT ATKINSON wi 53538-
397 005 |PICK 'N SAVE #397 15170 W, GREENFIELD AVENUE BROOKFIELD Wi 53005
398 005 |PICK 'N SAVE #398 3161 VILLAGE SQUARE DRIVE HARTLAND Wi 53029
403 005 |PICK'N SAVE #403 N135 STONEY BROOK ROAD APPLETON Wi 54915
404 005 |PICK'N SAVE #404 10101 MARKET STREET, SUITE D-100  |ROTHSCHILD Wi 54474
405 005 |PICK’N SAVE #405 205 CENTRAL BRIDGE STREET WAUSAU Wi 54401
406 005 |PICK'N SAVE #406 2806 SCHOFIELD AVENUE WESTON Wi 54476
408 005 |PICK'N SAVE #408 1010 22ND STREET TWO RIVERS Wi 54241
410 005 |PICK'N SAVE #410 515 N, MILWAUKEE STREET WATERFORD Wi 53185
412 005 |PICK 'N SAVE #412 828 FOX POINT PLAZA NEENAH Wi 54956
413 005 |PICK'N SAVE #413 36903 E. WISCONSIN AVE. OCONOMOWOC LAKE  |WI 53066
414 005 {PICK'N SAVE #414 1608 MILWAUKEE AVENLIE BURUINGTON Wi 53105
417 005 |PICK'N SAVE #417 2518 W WASHINGTON ST WEST BEND Wi 53095
430 005 |PICK N SAVE #430 1629 S, MAIN ST, WEST BEND Wi 53095

Ri\Lega/\Public\Legal\Licensing\Application Listings\Store Listings for renewal app\ultra mart.xisx 4/1/2019






Auxiliary Questionnaire
Alcohol Beverage License Application

Submil o mupicipal ¢larh,

Individuals Full Nama (dleosdpring)  (fasl hatrin} (sl name]. {niddis fiania)

Welland Timoth

The aligve hamigd Individial provides the. following Information ag a person who'Is (aheck one):

{1 Applying for-an alcohol hevarage icense. as.an Individiat,

) A memberof a parteership which is making-applioation: for v aleehol-beverage ficense.
Agent of Uitra Mart Foods, 1.1.C

(DHficer 7 Didnlor /Mwmbies Ranager / Agonl) (Nams-of Coipagzlion, Himltad Lizblifly. Gomipany ar Nanprofil Qiganizalioa)
which is making. application for-an algaiicl heverage fivense.

Tha above named-individial provides tha following hfarmatlon lo the llcensihg suthorily;
1. Howlring have vou-conlinuously residad In Wisconsin priarte this dale? o5 vaars
2. Hava you ever been conyisied of any offensas {othar than irafllg unrelatdd to aleahs] bavaragies) for
viclalion of any federal laws, sny Wisconsin taws, any laws of any other states or urdlnancas of-any county
OF URICIBAIYT © v et e ot e vvn et s nanre e v sty U B &' - No
[f yog, tive law or ordinarice vialated trial c:ourt; trtal data and penaﬂy !mpdsed andfar data, degcription and ‘
statds of charges panding. (fmore room s needad; contlinie on.reverse aide of ihis forms).

3. Ate chiargesfor any-offenses presently pending agalnst you (other than frafflc unrélated-{o alcohol bevaragss)
for viokaifon of any:federal laws, any Wisconsin fawa, any laws of other alates.or ordinances of-any county or
musiclpality? ... ... e e e s » OYes BlNo
If yes, desciihe- status of: chacges pandlng.

. Do.you hold, are you making app!lcattop for ar.are yau an.offleer, director of agenf of g carpnraltﬂnfnanpmﬂt

. organizaflon or member/managar/agent of a imited Ifabilty company holding oF applying fof any other.alesha,

heverage Heensa of PEIMIT .. .. ... et oo vs sy tarsinnsaern crransensveeasrsensreraisreaneee. L) Ye8 [X] No
if yos, [dentify

b

Avarms, Lodatlan e Typa of Litddze/Permith
&, Do.You fold.and/or are Yoy an.offfeer, director; stockhoidet, dgeit-or employs of any person-dr corporaiion ar
member/mansagétfagent of a lmilted Habillly corpany holdihg o applying for & wholesale-baer permit,
hrawaryfwihary permit or wholssals llquar, manufachsrer or rectifier pesinit I the-State oFWisconein?, ., ... ,.. [] ves No
Ifyes, identify.

“(Narmo o7 Whotgzale Licenses or Patmiilag) {Addrasy By CRy apd Gouniv}
6. Named Individusl musk st in shrenoloplial orderlast two employers.
Employar's Name- Employar's Addmss Empliyad From o
Roundy's Supennarkets, Ine - 875 East Wisconsin Avenue 61212018 present
Emalayass Nama, Emplyyery Addtass Empiayad From T
ToysRUs ..} 18800 W. Biusmound, Brookfleld, Wi 12/5/2006 611112018

READ CAREFULLY BEFORE SIGNING: Uidar panally provided by-law, ihe undersigned.states that each of the above questions has
baen truthfully answerad lo the begtof the finowiadge of the slgner. The signer agraes that hefahe 18.the person named Ih the foragoing
applicallon; thal the applicant has read and mads a.compléte anawer fo-each quéstion, and that the anawers in eachInstance ara true and
gdrract. The undetsigned further understands that any licenss issued conlrary to- Ghapler 128 of the Wisconsin Statutss shall be vald, angd
under panally of stale law, the appllcant Miay ba prosscuted for subinitting false stafementa dnd afifidavils fh connedtion with this applica-
fion. Any: persgn whe knowingly pravides materfally. false infarmation on Ihis #ppiladtiqn may.be required tofarfelt nolynara than $1,000.

Lz
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Schedule for Appointment of Agent by Corporation / Nonprofi t
Organization or Limited Liability Company

Subreft to municlpal clark,

All corporatlens/organizatlons orlimited Habilily conipanies applying for a license lo-sell farmenled malt beveragas-andfor into¥loating Hquar
must appolnt an agent, The follawing duestons must be answered by the agent. The appointmant mustbe signed by an- afflcer of lhe
corporationfarganization orone mamber/manager of 8- imited Hablitty compaiy and the recomiviandailon made by the proper Igeal officlal,

D'!hvm
To the govarping body of: {7 ]vitege  of  Stoughton County-af  Dane

clly

The undersigned duly authorized offcar/member/fmanager of __ Uifra Marf Foods, LLC
i {Regislared Nsma of Coporation / Oganization or Linflad Llabifly Compang)

a corparationforganization ar fimited fiabllily cotmpany misking applicallon for ah aloohol beverage tioehss for a pramisss known as

Pick N Save #3390
(Ttade Npme),
1705 Hwy. 51 Wast, Stoughfon, Wi 53689

{ncaled at.

appoints Timothy Wailand

{0 aet for the corporalionforganization/imited Hability company witl fuli-authority and controf of the- prapilses and of all buslass relative
{o aloohol. bavarages condiiclad: thersin, 15 applicant agent prezeritly acling: in that'capadiy or raquesling apjsroval for any, arparalion/
argarizationfiimited llabtllty conipany having or appiyhig for a besr andfor lquor licanse- for any-other location In Wisconsin?

[1ves [X] Mo ifso, indleate the corporate name(s)iimited llahilily company(ies} and municipality(jes),

Is applieant agant sublect to completion of the responsible beversge server iraining.course? [ | Yes No

How feng immediately prior to meling this application has the-applictnt agent resided continucusly InWiscansin? __24 years
Plao ofesiderc s ou _— |

For: P Ultr,a Mad Fouds LLG

By:

Any persan who knowlbgly provides materially false Informalion In an application for &icense may be required to forfeit not mére than
$1,000,

AGCEPTANCE BY AGENT
Timothy Weiland
(PRt Type Agant's Namy)

corporaflonforganizationfimited liabfity company and assume- full responslbillty for the conduct of all business relativie to aleohal
beverages conducled on e prémises fer the carporalionforgantzation/iimited linbility cofipany.

O ._.,._.-__bk_\_.w - Oa\ O e e

Agents age _

i - , hereby aceiyit this appolntment as agent for the.

fHomé Addross of Ageat)

APPROVAL OF AGENT BY MUNIGIFAL AUTHORITY
({Clerk cannat algn on behalf-of Munldipdl Otlicial)

{ heraby cartify that'| have checked munidipal and state ¢rimfnal re¢ards. To the bast of my knowledgs, with the available nformation,
tha charscter, recerd and reputation are satisfactory-and | have no objection to:the agent appainted.

Approved.on , by ‘ Title _
{Date) (Slgnature 61 Propat Lacal ©fffolal} (Tevere Chalr, Vitlage Prosident, Palicé'cmép

AT 04 (A 18} Wisconsin Depadmentaffavenos:











. AU mhaw Questmﬂ naire
A!c:ohol Beverage License Application

Sphnil fo muriicipal clatl,

‘(ndhiduals Full Name (plessering)  flast nams) ) (st nome) {middle rame)

Wheatley Christine Strick

A Homie Addiesr [Glrasifroute), as) Office

Ihe-ahove namad indhagual provides the following Inforration as a person who s {shack one);
D Applying for an aicohol beverage Jicense as an individual.

D Amember ofapartnership which 15 malking application foran aloohol beverage flornea, |

. Director/President/Secretary of Ultra Mart Food 1.L.C

{O¥ficer [ Directot 7 1Azmbecd Menngars Apeni) {flnnye of Copomstion, tamied (15BN Company b Nouprun ipamiziog

which isumeaking application Tor an gleohol beverage license,

- The above.namedindividual provides the following information o the-licensing authofity:
1. How Jong have you confintously resided’In Wisconsin prior to this date? Ido not live in W1
2. Havé you ever been canvicted of any ofienses. (other than freffic-unrelated fo-alcohol beverages) for
violation of any federal laws, any Wisconsln iaws, any laws of any othes states 6r ordinances of any coUnty

or municipality? . vkt v e s e g e e Lives Ko
1fyes, give iaw ar orr;imann,, violated, gl court maldate and penalty imposm:i andfor ddte desmphan and
T .siatus Df charges pending. {lf more rooin ls nesdad, mnbnue ‘on reverse side of fis form.) -

3. Are cha:_fges_.{for any-offenses presently pending agahstyou other than frafficunrelated f atoshol bevarages)
_ for viclatlon of any-federsl iaws.»ahy Wisconsli laws, any Jaws of other states-or.ondinances of any cpunty or

TRIGPAIY? v s o s mae it e s e S U U I R 40
ifyes, describe status GFC]’!EIFQBS pending ‘

4. Dojioy ‘baiﬂ are:you making dpplication &7 or are you an afficer, direciar.gr agent of a corpomation/nonprofit
‘ 'oxgamzahon of- mamber/managerlagentﬂf a fimited llability company hoiding o applying for.any othar alcohoi
beverage llcense or pfzmnl? ke a e e e a e be e b e a e aegat e e naa it s il ‘Yes ]:] No
If yes, identify. Pleasc See Aﬁached

. {Name, Lorafion apd Type of Leanse/FPannlf)

5. Doyot hold and/or are you anofficer, director, stockhoder, agent or employe of any person or cotporation or
member/manager/agent of 2 limited Bability. company holding or applying fora-wholesale beer permit, .
breweryhninery permit or wholgsale liquon, manufachirer or rectifier permit In the State of V\ﬁs‘;ﬂnsih? ........ . j:} Yes ]X] No
1 yes, ideniify.

{Neme aof Wholeeele Llrensesor Pammilles) {Addrers By City and Toualy)
B. Named Individual must fist in chmnn}ogicai order fast two einployers,
Empléysr’s Name Employers Addiness Employed From o
The Kroger CO. 1014 Vine Street, Cincinuati, OH 45202 . 02/2008 Present
Employar's Hame . | Employer's Mddress § Employed From To

READ CAREFULLY BEFORE SIGNING: Under penally pro\nded by law, the undersigned states that each of the above guestions hes.

been truthfully answered fo the best of the knowledge of the signer. The signer agrees that hefshe Is the person named In the foregaing
apprcatmn, thatthe-applicant has read and made a Domplele answer {o each quesﬂcm, and thal the ansivers In ekch instance are frue and
correct. Tha undersigned further understands that any license Jssued conlrary fo Chapter 125 of the Wisconsin Statutes shall be vold, and
under penaity of state law, the applicant may be prozecuted for submitting false statements and affidavis In connection with this applica:
tion, Any person who knowingly provides matedally falee Information on this application may be required to fodeit not more than §1,000.

\

{Sl'grnn?o/? of Nassied Indlvidunl)

RTAD L 7304 Wstoneln Deparimenl of Rovenus®






Auxiliary Guesfiorinaire
Alcohol Beverage License Application

Subimit 1o monicipet clerk.

. Indniiduats 'T—ull'Nﬁmr.— (pleaye prin) | (festreme) {first nama)

Roberts Dorothy

{middia nems)
Dansberry

The gbove pamed Indhddual provides the following tnformation as @ person who I8 (check one):
E:] Aprilying far an alcohol beverage lisense as an individual.
_l:] Amember of a partnarship-which ts making applicafion for an altoho! beverape leanse,

X Assisiant Secretary of Ultra Mart Eood.LLC

[Gffier/ Diresint £ Mombetd Monager Pagend), {Rame of Gogpocalon, Lt ABiifly Gumgany ul‘}\-"nlyvmm Crganieation)

which isTnaking application for an alcohol-bivétage firanse.

~ The sbove named individual provides fhe following infarmation to the lleensing authoriy:
1. Howlong have you consinuoudly resided in Wisconsin prior fo this.date? I do not live in WT
2. Have you ever bean convicted of any Sfienses {other than teafiic unrelated fo aloohol beveragas) for
violation of any federal laws, any Wisconsin laiss, any lews of any other states or-ordinances:of any cousty
ormuriichpally? . . oL . e e e s e e e e e .Yes DNp
i yes, give Jaw-or ordinance vm]med trial cnurl mai dala and penaity rmpobed andiorﬁate descnpi:zm and
- slatus.of charges pending. fif momsmonis ndeted, tonfiniie oy riverss siile of thls form )
- VI, 10/06/1999, Hamilton Co. Municipal Court- OF. $200 fine paid, 6 months probation served
: -Are-charges Tor any offenses presently pending agsinst you (other than Faffic snrslated to alcohof beversges)
, forvidgiation of ahy federal laws, any Wisconsin laws, any Jaws-of other states or ordinances of any county or
ComURIEIPAYT L s e e e S e e b e e e e v LlYes X No
. Hiyes, describe ctatus of charges pendang
-4, Doyou hold, are you making application for or are you an officer, dwe{:tur ofagent Df a corporationinonprofit
oiganization of membetfhanagerlagent of a fimited Yability company ha!ding or applying Tor any other aleohol
béverage license or permit? .

Fyes, ey, Please See Attached
{Nane, Locelion sad Typs ol License/Paml)

10

5, Du:you hold andfor are you an officer, director, siockholdt.r, agent of employe of any persen or corporation pr
member/manager/agent of a limited lablily company holging orapplying for.a wholesale besr penmi,
hrewerylwinery permit or wholesale liquor, manufaciurer or rectiber peamit in the State of Wisconsin?. . . . . verns [LlYes XINo
I ves, identify,
THzme of Widlesale Lirunsws-of Pemiliea) * {Addmrs Ay iy and Counly)
" B. Named individual must fist in chronological omder last two employers,

[Employers Namo Employsrs Arddress | Emipopet From To

' The Kroger Co. 1014 Vine Street, Cincinnati, OH 45202 02/2000 Present

1 Erpltiyer's Hame v § Employer's Mdress ) Enploysd From To

Graydor Head & Ritchey 511 Walnut Street, Cincinnati, OH 45202 1994 02/2000

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states thal each of the above questions hes

been truthfully answered 1o the besi of the knowledge of the slgner. The signer agrees tha hefshe Is the person named in the foregoing

" application; ihat the applicant has read and made a complete answer to séach question, and that the answers in each instance are ué and

corfect, The undersigned further understands that any license lssued coptrary te Chapter 126 of the Wiscons!n Slahites shall be void, and

under penalty of siate law, the applicant may be prosecuied for submittifg false staledpents and affidavits In connection with this appﬁca«

fion, Any person who knowingly provides malerally false information-on this apph(:ailon may be required lo !urfeit not more than $1,000,
e

Y AL Ao ,(’C/'7

((Sign)}um of Knmnd Indlviducl) ‘-

A1-103 {1, 7498) Wistaneln Departnas) pf Revenge






Auxiliary Questionnaire
Alcohol Beverage License Application,

Subiril to-municipal cléh.

Indhidial's Full Name fplease inl)  flast nams} (first name) ‘fmldete nome)

Fike Carin Louise

The above hamed individual provides the following information as a person who is, (chech cre):

{1 Applying for an alcohol beverage license a5 an individunl,

[ Amember ofa partnership which is making application for an sicohol beverage license.

K] Vice President / Treasurer of Ultra Mart Food,LLC

{Oftser/ Direchur 7 Memibed § Monager fAgseni} {Neme of Compbamtion, Limdee wnwng o-, :_,., ar Kogpefl Omenealionf

which s maldng application for.an aleohol beverage license

- The above namead nchvidyst! provides the following Information to-the-irensing-atthoriny:
1. Howlong have-you confintously resided In Wisconsin prior to-this-dafe? 1 do not live in WI
2, Have you everbeen convicted of any. efienses {other than trafic-unrelated 1o.alcohol beverages) for
violation of arly fetleral fews, any Wisconsin laws, any laws of any other slaies or ordinances of.any cointy

or municipality? ... .. . e et e v e S U v ElYes [ wo
If yes, dive law-or tidinance violated, trial court, ifial date an pena]ty imposed, andfor uate dascnpbonan{!

- statys of chérges pending. (f more ronm Ts needed confinue.on reverseside.of fhis form.}

3. Are charges for any-offienses presently-pending against yoir {other thantrafic.unrelated 1o sfcohol beverages)
_for'viplation of dny fedéral faws, any Wistonsin taws, any laws of other states or-ordipances of any county or
municipality? ... .. T O [IYes Ko
.+ Hyes, destribe stalds of charges pending,
4, Do you hold, dre youl making application for or-are you an officer, éirector or agent of a.corporatior/nonprofit
organizafion or mefmber/managedagent of a limited fiability cornpany Holdieg or applylhgfor any-other alushol
beverage license OrPErm? ..ot vt e e i Cesreis e B Yes [ No
I yes, identify, Please See Attached
{Hams, Location 2d Type of Listnse/Permi}
8§, 0o you hold-andfor are yoh an offiger, direcior, Slockholder, agent or employerof any person or corperation or
memberfmanagerfagerd of a imited labflity company holding or applying for 2 wholesale beer permil,

brewerylwinery permit-or wholesale figuor, manuisclurer or rectifter permnit In the Stage of Wisconsin?. ., . .., weon [Yes {X]No
H yes, identify.
Martp-of YWhplerafe Deenste or Parmitfes) [Adoresy By Ely and County)
6, Named individual must iistin chronological orderlasl two employers,
Employer's Nains Employal's Adoress ‘Esmployed From Te
The Kroger Co. 1 1014 Vine Street, Cincinnati, OH 452{)2 G7/06/1999  Present
Employer's Hame . | Employer's Address. Employed From To

READ CAREFULLY BEFORESIGNNG: Under penalty provuded by law, the Undersigned states that each of the aboye guestions hes
been truthfully answered {o the best of the knowledge of the signer; The signer agiess that he)she Is the person hamed in fhe foregoing
application; that the applicant has read-and made a complete answer o each question, and that the answers in each instance are true and
comect. The undersignéd further understands that any licenise [ssued contrary fo Chapler 126 of the Wistonsin Statutes shalt be vold, and
under penalty of stdle law; the spplicant may be proseculed Tor submitiing false statemenls and affidavits in connection with this applica-
fion, Any person who knowingly provides materiglly false information on this spphication may be requlnad to forfelt not more.than $4,000, -

T Bignatare of emsd fadhionaf)

AT-A0G (F 7-4E) Wizzonih Depuriment of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to-muriicibal thark,

dnditiduals Full Hame {pfeass phinl)  flasi name) {frrsi :;gmaj [middle marne)
L Josepl
Bradley : William

The above named individual provides the following information as a parson who 't {chisck ons):
[ 3 Applying foran alcohot beverage ficense.as an individual,
L} Amember of a partnershitpwhich is making application-far an alcoho! beverage ficenss,

= Assistant Treasurer of Ultra Mart Food,L LG+

[Officst-# Director FMembe  Manager fAgenl) {Bamny of Corporalion, Limmer wabuey . Rpanfr Notprulp. Dgeristingg

which ls maldng application for o altohal beverage license.

- The gbove named individual provides ihe following infolmation 1o ths licensing authority:

1. ‘How long. have yoo continustisly resided in Wisconsin prior to.his.date? I do not live in WI
2. Haveyou ever been convicted of any.offenses {other than traffic urirelated to aleohol beverages) for
viotation of any federal laws, any Wisconsin laws, any lews-of.any other stajes orordinances of any.county
OF UEEPAIYT ity s e e s e s s [ Yes K] No
it yes, give law of ordinance vicleled, trid} cou, inial date-and penalty imposed, and/or tate, description and
. stalus o tharges pending, {If morg jponf fs peedad, canfinis on.rdverss side of tis.form.)

STRTIaY e b

3. -Are charges forany offenses presently pentling agalngt Voil {other than fraficunrelated to alcohatbeverages)

_ for viclation-of any federal laws, any Wisconsii laws, any laws of nther states'or ordinances of any rounty.or

TIEREIPEIMY? & v vt et e et e e g e T e Paan et b e v [ dYes X No

if yes, describe stahis of charges pending.
4. Do yoit hold, are you faking spplication for'or are you-ah.officer, direclor-or agent of & cofporationnanprofl

orgapization or ineiiberimanager/airen! of a limited fiebility company h_D:)dihg or applying for ahy oiher alcohol _ .

beverage license or pEmit? .. ..o e, ., S N reveeis s KYes [ Ho

Hyes; identify. Please See Attached

{Nemie Losetion.ond Tip.of Uce.nmﬁ’smu}

- 5. Do youhold andfor are youran officer, director, slockholder, agent of emiploye of any person-or corporation or

memberimanager/agent.of a limited iability company holding or applying fora wholesale beer permit, — . -
brewery/winery permit or wholesale Rquor, manufacturer or rectifier permil in the State of Wisconsin?. . ..., ... []Yes Wo
Ul yes, Ideniify.

. {Nome of Wholesaie Licensse o Permities) (Address By Ciy end County)
6. Mamed individoal misst iist in chronologicsl order {ast two employers.
Empioyars Name Employers Adtuss Employad From To
The Kroger Co. 1014 Vine Street, Cincinnafi, OH 45202 09/2012 Present
Employsrs Rome -+ | Employers Address . Emplayed Frsin Yo
Chiquita Brands International, Inc|550 S. Caldwell Street, Charlotte, NC 48202  04/1998 09/2012

READ CAREFULLY BEFORE SIGNING: Under penally provided by Jaw, the undeisigned states thal each of the above questions has
been truthfully apswered 1o the best of lhe knowledge of the slgner. The slgner agrees that hefshe is the person named Inthe foregoing
application; that the applicant has read and imade s complelé answerlo each question, snd that the answers {n each Instance are frue and
correct, The undersigned further understands that any license issued contrary fo Chapter 125 of the Wisconsin Statutes shall be vold, end
under penaily of state law, the applicant may be prosecuted for submitiing false siatements and affidavils In connection with this applica-
fion, Any persen who knowingly provides materialfy false: Information on this application may be required-to forféit pot more than 51,000,

{Signslure of Nometf !nrffv?dW

AFA03 IR T-18) Wistomstn Deperimanl of Revnmen






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prin) {last name) {first name) {middie name}

FEDDER ANN M

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

[} Amemberof a partnership which is making application for an alcohol beverage license.
OFFICER of ULTRA MART FOODS, LLC

(Officer / Diractor / Mamber / Manager / Agant) (Nama of Corporation, Limited Liability Company or Nangroht Organization)

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? 17 YEARS

2. Have you ever been convicted of any offenses {other than traffic unrelated e alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any olher states or ordinances of any ¢ounty

OF MUNIGIPAILY? o et et e e e [ TYes [V]No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, andfor date, description and
slatus of charges pending. {If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal faws, any Wisconsin laws, any laws of other states or ordinances of any county or
UNTGIDAIY ? L oottt e e [ 7] ves Na
If yes, describe stalus 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/managerfagent of a limited liability company kolding or applying for any other alcohol

If yes, identify.

(Name, Localian and Type of License/Permit)

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

breweryfwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? . .. .. ... .. [ lYes [/ No
If yes, identify.
{Name of Wholesale Licensee or Permilige) {Address By Cily and Gounty)
8. Named individual must list in chronological order fast twoe employers.
Employer’s Name Employar's Address Employed From To
ROUNDYS SUPERMARKETS {875 E WISCONSIN AVE MKE WI |01/31/2005
Employer's Name Esmployar's Address Employed From To
PRICEWATERHOUSECOOPE |1 NORTH WACKER CHICAGO, IL 09/15/2003 01/28/2005

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe 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 Statules shall be void, and
under penalty of state 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 appligation may be required to forfeit not more than $1,000.

AT-103 (R. 7-18) Wisconsin Depaniment of Revenus
















CREF 1o 46775

RENEWAL ALCOHOL BEV RAGE LICENSE APPL!CAT!ON T e 456-000014 177503
Submit to municipal clerk. Read instr ctions on reverse side. Federal Employer lentificalion
umber (FEIN): 39-1090
For the license period beginning: 07/@ 1/20-" ending:_ 06/30/21 E!CEN(;EEINILEQUESTED b 77
(MM DD YYYY) (Wi DD ¥YvY) —
L1 Town of [ class A b;:fE e
TO THE GOVERNING BODY of the: % \élltljiz? of } Stoughton /| Class B beor 100.00

$
§
{_] Wholesale beer i}
County of  Dane Aldermanic Dist. No. (if required by ordinance) |/} Class C wine $ 100.00
$
§
b
§

[l Class Aliquor

CHECKONE  [] Individual [] Parnership [} Limited Liability Company [7] Class B fquor
[l Corporation/Nonprofit Organization [ | Reserve Class B fiquor
Complete A or B. All must complete C. Publication fee 20,00
A Individual or Partnership: TOTAL FEE s 220.00
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B. Fuli Name of Corporation/Nonprofit Organization/Limited Liability Company Pizza Hut OfMadiSOIl, Inc.

Address of Corporation/Limited Liability Company (if different from ficensed premises)  p 434 S. Yellowstone Drive, Madison, 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 8 Zip Code
PresidentMember Richard J. Divelbiss :
Vice PresidentMember Gayla L. Divelbiss
Secretary/Member Gayla L, Divelbiss
Treasurer/Member
Agent p Christopher J, Tyrrell
DirectorsiManagers Richard J. Divelbiss

C.1. Trade Narme ¥ Pizza Hut Business Phone Number 608-873-3111
2. Address of Premises p_ 1424 US Highway 51 and T38 Post Office & Zip Code p_Stoughton, W1 53589
3. Does the applicant understand thai they must purchase alcohol beverages only from Wisconsin wholesalers?. ... ........... |1 Yes []nNo
4, Premiges description: Describe building or buildings where atcohol beverages are to be sold and stored. The applicant must
include all rooms including living quariers, if used, for the sals?s, sewicel. andior s falcohnl verages and r&igor ?l
(Alcoho! beverages may be sold and stored only on the premises described.) 1311:‘-’,3 ining area, Kitchen, storage)

5. Legal description {omil If street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for efther a limited liability company kcensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding raffic 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 muricipality? if yes, complete reverse side . [ | Yes [/] No

b. Are charges for any cffenses presenily pending (excluding traffic offenses nol relaled to alcohol) agalnst the named

licensee or any other persons affilialed with lhis license? if yes, explainfully onraeverseside ....................... []vYes 7 No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitied by you on your
last appiication for this license? If yes, explain. [Myes [/No
8, Was the profit or loss from the sale of aleohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensea? if not, explain. 1 Yes [INo
9. Does the applicant understand a Wisconsin Seller's Permit must be appiied for and issued in the same name as thal shown
under Section Aoy B above? [phone B0B) 266-27 78} ... ...ttt e e e e WiYes [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 avaitabie for inspection by law enforcement? ... . i e Wives [INo
11. Is the applican! indebled to any wholesaler beyond 15 days forbeeror 30daysforliguor? . ... ... ..., [JYes []No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant siates that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agrea fo aperate this business according to law and that the rights and responsibilities conferred by the license(s), if
granted, will nol be assigned o another. (Individual applicants and each member of a partnership applican! must sign; corporate officer(s), members/managers of
Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME o j? / D K//z_q )
s 4[4 dayor fl\ la 20 AC $75 ilid -
g e H / L Ny e R T B B SR RGP f Cgrmoration orager, mltedUabmfyCompeny/Paﬂner/.'ndeuaI)
[/ /}/ff{ﬁ{ﬂ CLASA t";//){"'f m’// . 0&%

i C ok W
77 (Cle, 10713(9%!3!7 NANCY K BORELL ol C(g;bral.'on/MembeﬂManagerolemlredUabmtyc,‘ompany/Panner)

My commission expires Notary Public &
State of Wisconsin (Addific 4 ! Parlner(s)/Member/Manager of Uimiled Liabilty Company if Any}

TO BE COMPLETED BY CLERK

Date rec%ed a%ﬁ-red' ey mu(nﬁlpax erR "1 Date reporied Io counciboard Tata icense granied
License number issued Dale license Issued Signature of Clerk / Deputy Clerk

AT-116(R. 3-09) Wisconsin Dapartment of Revenua






WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, Wi 53708-8502

L -

PIZZA HUT OF SOUTHERN WISCONSIN INC
434 S YELLOWSTONE DR STE 101
MADISON Wi 63719-1086

Contact Information:

2135 RIMROCKRD PO BOX 8802
MADISON, Wi 53708-8902

ph: 608-266-2776¢  fax: 808-264-6884
emall: DORBusinessTax@wisconsin.gov
website; revenue.wi.gov

Letter ID L2019892960

Wisconsin Department of Revenue Seiler's Permit

Legalireal name: Pl1ZZA HUT OF SOUTHERN WISCONSIN INC

Business name: PiZZA HUT OF MADISON INC
1424 US HIGHWAY 51
STOUGHTON Wl 53589-3740

This certificate confirms you are registered with the Wisconsin Department of Revenue

and authorized in the business of selling tangible personal property and taxable services.

* You.may not transfer this permit.

location.

permit at all events.

Tax Type Account Type

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

If your business is not operated from a fixed location, you must carry or display this

Account Number

Sales & Use Tax : Seller's Permit

WINPAS - alL020 (R.04/17)

456-0000141775-03






SCHEDULE FOR APPOINTMENT OF AGENT E
ORGANEZATION OR LIM!TED L1£

Submit {o municipal clerk

All corpora!mnslorgamzatsons arr hmlted Iiablilty sompanies applying for a lice
fiquor must appoint an agent. The following guestions must be answered by th
of the corporationforganization or membersimanagers of a fimited liability &
local official.

[ 171own
To the governing body of.  { Jvillage of Stoughton
V] city
The undersigned duly authorized officer(s)members/managers of __ PlZ

(reg:s

a corporation/organization or limited liability company making apptication for a:

Pizza Hut

(frade nams)

located at 1424 US Highway 51 and 138, Stoughton, WI 53589

appoints Christopher J Tyrrell - -

to act for the corporationforganizationflimited liability company with full authority and control of the premises and of all business relative
to alcoho! beverages conducted therein, |s applicant agent presently acting in that capacity or requesting approval for any corporation/
organizationflimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ 1ves v No If so, indicate the corporate name(s)flimited liability company(ies) and municipality(ies).

ts applicant agent subject to completion of the responsible beverage server training course? ] Yes [ ]No

How long immediately prior to making this appfication has the applicant agent resided continuously in Wisconsin? <9 Yealrs

Place of residence Jastyear 3164 Muir Field Rd Apt 306, Madison, WI 53719

Forr Pilzza Hut of Madison, Inc.

/ g) D of coggorationforganizationdimited fiability company)
By: / /V/ Hrn
{signature of Officer/MemberiManager)
and: (AL
\l W

{signature of Officer/Member/Manager}

ACCEPTANCE BY AGENT

I, Christopher J Tyrrell , hereby accept this appointment as agent for the
{print/fype agent's name)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative fo alcohol
beverages conducted on the premises for the corporationforganization/limi ied liability company.,

E WL’Y‘{"{@:’ ﬁ g f 19 jggj Agent's age

: (date]
* ) Date of birth 4

{home address of agani)

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,reputalion are satisfaclary a have no objection to the agent appointed. '
e ¢
Approved on 7/[/7/1(/ by ) _ . Title %/% %@
If

{date} (signalure of proper lacal official) (fown dha iflage president, police chiefi

AT-104 (R. 4-09) Wisconsin Depantment of Revenue






AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Full Name (please prinf}  {last name) (firsi nams) (middle name)
TYRRELL CHRISTOPHER ¥
Home Address (sfreelfroute) Past Office City Stale Zip Code

D Applying for an alcohol beverage license as an individual.

[ ] Amember of a partnership which is making application for an alcohol beverage license,
Agent of Pizza Hut of Madison, Inc,

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

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? 29 years
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
viotation of any federal laws, any Wisconsin laws, any laws of any olher slafes or ordinances of any county
OF MUNICIDAIIY - . . o L e e e e e [1ves {¥/]No
If yes, give law or ordinance viclated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (i more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {(other than traffic unrelated to alcohol beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or
Lo e =Y 1y 2 AP [ lvYes [Vl 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 OF PEIMHT . ...\ttt e e et tr et e et e e e eee e e [ ]Yes [/]No
If yes, identify.

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

(Neme of Wholesale Licensee or Parmiffiee; (Address By Cily and County}
6. Named individual must list in chrohological order tast two employers.
Employer's Name Emptoyer's Address Employed From To
Arby's Verona, Wi 06/01/2014 11/21/2016
Employar's Name Employer's Address Employed From To
Taco Bell Whitewater, WI 09/01/2009 05/31/2014

The undersignhed, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersignad further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn fo before me

this _ a?i .ﬁdayof fV ‘M# b

(7 / i i u’_ f Ve NANCY K BORELLL '
7 (Sl “"N"’a’y P“‘;!‘CJ - Notary Public L (Signaturdar Named Individudl) :
My commission expires (] /1 / Al State of Wisconsin [ G:g

Printed on
Recycled Paper

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






AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  {lasi name) (first name) . (middie name)

DIVELBISS RICHARD JOHN

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

/] Chairman of Pizza Hut of Southern Wisconsin, Inc.
>
{GificerDirecior/Member/idanager/égent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an aicohol beverage license,

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior o this date? 53 years
2, Have you ever been convicled of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county
O MUNIC Al ? o e e e e e e e [1ves [4]No
If yes, give law or ordinance viclated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you {other than traffic unrelated 1o alcohol beverages)
for viotation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURICIPAIEY? o sttt et e ettt et et e et e e e e e e e e [lYes [¥INo
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/honprofit
organization or member/imanagerfagent of a limited liability company holding or applying for any other alcohol
DEVErage IEENSE OF PEIMIT L .\ttt et v e et e e et e e et e e e et e e et et e e e iWiYes [ |No
If yes, identify. Various locations, Pizza Hut of Madison, Inc., Pizza Hut of Rock County, Inc.

{Name, Location and Type of License/Permif)

8. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/fagent of a limited lability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesate liquor, manufacturer or rectifier parmit in the Stale of Wisconsin?. ....... .. []Yes [/]No
If yes, identify.

(Name of Wholesals Licensee or Permiltes) (Address By Cily and Counly}
8. Named individual must list in chronological order last two employers.
Employer's Name Empioyer’s Address Employed From To
Pizza Hut of Southern WI 434 S. Yellowstone Drive, Suite 101 01/01/1967
Empleyer's Name Employer's Address Employed From To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and coirect. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicani may be prosecuted for submitting false staternents and affidavits in connection with this application.

1209092

(Sigrature of Mamed Individuai)

Subseribed and sworn to before me

' i day of _ ;j Ef/:'fﬂ--ff‘/}fj...jﬂé. . .20 A 3 -

5"7’?&'&--’?2‘5?{ ﬁ( /?,;[“’ii(f{ ,,,,,

Li j {Clerk/Nolary Publicy

My commission expires é;? / / i /d«( /

NANCY K BORELL]
Notary Public
—  State of Wisconsin

3
koW
Prinled on

TR TRy, Recycled Paper
AT-103 {R. 8-11} Wisconsin Depariment of Revenue






AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Fuil Name (please prin})  (fast name) (first name) {middie name)

DIVELBISS GAYLA LYNN

Home Address

The above narmed 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.

lyl Vice President / Secretary of Pizza Hut of Southern Wisconsin, Inc.
(Officer/Director/MembarManager/Agent] {Name of Corporaticn, .Lf‘mifed Liability Company or Nonprofit Organization)

which is making application for an alcoho] beverage license.

The above named individual provides the following information to the licensing authority;
1. How fong have you continuously resided in Wisconsin prior to this date? 35 years
2. Have you ever been convicted of any offenses {other than traffic unrelated o alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any couniy
OF MUNECIDAIIYT + o e ettt et et ettt e e e e [lYes [¢/]Ne
If yes, give law or ardinance violated, trial court, trial dale and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wiscensin laws, any laws of other states or ordinances of any county or
FUTECI A Y 2« o et e ettt et e e e e e e e []Yes [¥]No
If yes, describe status of charges pending.

4, Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any cther alcohol
beverage lIoense OF PeIMil? . .. . i e e e [v] Yes [ |No
If yes, identify. Various locations, Pizza Hut of Madison, Inc., Pizza Hut of Rock County, Inc.

(Name, Location and Type of Ucense/Permil}
5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/imanager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, mantfacturer or rectifier permit in the State of Wisconsin?. .. ..... .. [[]Yes [/]No
if yes, identify.

(Name of \Vholesale Licensee or Permitiee) {Address By City and Counlyj
6. Named individual must list in chronological order last two employers.
Employers Name Employer’s Address Employed From To
Employar's Name Employer's Addsess Empleyad From To

The undersigned, being first duly sworn on oath, deposes ang says that hefshe is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the ahnswers in each instance are true and correct. The
undersigned further understands that any license issued conirary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitling false slatements and affidavits in connection with this application.

Subscribed and sworn to before me

this .7 ﬁ';‘ day of /)%f/" je //’ .20 AL
£ //f/f/}/f{j//j }/\ /// T Ui« o @CﬂfgL \@M

/ {C!erWNofanyPubnc) : {Signature of Named individual} ,
My commission expires // / / A / NANCY K BORELLE ; ';;

Notary Public Frited an
State of Wisconsin K Recjeled Paper

Wisconsin Department of Revenue

AT-103 {R. 8-11)
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Renewal Aicohol Beverage License Application Appicant’s Wi Sellers Permil No.]FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456103047623302 | 834474860
_ ] o . LICENSE REQUESTED p
For the license period beginning: 07 01 2020 ending pe 30 2021 TVPE FEE

(MM DD YYYY) (MM DD YYYY) []Class A beer $
0 T(l)wn of [] Class B heer $
TO THE GOVERNING BODY of the: [] Village of % STOUGHTON [ Class C wine S
¥} City of (I Class A liguor $
County of DANE Aldemanic Dist. Ne. {if required by ordinance)  [[_] Class A liquor (cider only) |$ NIA

. ) o o [ Class B liquor $
CHECK ONE [ Individuai  {] Parinership  [¥] Limited Liability Company [JReserve Class B liquor _ |$
[} Corporation/Nonprofit Organization [ ] Class B (wine only) winery [$

Complete A or B. All must complete C. o'fr‘ﬁ’l'_i‘:féi;“ fee $ PO -
A. Individual or Parinership: T $

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

B. Full Name of Comoration/Nonprofit Organization/Limited Liability Company » SHAKERS SALOON, LLC
Address of Corporation/Limited Liabifity Company {if different from licensed premises) p
All GHficer(s} Director(s) and Agent of Corporation and MembersiManagers and Agent of Limited Liability Company:

Title Name {Inc. Middle Name} Code
PresidentMember STEVE MEYER M’ i

Diractor/Manager  _Joshua Quisling iy

;  SecretaryfMember
g;t/ Treasurer/Member
Agen»CH.ATTA HUFFMAN
Directors/Managers BRADLEY DILLMAN
C.1. Trade Name p SHAKERS SALOON Business Phone Number
2. Address of Premises $ 111 CHALET DR, STOUGHTON, WI Post Office & Zip Code p 53589
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? W) Yes [} No
4. Premises description: Describe bullding or bulldings where alcohol beverages are to be sold and stered. The applicant must
inciude all rcoms including living quarters, if used, for the sales, service, consumption, andfor storage of alechol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 4862 SF BAR, STORED IN LOCKED CLOSET
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 nof related fo alcohol) for violation of any federal
laws, any Wisconsin faws, any laws of other stales, or ordinances of any county of municipality? If yes, complete reverse side [ | Yes No
b, Are charges for any offenses presently pending (excluding traffic offenses not related 1o alcohol) agains! the named
Iicengee or any olher persons affifiated with this license? If yes, explainfullyonreverseside . ......... .. ............ [Tyes ¥lNo
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? 1f yes, explain. CHANGED REGISTERED AGENTS ¥l Yes [1No
8. Was the prefit or Joss from the sale of alcehol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? if not, explain. I'T WILL BE REPORTED ON OWNERS SCHDL-C 1vYes W] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
IPORE (B8] 28827 78] . . ... ottt ettt e e e e e e e e e e 1 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 i i e e Yes [ ] No.
11. Is the apphcant indebted to any wholesaler beyond 15 days for beeror 30 daysforliquor? .. ... ... .. i .n. [(1Yes [/ No

READ CAREFULLY BEFORE SiGNING: Under penaity provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing application; that the applicant
has read and made a complete answer {0 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 penally of state law, the applicant may be prosecuted

for submitling false statements and affidavits in connection with this application. Any person who knowj ovides materially false information on this
application may be required to forfeit not more than $1,000.

=X oaplba 1O LAALAK

(Wr Corporalion / Member / Manager of Limiited Liability Zﬁmpan y / Partner / Indivicual)

TO BE COMPLETED BY CLERK

Date received and fited wilh municipal clerk Dale reported to councit/board Date license granted
5-UY~g
Licanse number Issued Date licanss issued Signature of Clerk / Depuly Clerk

AT-H5 {R. 7-18) Wiscansin Deparimeni of Revanue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

Individual's Full Name (please prinf}  (last name} (first name) (middfe nams)
HUFFMAN CHATTA
Home Address (streefroufe) Post Offica City Stale Zip Code
WI |53916
Place of Birth
MADISON
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.
REGISTERED AGENT of SHAKERS SALOON, LLC
(Officer / Direclor f Member / Manager / Agent) {Name of Corporatian, Limiled Liability Campany or Noaprofit Grganization)

which is making application for an alcohol beverage license.

The above named individual provides the fcllowing information to the licensing authority:

1.
2,

How long have you continuously resided in Wisconsin prior to this date? 33

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 MUNICIPAIY? .« . o oottt e e et e et e [ ]Yes
If yes, give law or ordinance violated, trial cour, trial date and penaity imposed, and/or date, description and

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

[¥] No

Are charges for any offenses presently pending against you (other than fraffic unrelated to alcohol beverages)

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

URIGIRAIY D . . L e e e e e {1Yes
If yes, describe status of charges pending.

V1 No

Do you hotd, 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 Pl . . .. ... e e [] Yes
If yes, identify.

{Name, Locafion and Type of License/Parmil)
Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a whelesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?....... ... []Yes
If yes, identify.

i¥] No

{Name of Wholesale Licensee or Permilleg) {Address By City and Counly}
Named individual must list in chronolegicat order tast two employers.

Empleyer's Name Employer's Address Employed Frem To

KRAFT 419 S CENTER ST,BEAVER DAM |06/01/2016 11/29/2019

Employer's Name Employer's Address Employed From To

WOODMANS 1600 E. MAIN ST, WAUKESHA 03/04/2013 05/27/2016

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe 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 furlher understands that any ficense issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submilting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

AT-103 (R, 7-18)

bty ol forgrr

(Signature & Named individual)

Wisconsin Department of Revenue






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

Submit {o municipal clerk.

All corporations/organizations or limited fiability companies applying for a license to seil fermented malt beverages and/or intoxicating
liguor must appoint an 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

local official.
(] Town

To the governing body of: [ ] Village  of STOUGHTON County of DANE
W] city

The undersigned duly authorized officer(s)ymembers/managers of SHAKERS SALOON, LLC

{registered name of corporationforganization or limited liabllity company)

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

(trade name)

locatedat 111 CHALET DR, STOUGHTON, WI 53589

appoints _CHATTA HUFFMAN

-
!I!ome a!!ress OI G,O,DOIHL! agenll

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

[ Yes No If so, indicate the corporate name(s}iimited liability company{fes) and municipality(ies).

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? _33

Place of residence lastyear 107 LIBERTY ST, BEAVER DAM, WI 53916

Forr CHATTA HUFFMAN

{name of corporalion/organization/iimited liability company)
By: OOnn A

- (srgnarure of OMicer/Momber/Manager)
And:
(signature of Qfficer/Member/Manager)
ACCEPTANCE BY AGENT
1, CHATTA HUFFMAN , hereby accept this appointment as agent for the
{printilype agenf's name)

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

ﬂ% é% %’74/&7 QS / 0 Q{ 202¢C) Agent’s age
alure of agent) (date)

/07 L,tamu M Rrver Dam il 539/6 Date of birt

(home address of ageni}

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

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

Approved on b//// 20 by W«L/ Title iﬁ‘// / o’é;c)

{Uate) o (signature of proper focal official) {fown ﬂﬁalr,'hﬂ!age presidant, police chief}

AT-104 (R, 4-09) Wisconsin Depariment of Revenue
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Renewal Alcohol Beverage License Application Applearts W Sellﬂ;(ffermitéf\l/umbe‘rj "
% P2 &
(Submit to municipal clerk. Read instructigns on page 3.) FEIN Number ‘ Sey 72~
For the license petiod beginning: %ZOI /G0 ending: Gésa al 2 ONBEB| 2
(mm dd yyyy) (mm 4d yyyy) TYPE OF LICENSE FEE
REQUESTED
L) Town of h L\A EATClass A beer s 10000
To the Governing Body of the: [] Vlllage of} S U\-Q A lil Class B beer $ ]
'ty of [ IClass C wine $
County of ® 0\‘*\9‘ Aldermanic Dist, No._____ |[AClass A liguor _ $900.00
(if required by ordinance) L Class A liquor (cider only) |$ N/A
[ Class B liquor &
Check one: [] iIndividual {1 Limited Liability Company [ Reserve Class B liquor ~ |$
[C] Partnership FFl Corporation/Nonprofit Organization [] Class B (wine anly) winery |$
Publication fee $ +000
Complete A or B. All must complete C. TOTAL FEE $ (2 A0 O0

A. Individual or Partnership:

Full Name (Last) (First) {Middie Name} Home Address {Streei, City or Post Office, & Zip Code)}
Full Name (Last) (First) {Mlddie Name) Home Address (Street, Cﬁy or Post Office, & Zip Code)
Full Name (Last) {First} {Mictdie Name) Home Addrass {Streat, City ar Post Office, & Zip Code)

B LLC or Gorporation {and Agent}:

egal Name of Carporation / Nonprofit Grganization / Limited Liabiility Company
S TYLED Yeddddies. i-\:»u

Addre

All corpo;attonsforgamzahons ar limited liability companles applying
liguor must appoint an agent.

for

Agent Last Name (Flrst) (Middle Name) Hao
Secv ASere. Resios wor Jﬁ‘t Paideit s
All Officer(s) Director(s) of Corporation and Members { Managers
President / Member Last Name {First) ‘% {Middle Name) Ha
Y A A e i " . - '
LAV Ao Yoezax Ju| Deoveras
Vice President / Member Last Name | (First) (Middle Name) Ho|
o R v . . e
DNV ZeAN ZLIZARLTH
Secretary / Member Last Name {First) (Middle Nama) Ho
Treasurer / Member Last Name (First) (Middle Name) Home Address {Street, City or Posl Office, & Zip Code)
Directors / Managers Lasi Name {First) (Middle Name) Home Addrass {Street, Gity or Post Office, & Zip Code)
Directors / Managers Last Name {Flrst} (Middle Name) Home Address {Street, City or Post Office, & Zip Codes)

C. Business Information
1. Trade Name g"';“g,u&\«k"f’ofcg g?‘\\h\"{’ S Business Phone Number {})z}{j TR A ,
2. Address of Premises __ 765~ N, Pas. ST, Post Office & Zip Code S ToU Cabirom) . Wi S3suey
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

AN DB Y . L L e Yes [(I 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 beveragas may be sold and stored only on the premises described.)

Cooibdd, Wk n LD

A A dis.

A

s

GLASS  Sues.
Sropnbg s hs,

Feai ,

dressT S? OFEF Y .

ATA15 (R. 5-19)

Wisconsin Department of Revanue






5. Legal description (omit if sireel address is given on previous page):

6. a. Sinee filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for sither a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcchol)
for violation of any federal laws, any Wisconsin laws, any Jlaws of other states, or ordinances of any county
or municipality? Hyes, complete page 3 .. ... 1 Yes @ No

b. Are charges for any offenses presently pending (excluding traffic offenses nof related to alcohol) against
the namad licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... {1 Yes @ No

7. Except for questions 8a and 6b, have there been any changes in the answers (o the questions as submitted
by you on your last application for this license? Ifyes, explain . .. .. ... .. ..., . .. .. ... ... . .. ..., {]Yes ﬁ] No

8. Was the profi or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain ... . ... .. . i e @ Yes [ 1No

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ... .. ... ... ... ... .. . ... E] Yes [ |No
[phone (608) 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? .............. ... ... .... Q] Yes [ ]No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [] Yes E] No
12. Does the applicant owe municipal properly taxes, assessments, orotherfees? ... ...............ccco.... [1Yes H§jNo

- (Note: Renewal of licenses may be denied pursuant to a local ordinance, If the lisensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered tc the best of the knowledge of the signer. The sigher agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are trus
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisceonsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecutad for submitting false statements and affidavits in connection with
this application. Any person who khowingly provides materially false information on this application may be required to forfeit not more
than $1,600.

Conlact Person's Mame (Las!, Flrst, M.L) Title fj\ﬂembar Date
SMMF&» . /%zw \}ﬂ D. P}&ﬁ;&\g,«v‘ S 2

=

Signalwre ] } Phone Number Emall Address .
N/ B e

TO BE COMPLETED BY CLERK

Dale received and filed with municipal clerk Date reporfed to council f board Dale licensa graned

- -

License number Issued Date license Issued Signature of Clerk f Deputy Clerk

AT-115 {R. 5-19) -2






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 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/arganization or one member/manager of a fimited lability company and the recommendation mads by the proper local official,

(] Town . ')‘.

To the governing bady of: [ Village  of Srou(e. Mo County of \ e
Kl city ‘ -

The undersigned duly autharized officer/memberfmanager of Lrrese B%u 2Z , / wve.

{Registerad Name of Corporation / Organization or Limited Liability Company)
a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as
Sy anren  SPRYTS

{Trage Name}
focated at ?é s /l)‘ fﬂ'&ﬁ- S‘r éfouél‘/“fw\{. W/ S3 $EY
appoints /@Bz}m’ D SAY/}"S[L& U}c—_

to act for the corporationfor y ¥ y e premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacily or requesting approval for any corporation/
organization/limited liability company having or applying for a bear and/or liquor license for any olher location in Wisconsin?

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

s applicant agent subject to completion of the responsible beverage server training course? Yes [INo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Y2 ;/é/: rs

Place of residence last year

For: Brresp ﬂm,sm.s:, /mc DB Smovgwnd mrs

/ /) Wo! Corporation / Orghnization / Limited Liabifity Company)
By 7 / '4'(‘(; e J) 1

(Signature of Officer / Member / Manager)

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

‘ACCEPTANCE BY AGENT

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

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

(Clerk cannot sign on bahalf of Municipal Officlal)

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

the character, racord and reputation are 'sa!isf&cty | have no objection fo the agent appointed.
2%/ o Z /Al
Approved on 2, by (£ “4% Title W/

(Ddta} (Sighatura of Praper Local Official) {Town cyg%ge Prasidant, Police Chief}

AT-104 (R. 4.18} Wiscensin Deparimen! of Revenus






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name [please priny}  (last nama)} _ {first name) (mildelie nams)

S’A; VASks z“i?b’r%éff?w?f joi:: { Dﬁ’iiﬁ% L

Post Office City State Zip Codse

Sretiéidvest W) | §358Y

Home Address (street/route)

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

[ ] Amember of & partnership which is making application for an alcohol beverage license. .
IQ - /?q, ST of B NSV }z S it /i\:'?f-i"

(Cifcar / Director / Mamber / Manager / Agenl} (Narme of Corporalion, Limited LiabHity Company or Norprehit Organizeticn)

which is making appiication for an aicohol beverage license.

The above named individual provides the following information to the licensing autharity:
1. How long have you continuously resided Ih Wisconsin prior to this date? /f wag s
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol b’everages) for
viclation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGINANTY? .. .. e e e ( Yes [No
If yes, give law or ordinance viclated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more reom is needsd, contfnue on reverse side of this form.)
-y ZE00 ‘
3. Are charges for any offenses presently pending against you (other than trafiic unrelated 1o alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of cther states or ardinances of any county or
R Y T . . [] Yes Bﬂ 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
organlization or member/manager/agent of a limited liability company holding or applying for any other alcchol
beverage lleense or PeImI Y [ ]Yes Eﬁ No
If yes, identify.

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

breweryfwinery permit or wholasale liquor, manufacturer or ractiffer permit In the State of Wisconsin?.......... | ] Yes @] No
if yas, identify.
{Name of \Vholesale Licensee or Parmitles} {Address By City and Counly)
6. Named individual must list in chrenologlcal order last two employers.
Emplayer's Nama E i Mﬂ”ﬁ‘f&hf Employer's Address Employed From To .
g i e v o

e GoviiAbs. S5 Rapsirson Ko, Mavisonidd ) plsss) 208
Emplnyer's Name Employer's Address 5 f f/y Employed From To
Paexr T Vb pontiie puis 200

aexy Yoot AP LONGER FRISTS Vs 2000

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has
been truthfully answered to the best of the knawladge of the signer. The signer agrees that he/she Is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are trus and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-

tion. Any parsen who knowingly provides materially false information on this application may be re, UIY ﬂlt not more than $1,000.

/4 -
2 {S!gna?dre of Naﬂed Individual)

AT-1G3 (R. 7-18) Wisconsin Department of Revenue






Auxiliary Questionnaire
Aicohol Beverage License Application

Submit to municipal clerk, !

Individual's Full Name (please prinl}  (fast nama) {first name) ‘(mfddfe name}
ShvAsis sem ELI2ABE TS/
Home Address (streabroute) Post Office City Slate Zip Codea
BUGM Ton/ STou GHron IJ/ | 53587
Age Date of Birtth Place of Birth

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

1] Applying for an alcohol beverage license as an individuat.

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

I Viee  Hessivens of Borrein  frsasips, we.

(Officar / Diractor / Member / Manager / Agent) {Nama of Corporalion, Limited Liabiiity Company or Nonprofil 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? 4 gt/f‘.f-
2. Have you ever been convicted of any offenses (other than traffic unrelated o alcohol bevérages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNC PN ? . . . e e e e L] Yes @ No
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. {If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUOICIDAIY? . oottt e [T ves §fNo
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 lmited llability company holding or applying for any other alcohol
BEVErage l1eaNSE OF PEIIMIET L .\ ottt ittt ettt e v e et e e e [ 1Yes @ No
If yes, identify.

{Name, Location and Type of License/Pormit)

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 imited liability company holding or applying for a wholesate beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes w No
If yes, identify.
{Name of Wholesale Licensee of Permiffes) {Address By City and Counly)
6. Named individual must list in chronological order last two employers,
Employer's Name Employsr's Address Employed From To
Sroutpmn Scuwe Disr 320 MoemSr. | Stvorzens Aus 2008 Tossins
Employer's Name Employer's Address ! ) Employed From To
ﬂ/ﬂﬂw ffmﬂ fgs.swwz, 95)5) U.‘ UILSO/\/ 51, &w&yrm/ hut, 20/@ M at 20] 8

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agreses that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each guestion, and that the answers in each Instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and :
under penalty of state law, the applicant may be prosecuted for submitting false stalements.and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this appligation § A required to forfeit nojmorg than $1,000.

g (Slgnatirs of Named iaridaal

AT-103 (R. 7-18} Wisconsin Depariment of Revenue






Application for Cigarette and MUNICIPAL USE ONLY

. . Llcense Number
Tobacco Products Retail License
‘ . Period C
Submit to municipal clerk. eried Covered
: Date of Issuance

Applicant’s Wisconsin 15-digit Sales Tax Account Number R .

Ldmn iy e € This must be issued in the same

T5le 000324926502 Legal Name of the licensee below.
tegal Name (corporation, limited llability company, partnership of sole propristorship) '| Federal Employer identification No. (FEIN)

t d . & - il < .
Bm’-r LiD ?Lt‘t\-s\)ﬂ—‘t_, ‘Nb L(U O\b(d 3\ 1
Trade or Business Name (if different than Legal Nams) Telephone Numbar
2 Towbirod 5[’/& TS , (GUB) D73 -0OBGLO
Business Address {License Location) . Business Located In * Buslness Telephone
Y N, ﬁ}m L S . [ﬁ gy  [Jvilege [ Jrown [({OB) 473-OF O
Municifality State | ZIp Code ‘ S’ Q (‘Jounl_yb
iy g g of: 2 :
SToLb Tont ‘ Wl $3589 Totka WTo Y ENL
Mailing Address (if different than Busingss Address} Municipallty ' State | Zip Code
SAM L

Organization {check one}
[ ]-sole Proprietor Iﬁl Wisconsin Corporation — Enter date incorporated: \\) % 2005 _
] Partnership [] out-of-State Corpdraiion ~Are you registered to do business.j in Wisconsin? D Yes - [ | No

|:| Cther (describs)

m Yes [ |No 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

‘@ Yes [ INo 2 Does the applicant understand that they must obtain a Tobacco Prbducts Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
~available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue.wi.gov/forms/excise/ctp-129.pdf.) ‘
l@ Yes [ ]No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

@] Yes [ | No 4. Doss the applicant understand that they must provide employees with tobacco sales trainingj approved
by the Wisconsin Department of Health Services? (htips://witobaccocheck.org)

@ Yes D No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco -
products and nicotine products to minors (including efectronic cigarettes containing nicotine)?

[,VEI Yes [ ] No 8. Does the applicant understand that they may not sell single cigarettes?

[ﬁ Yes [} No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
‘ licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in ciiminal

penalties, including loss of clgarettes/tobacco products?

*@] Yes [ ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
’ " the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state wi.us/dlsftobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold @ over counter [] through vending machine ‘ ] both.

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 applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

'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. Any person who kngwingly rovides materially false information on this

" application may be required to forfeit not more than $1,000. / D ,
e A

(Officer of Corporation / Member / Managfr of Limited Liability Company / Partner/ Individual)

:

GTP-200 (R. 7-18) Wisconsin Dapariment of Ravenue











CRAE 10004 719-

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller’s Permlt Number
Comga 3% 124¢- a2
{Submit to municipal clerk. Read lnstru(:?ons on page 3.) FEIN Nembar® Q (,’
o
For the license period beginning: 7/0( X0 ending: G /3&) /a-oa-@) 3 L{ 3 & lf c}
(mimYid yyyyi L— TYPE OF LICENSE FEE
REQUESTED
To the Governing Body of the: [] Village of} S ™~ FCiass B boar $ 100-0G
: &rsity of [ Class C wine $
County of b [CH . B Aldermanic Dist. No._____ |LJ Class Aliquor $
([f required by ordinance) [IcClass A llquor {cider only} |% N/A
[ Ciass B liquar $ S00.00
Check one: [] Individual [] Limited Liability Company (1 Reserve Giass B quor  |$
[] Partnership  [] Corporation/Nonprofit Organization [_] Class B (wine only) winery |$
. Publication fee $ F0.00
Complete A or B. All must complete C. TOTAL FEE $ 2.30.00

A, Individual or Partnership: .
Full Name \(\Lf(\s!) & (First) ll (Midd|e Name) Hoj -

Z’t / I/\_a ) arem™
Full Name {Lasf) (F??s‘[) (Middie Name) Hol n "

Full Name {Lasi} {First} (Middle Name) Horne Address (Streel, City or Post Office, & Zip Code)

B. LLC or Corporation {and Agent):
Full Legal Narme of Corporation / Nonpmﬂ OrganIZatIon I Limited Liahility Company Address of Corporation / Limited Llability Company (if different from licensed premises)

12l & M:V\S

& %f tog ol Sfows
All corporafidns/organizations or |imlteMab!|ll}( compames appiylng for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agen] Las% ( (Firs!) (Middia Name)} Home Address (Street, City or Post Gffice, & Zip Code}
S&x T ¢ _/LﬂA/ MW—( Al

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

President / Member ¢ ast Name {Firsl) (Middie Name} Home Address (Strest, City or Post Gffice, & Zip Cgde
S Sy /( &('-cc) /Qtid/fn/\, )
Vice Prestdent / Member Last Name | (Firs{) {Middie Name} Hom ;

Secretary / Member Last Name {Firsi) {Middie Name} Home Address (Street, City or Post Office, & Zip Coda)

Treasurar / Membsr Last Name {First} {Middia Name} Home Address (Street, City or Post Office, & Zip Cade)

Directors { Managers Last Name (First} (Middie Name) Haome Address (Street, City or Post Office, & Zip Code)

"Directors / Managers Last Name {FirsY) (Micidie Name} Home Address (Streat, Cily ar Post Office, & Zip Code)
C. Business Information

. Trade Name ‘q\éu (q,&(!"c} S Business Phone Number 2@§ Q’ 53 /
2, Address of Premises L) f ]:j ’VL&}I»\ C d‘ Post Office & Zip Code é 35’8‘((
3

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerjes
and brewpubs? . .. e Yes }ZT) [(INo

—

4. Premises description: Dascriba building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all reoms including living quarters, if used, for the sales, service, consumption, andfor storage of alcohol beverages and
records. {Alcohol beverages may be soid and stored only on the premisas describad.) r",}; Azl

AT-118 (R. 5-19) Wisconsin Dapartment of Revenue






5.
6.

10,

1.

12.

l.egal description {omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licenses, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization ficensee 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 page 3. ... .. . .. . . e e ] Yes

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

. Except for queslions 6a and 6b, have there been any changes in lhe answers to the questions as submitted

by you on your last application for this license? Fyes,explain ... ... ... ... ... . .. .. .. [] Yes

Was the profit or ioss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of lhe Elcensee? Ifpot,explain ..., .. ... ... . .. ... @(es

J“—-/hr!? -

uﬂ”‘"

Does the applicant understand they must hold a Wisconsin Seller's Permit? . ... .. ... ... ... .. .. .... N\Yes
{phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? ...... ... ... ... ... ... [d Yes
Is the applicant indebted o any wholesaler beyond 15 days for beer or 30 days for fiquor? ................ [ Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ..., ... ... ... . ... ..., @Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal 1axes,
assessments or other fees).

RI No
%_No

N No

&&No

I No
[[INo

[CINo

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

Coniagl Person’s Name {Last, First, M Title ! Member Date
d S ?3 14 / )% M&é@ Vi 5"’6%2 <

Signaiure

éc Phone Numbe; \ Email Address
' ZC/" ZooS (53

TO BE COMPLETED BY CLERK

Date received and filed with municipat clerk Date reporied to council / board Date license granted

License numdber Issued Date license 1ssued Signature of Clerk / Deputy Clerk

AT-415 (R. 5-19) -2






Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity {i.e., individual has
changed o 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 [imited liability company has been dissolved,

2. Pariners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

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

' CORPORATIONS:

Cne officer must sign application. Be sure {o answer Ques-
tion 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 com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 {Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all guestions fully and accurately. Any
lack of access fo 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 appiicant 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 soiely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed inuniform
by willfully refusing services cffered under this license.

Complete, sign and return this form o the clerk.

if answer io Questions No. 6a and/or 6b oh page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO.JLOCAL ORDINANCE

PENDING CHARGE DATE

AT-115(R. 5-19)






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to munfeipal clerk.

Individual's Full Name (pleake print)  {lasf name} (first name} (milddie pame)
& L%&j gJ‘W—bd Zf‘l f.é;*"b"'\

Home Address (streetroufe) Gily . State Zip Code
St %%
= N, | Y S2889

Age Date of Bith Place of Birh

The abave named individual provides the following information és a person who is (check one}:
[ Applying for an alcohoi beverage license as an individual.
[ 1 Amember of a partnership which is making application for an afiohol beverage license.

A Mo, b of K s o F ?atw\ﬁﬁ%h LLc

(Officar / Director / Mamber / Manager 7 Ager) {Nal@of Corporation, 'Limifed Liabilily Compefly or Nangrofit rgamzai'ron}

which is making application for an alcohol beverage license.

The above named individual provides the following information o the licensing aulhor

1. How long have you continuously resided In Wisconsin prior {o this date? é }/"

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

OF MUMICIPAIIY? L oottt e et et e e (JYes [No
- If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

3. Are charges for any offenses presently pending against you (other than {raffic unrelated fo alcohol beverages)
for violationy of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality?
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 corparation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage lieense or Pt | ... . e [ lYes ®B4No
If yes, identify. :

{Nama, Location and Type of License/Permit)
5. Do you hoid and/or are you an officer, director, stackhoider, agent or employe of any persen or corporation or
memberimanagerfagent of a limited Hability 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 @ No
If yes, identify.
(Name of Wholesale Licenses or Permitles) - N (Address By Cily and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Addrass Employad From To
Emplayer's Name Employer's Addrass Employed Frem To

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 that he/she is the person named in the foregoing
application; that the applicant has read and made a complele answer to each question, and that the answers in each inslance are trus and
correct. The undersigned further understands thaf any license issued contrary to Chapter 125 of the Wisconsin Statutes shail be vold, and
under penalty of state law, the applicant may be prosecuied for submitting false statements and affidavits in cognection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to fofgit not more than $1,000.

(Signalure~ef Named Individyai)

AT-103 (R. 7-18) . Wisconsin Deparimant of Revenue






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

Al corporations/organizations or limited liabifity companies applying for a license to sell fermented matt beverages and/or intoxicating fiquor
must appoint an agent. The following questions must be answered by the ageni. 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 \_L Lﬁ(
To the governing body of: ] village S C‘M"\ 22N  County of pz- g

= 1.4
The undersigned duly authorized officer/member/manager of Qt?u %3“1 VS ¢ ﬂ_ ‘»57 4‘(!«7\ “

(Registefed Name of Comoration / Oraanization or Fiiited Liability Company)

a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as

Bgal lq,@)“rv -S __
located at 'é)] é M " ﬁzge ame)
O Ly Sdyetine

appoinis

to act for the corporationforganizationflimited liability company with full authority and contral of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acling in that capacity or requesting approval for any corporation/
organization/limited liabifity company having or applying for a beear andfor liquor license for any other iccation in Wisconsin?

F2NYes [ No If so, md{cate the corporate ngme( s)lltm:ted hattt ompa es) and municipality(ies).
AL @a%—cwg e C

Is applicant agent subiect to completlon of the responsible beverage server tram:ng course? @Yes [] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Zg/v‘f

Place of residence last year
For: b ,cmh}-wS’ o & Stoon o
{Name of C on / Organization 4 Limited L.'ebihly Company)
By: Q""“ Acr’”

.. fS@g of Officer / Member / Mana ger)

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

ACCEPTANCE BY AGENT

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

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

Agent's age

(Signature of Agent} (Date}
Date of birth

(Home Address of Agent)

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

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

the character, record apd reputatlon are sati sfago and | havg no objection to the agent appomted
Approved on _Z, // &Zéo‘é Title % / /ae

{Date} (Sfgnature of Proper Lacal Officigl} {Town Ch.;if Vi¥dge President, Paolice Chiel}

AT-104 (R, 4-18) Wisconsia Deparimenl of Ravenue






CITY OF STOUGHTON GENERAL LICENSE APPLICATION

Tt lgbors o€ Shoglhe_Chad Sonde f

Business Ndme Applicant/ Agent Name

[5G £ o 57

Business Address Applicant/ Agent Address

(O obaceo License $100-.00- Must also complete Tobacco License Application

O iukebox $10.00

7
éPool Tables $35.00/table  # of tables:

(O Amusement Devices $35.00/device  # of devices:

OAmusement Device Operator $100.00

(O cabaret $100.00  Police Chief Sign Off:

OTaxi Cab $15.00/cab  # of cabs: (Ptease include Evidence of Insurance)
OTaxi Cab Driver License $10.00
oos:__{ (/]
wiou: BeD (ol 1M | 62

S
Total Fee: § N Signature o?/?ﬁplicant
Receipt #; License Term

PLEASE RETURN FORM AND PAYMENT TO:
STOUGHTON CITY HALL
ATTN: CLERK'S OFFICE
207 S FORREST ST.
STOUGHTON, W1 53589










/ 5 CRHE 10004707

M Renewal Alcohol Beverage License Application Apﬁl §1ngij( Seller's Permit Number
{Submit fo municipal clerk. Read instructions on page 3.} FEIN Number &70
Far the license period beginhing: %[ b 5!&(}&( Y ending: (; Zig@g,&\g\ ” 2
{min ¢l yyyy) (mmd yyyy) TYPE OF LiCENSE FEE
REQUESTED
L] Town of 6 % \/\-_k [1Class A beer $
To the Governing Bady of the: [] Viliage of} )" kk—Q\ %l’\ [WClass B beer $ (00.00
&Cily of \J [_] Class C wine $
County of mm ™\ ¢ Aldermanic Dist. No._____ |LJ Class Aliquor $
T ~ {if required by ordinance) [] Class A liquor (cider only) |$ NIA
4ATClass B liquor $ S OMO0
Check one: [! Individual [ Limited Liabllily Cormpany [IReserve Class B liguor  |$
[} Partnership Cﬁk@orporationlNonprofit Organization [] Class B {wine only} winery |$
Publication fee §  FOLO
Complete A or B. All must complete C, TOTAL FEE $ € AEHO0
A. Individual or Partnership:
Full Name {Last) (First} {Middle Name) Home Address (Street, Gity or Post Office, & Zip Cods}
Full Name {Last) (First} {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name {Last) (First} {Middle Name} Home Address {Street, City or Post Office, & Zip Code)
B. LLC or Corporation {and Agent): _
FuII Legal Nama ofCorporauon!Nonpmrﬂ Grganizalion Ilelted Llablmy Company | Address of Carppration / Limited Liability Company (ifd'lfferen from Escensecl emise Y br
W) Methae9 S 20 6\Jeferans €d Svoucy 3558?-

All corporatlons.forgan|zatsons or Ilmﬁed habihly companies applying for a license to sell fermented mait beverab\es andlor mtc»ucatlng
Jiquor must appoint an agent.

J Ag?m,Last Name {First) (Mtddle Name)
0rorSON [ Jean, AN

Il Officer(s} Director(s) of Corporation and Members / Manage

e, J

President / Member Last Name {First} . (Middle Name)
R “ . \"-‘_'.' .
/C:-( iﬂﬁ ;.L['CAH l;étolo\
Vice President / Member Last Name | (First) {Middle Name)
Secretary / Member Last Name {First) {Middle Name)
Treasurer / Member Last Name {First} {Middie Name)

meliv\ 3 | Rdagd | Themay
Directors _I Managers Last Name {Fist {Middle Name)
TOCACSN i?uu\ Ann

Directors / Managers Last Name {First) {Middie Mame)

C. Business Infor q_aﬂon

1. Trade Name (}U,d\ '\:l-()’,\ \} S-T_b\) p(})l"a;( g Business Phane Number L[)O 8“87 5 C?Oq‘g

Q\bc‘]gi, 1) 5 g:% e
2. Address of Premises { st Office & Zip Code S 6 g
3. Does the applicant understand that they must purchase alcohol g&era Qs only from Wisconsin wholesalers, breweries

AN DI BWDUDE T oottt e e e e Yes [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and slored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or stprage of alcohol beveyages and
records. {Alcahol beverages may be sold and stored only on the premises described.) Tm \)\l)"\, E

tople-auer Caownar -Liguee Ranm

AT-115 (R. 5-19) Wisconsin Depariment of Revenue






5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
meimber, officer, director, manager or agent for either a limited Hability company licensee, ar nenprofit
organizatich 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 staies, or ordinances of any county
or municipality? 1fyes,completepage 3 . ... ... .. ... . L [] Yes KNO

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

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? Ifyes,explain ... ... .. .. ... ... ... .. ... o {1Yes o

or Franchise Tax retum of the licensee? Ifnot,explain . ... . ... .. i e neees Yes [ 1No

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

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .......................... Yes [JNo
[phone (608) 266-2778])
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? ........ ... ... ... ..., )gl\;’es O No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [ Yes No
12, Does the applicant owe municipal property taxes, assessments, orotherfees? ........... ... ... .. ... [ Yes No
{Note: Renewal of fcenses may be denied pursuant to a lacal ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has |
been truthfuily answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing |
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true |
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be |
void, and under penalty of state jaw, the applicant may be presecuted for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

_|Coniact Person's Name (Last, First, Mil} Title / Member Date i
Loes e ~Sean_ Ann [ nuanAdeg H~| Zp{y_?()

Sigm;jmvﬁn AN w Stoua ko B 5’@ ‘
_ N \ G\

Qgmat.C

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / hoard Date license granted

License number issued Dats license issued Signature of Clerk / Deputy Clark

AT-145 (R. 5-19) ol





Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Fu Name (please print)  (last name} (first nama) {middie name)

T OCG6 ¢ 0S50 Sean A nn

State [ Zib Code

The above named individual provides the following information as a person who is (check ons):
(] Applying far an alcohol beverage license as an individual.
A member ofa partnershlp which Is making appilcainon for %Icohoi bev erage license.

S 06 0 0SIN 0 o e 24 €

[Officer / Dirbctol / Namber / snagermgsnr) i Gwporamfn Umﬂed'ilabmry Company or Nopprofit Organization)

which is making application for an alcohot beverage license.

The above named individual provides the following infermation to the licensing augharit

1. How long have you continuously resided in Wisconsin prior to this date? ‘ m u L)'Q

2. Have you ever been convicted of any offenses (other than traffic unrelated to alc‘bho\ beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other slates or ordinances of any county

OF MUMICIDAIY ? . . oottt e e e e [] Yes
If yes, give law or ordinance viclaled, trial count, trial date and penally imposed, and/or date, description and
status of charges pending. (f more room is needed, conlinue on reverse side of this form.)

3. Are charges for any offenses presantly panding against you (other than traffic unretated to alcohol beverages)
for vialation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

UIIEIDAIY T © . oo ot s ettt e e e e e e e (L] Yes
If yes, describe status of charges pending. -

4. Do you hold, are you making application for or are you an offtcer, director or agent of a corporation/nonprofit -

E 0
organization ar member/manager/agent of a limited liablility company holding or applying for any othar aicoho! 3 ,
No

beverage ICBNSe OT PEIMIE Y .. et e e e e e e [ Yes
If yes, identify.

{Name, Locatlon and Typa of License/Permii}
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 bermit or wholesale liquor, manufacturer or recliffer permit in the State of Wisconsin?. ... ... ... [] Yes
If yes, identify.

{Mame of Whelasale Licensee or Fermilles} {Address By City and County)
6. Named individual must list in chronological order last two employers,
£mployer's Name Employer's Addre:

Crosent e teie] (RiohY St madusgn (SI0GY 'R0 )]),

Emplayeu’s Name

LO\@ TAN tledeic (Y\O\N@ WOMN_ AN SN 9\ "R i}/

READ CAREFULLY BEFORE SIGNING: Under penally provided by iaw, the undersigned states ihat each of the above questions has
been truthfully answered to the bast of the knowledge of the signer. The signer agrees that he/she is the person hamed 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
correcl, The undersigned further understands that any license Issued contrary to Chapter 125 of the Wisconsin Statutes shail be void, and
under penalty of state law, the applicant may be proseculed 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 to forfeit not more than $1,000.

{Signature of Named individual}

AT-103 (R. 7-18) Wiscensin Depariment of Revanue






W - Auxiliary Questionnaire

Alcohol Beverage License Application

Submit to municipal clerk.

I'ndlvidual's Full Name (please prini}  (last nams) (firsf nama) {middle name}
—_ . — .
/cf”l/ﬂc H__.[//‘_&If'\ . ﬁ:é/o/ﬁ

Applying for an alcohal beveraga license as an individual.
[} Amemberofa parthership which is making application for an alcohol beverage license.

B [ ovn dn o ey o Vb Bedee, Posi 30y 4.

{Clficer / Director / Member / Manager / Agent) {Name of Corporation, Hmited Liabilily Gompany or Nenproiit QOrganizalion}
which is making application for an alcohol beverage license.

The above named individual provides the following information 1o the licensing authority:

1. Howleng have you continuously resided In Wisconsin prior to this date? ‘ﬁ

2. Have you ever been convicted of any offenses (other than traffic unrelated 1o alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

ormunicipality? . ... . [Jves [XNo
If yes, give law or ordinance violated, tial court, trial date and penally Imposed, andfor date, description and

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

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

municipality? . ... P, (Ives [ No
If yes, describe status of charges pending,

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

beverage license orpermil? ... P4 ves [ No
If yes, identlfy, Ve Necdnov foast 328 11 o
o/ {Name, Localion and Type of Licanse/Parmif)

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

brewery/wirery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? .. ... .. ... [] Yes @’\'No

If yes, identify.
{Name of Whelasale Licensee or Permiiias] (Addrass By Cily and Counly)
6. Named Individual must list in chrenological order jast two employers,

Employer's Nama Employer's Address . Empioyad From To

Deptol Lowretons | Y39 Oy 11 Ort o, err | Ppr 20 5 Presed
Empleyar's Name Employar's Address & e Employed From To

T TG 2904 (,%(n::w/é e /*643 2o pr 2ot §
4 t -

(e U

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states thal each of the above guestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connaction with this applica-

tion. Any person who knewingly provides materially false information on this application may be requl Heit notmore than $1,000,

S [Slgnaluce-oFiiamed individe

AT-103 {R. 7-18) Wisconsin Deparimenl of Revenus






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print}  (tast name} (first name} {middle nama)

wm lien Je 1chard "7 hamas

The above named individual provides the following information as a person who is (check one};
[} Applying for an alcohol beverage license as an individual.
[} Amemberofa partnership which is making application for an aicohol beverage license.

B Quartermqsier of  VFW Badee Post 328 [ne

(Officar / Director / Member / Manager / Agent) {Name of Corp@?ﬂon, timitad Liability Company or Nongrofit Organization)

which is making application for an alcohol beverage license.

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

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

OF NI CIDAIY ? L L e [Byes [No
If yes, give law or ordinance viclated, trial court, trial date and penally imposed, andfor date, description and
status of charges pending. (If more room is needad, continue on reverse side of this form,)

oW 4%

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURICIRATILYT . e e [Jves [phNo
if yes, describe status of charges pending,
4. De you hold, are you making application for or are you an officer, director ar agent of a corporation/nonprofit
organizatior or member/managerfagent of a limited liabifity company holding or applying for any other alcohol _
baverage EenSe OF PBImMIE D . ..t it e e ]ﬁ Yes [ ] No

ifyes, identify. \J EE10) ﬁc\ﬂ,cggf foct 2% (e

{Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or reciifier permit in the State of Wisconsin?. . ........ [ ] Yes N
If yes, identify,

{Name of Wholssale Licenses or Permitice) ” (Address By Gity and County)
8. Named individual must list in chrenological order last two employers.
Employer's Name . Employer's Address ' Employed From To ’_‘h—-
'TAQKMQSJD/" Y0( Liea €d Mades~ w3 |Feb 2014 ?Mz@
Employer's Name Employer's Addrass Empioyed From To
WS ALY ber 201t | Ned zolz

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

AT-103 {R. 7-18) Wisconsin Dapariment of Revenus






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk,

I'n:}i\ddua[’s Full Neme (please print}  (last nama) (first name) {middle MTJ

et ' )

The above named individual provides the following Informaticn as a parson who is (check one);
(] Appiying for an alcohol beverage license as an individual.
LT Amemberofa partnership which is making application for an alcohol beverage license.

ARSenior Vine Commander~ o Stpuahton VW Fost AT

(Glficer / Director / Member / Manager / Agant) (Nagke of Corporation, Limlled Liabiiily Gompany or Nonprofit Crganization)
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? / 5 e atr 5

2. Have you ever been conviclad of any offenses (other than traffic unrelated to alcohol bé‘.rerages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any colinty

OF MUNICIPAIIY? . . 7] Yes WNO
if yes, give law or ordinance violated, trial court, tial date and penaily 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

MURICIDANItY? .. [ Yes ,@No
If yes, describe status of charges pending.

4, Do you held, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/managet/agent of a limited llabllity company holding or applying for any othar alcohol
beverage license or permit? E‘\Yes

If yes, identify.

[ ] No

[Nama, Locallon and Type of License/Parmit)
8. Da you hold andfor are you an officer, director, steckholder, agent or employe of any person or corporation or
member/manager/agant of a limited liability company holding or appiying for a wholesale beer permit,

brewery/winery pemit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . .. ... ... []Yes [T¥o
If yes, idendify.

(Name of Wiviesaje Licensee or Permiltes} (Addrass By City and Counly)
8. Named Individual must fist in chronological order last two employers,

Emplayer's Namsa . Employers Addross " ‘S Errioed From = :
lenpuratwld Sysims | 5001 Nooes, RA mad\%g AN Corrret
Employer's Nams b

Madison_Colleqe Eﬁ"’ﬁf“””\,ﬁr;?)wgﬁ wodicon F=Z T i [T 10-0010

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

-

%Oh/u,

{Signalure of Named Individuzl)

AT-103 (R, 7-18) Wisconsin Depariment of Revenug






CITY OF STOUGHTON GENERAL LICENSE APPLICATION

Busmess Name Apphcant/ Agent Name \.)

00 Q;‘)i@/z [A%) »-}Z(‘;_l
Business Address ‘«’)}» {\\MJ 7\1(\ I’\

(O oebacco License $100-.00- Must also complete Tobacco License Application

\gjukebox $10.00

{ Ypool Tables 535.00/table  # of tables:

®‘Amusement Devices $35.00/device  # of devices: S/

(O amusement Device Operator $100.00

OCabaret $100.00 Police Chief Sign Off:

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

(O axi Cab Driver License $10.00

N

<XC"5\; 1 OL Ot N

Total Fee: $ : Slgnatwe of App@ant

Receipt #: License Term

PLEASE RETURN FORM AND PAYMENT TO:

CITY OF STOUGHTON
Clerk's Office
207 S. Forrest St.
Stoughton, Wl 53589





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

Submit to municipal clerk.

Ali corporationsiorganizations or limited liability companies applying for a license o sell fermenied malt beverages and/or infoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporatien/organization or one member/manager of a limited fiabitity company and the recommendation made by the proper local official.

D Town
To the governing body of: .D Vilage  of S_}—O U\CJ\ lf'ﬁ' O )f\ County of @d- Y\‘Q,

The undersigned duly authorgdccjlmcer/memberlmanager of S*O\JQ\\\JFA Y\ \)g UQ @ﬂ%\ w( 1‘5‘9\3

{Registered"Mame of Corporalion / Organization or Limited L.labﬂqj Compén y)

a corpogu‘;nlﬁrgamzah n of limited liability company_making application for an aicohol beverage license for a premises known as

e

de Name)

located at CQQ& U-Q_/%W\"\/\,ﬁ Q&a
\ SO

appoinis

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

[ Yes \ﬁ No If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

afreadty feot
Is applicant agent subject to completion of the responsibie beverage server training course? [iYes ng% w‘c&’/ / ~

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

Piace of residence last year

For;

{Mamo of Corporalion / Organization / Limited Liability Company)
By:

(Signature of Offfcer / Member / Manager)

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

} 7/ ACCEPTANCE BY AGENT
l, QQ r\ 0(3(2. F , hereby accept this appointment as agent for the

(Print 7 T,\)Q}s: Agent's Name) '

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

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

| heraeby cerlify that 1 have checked municipal and state criminal records. To the best of my knowledge, with the avaitable information,
the character, record and reputaticn are W?}V and | have no objection io the agent appointed.

Approved on 5,/ ‘// 2e> by Title f/’"/// / ’Z"é’

{Dale) (S:gnature of Proper Local Official) (Town Chaflr, Vijfage President, Police Chiel)

AT-104 (R. 4-18) Wiscensin Department of Revenus
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Renewal Alcohol Beverage License Application Applicant’s Wi on;;n Seller's Pergs;? r;;gmigr .
(Submif to municipal clerk. Read Instructions on page 3.) ) FEIN Numfyj 7 5’)?’? l.{ ‘?/‘ wd
For the license period beginning: q/ 0\ ) JFTH0 ending: 3 - 5!; 2 3 ?
7 (mm d¥ yyyy) (mmbd yyyy) TYPE OF LICENSE o
REQUESTED
{] Town of S ‘ \/\j [[] Class A beer $
To the Governing Body of the: {] Viflage of } U\% {S]7N EFCiass B beer s 100.00
A City of ] Class C wine 8
County of N3(.1?\ VNS Aldermanic Dist. No.___ [LJ Class Aliquor :
(if required by ordinance) [] Class A liquor (cider only) |§ N/A
/ [MTCiass B liquor $ 00 L0
Check one: [] Individual {4 Limited Liability Company []Reserve Class B llguor  |§
(] Parinership [ ] Corporation/Nonprofit Organization [] Class B (wine only} winery |$
Publication fee $  HOCO
Complete A or B, All must complete C. TOTAL FEE $ (o ANO0

A. Individual or Partnership:

Full N (Last}i {First}, |, (Middie Name)
t @
alling f Z ;/i/ Citti §
Full Na (La?) ‘ Vi (Fgsty (Midgdte Neime)
I LALY fi anl AN 4
Full Name (Last) / (First) (Middi Name} Home Address (Streel, Cily or Post Office, & Zip Cede)

B. LLC or Corporation {and Agent):
Full Legia}gﬂg %Corporatmn ! Nonprorfﬁga ization .' lened Liability Company { Address af Corporation / Limited Liability Company {if different from licensed premises)
wh L.

ing 5?’59@@/

All corporahons.'Jrganazatmns or limited Inab|lity companies applying for a license to sell fermented mal: beverages and/or intoxicating
liguor must appoint an agent,

Agent L Nal?? (First) (Mididle Name)
0
@iy ny 5/ / Féadgy
All Officer(s) D?rector(s) of Corporation and Members I‘Iﬁanage
President / Member Last Name (First) (Middle Name) Home Address (Streel, City or Past Office, & Zip Code)
Vice Presiden! / Member Last Name [ (First} {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Seoratary / Member Last Name {First} {Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Treasurer { Member Last Name (First} (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Directors / Managers Last Name (First) {Middle Narne) Home Address (Street, Cily or Post Qffice, & Zip Code)
Directors / Managers Last Name (First} {Middie Nama) Home Address (Streel, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name %{{ﬁam grp ) f%,,é é{ { Business Phone Number g§5ijfwgﬁng

2. Address of Premises_3fi ! Main St Post Office & Zip Code Stpughlon WIS 255%
/
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and DreWPUDBS? . . L L Yes B [ONo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The appficant must
include all rcoms including living quarters, if used, for the sales, service, cohsumption, and/or storage of alcohol beverages and
records. {Alcohol beverages may be sold and stored anly on the premises described.)

R/ﬁy Urea., é’wiﬁ? ,_»:’éwj fQ 7!:2/3 /;nﬁ)' /H:mw- A bos (lolyes gm/ PR ;
;ﬁ.u,ﬂur” L lose 75/%6@ Mf f’m’; ﬁﬂﬁw $Tres @mé’ﬁ“ﬁﬁ%e‘?m G/ £
‘#?mg/ s EWLJ #ﬁwﬁé’; k&’}af EJM/ Wém" m gam Mﬁfa/f f’;&'algff mm/ fﬁ’fﬁ/;;ff

AT-115 (R, 5-19} Wisconsin Depariment of Revenue






§. Legal description {omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not refated to alcohol)
for violatior of any federal laws, any Wisconsin laws, any iaws of other states, or ordinances of any county
or municipality? If yes, complete page 3 . ... .. . e e e e [ Yes &?\Io

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

7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitied
by you on your last application for this license? Ifyes, explain .. ... ... .. .. .. . . e ] 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 reiurn of the licensee? If not, explain ... ... .. . . . . TlYes [INo

8. Does the applicant understand they must hold a Wisconsin Seller's Permit? .......... ... ... ... ... .. /EYes [(INo
[phone (608) 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? ....... ... ... ... ... ... .. M,?Yes {TNo
11. Is the applicant indebted t¢ any wholesaler beyond 15 days for beer or 30 days forliquor? . ............... [ Yes &No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? . ....... ... ... .. ... (1 Yes V@’No

{Note: Renewal of licenses may be denied pursuant to a local ordinance, If the licensee owes municipal taxes,
assessments or other fees),

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

:::::Wsw?e {Last, First, M, /) ({ Tille 1;}4;mtfrﬁ oty Dale' f . L. Qﬂﬁ?}@
f}‘/ jg i:/;/’ ;@é‘%
v /

TO BE COMPLETED BY CLERK

Diate received and filed with municipal elerk Date reporied to council / board Dale license granted

License number issuad Dale licanse issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2






Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED {F:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company, partnership changed to individual or corpo-
rationflimited 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. One
partner must sign application. Reminder: If partners have
heen added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion 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 com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LJIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent,

NOTE: 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.
Suchrefusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse te 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 shali not discriminate
againstany member ofthe military service dressed inuniform
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 page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MmiISDEMEANOR | ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [} FELONY
3. NAME STATUTE NO.JLOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. §-19)






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (tasf hame) {first ny me) {middle nama)
/”'} /}7 /f é&v@f

Posl Office City State Zip Code

Stough 7on WL | 57558

Homa Address (sfreetfroute

The above named individual provides the following information as a person who is {check one):
[] Applying for ah aleohal beverage license as an individual,
@ A member of g partnership which is making application for an alcohp! peverage Iicense

B Ty Y. 4 of Uil hs ' ' '[/ﬁw{ 45»(‘5/

{Officer / Direclor Member/ Manager 7 Agent)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the ficensing authority:
1. How long have you continuously resided in Wisconsin prior to this dafe? /’j %py
2. Have you ever been convicled of any offenses (other than traffic unrelated to alcohol beverages) for

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

OF UNICIEIY T L . L e e [] Yes mo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, andfor date, description and
status of charges pending. (If more room is needed, confinue on reverse side of this form.)

3. Are charges for any offenses presenily pending against you {other than traffic unrelated to aleohol baverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
FURICIREHIEY T L Lttt e e e e e e [1Yes [hlo
if yes, describe status of charges pending.
4, Do you held, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or memberfmanager/agent of a fimited liability company holding or applying for any other alcohol :
beverage lICBNSe OF PEIMIET .. ... .. ettt ittt e et et e e e e e [ Yes [No
if yes, identify.

(Name, Location and Type of License/Permil)
5. Do you hold and/for are you an officer, director, stockholder, agent or employe of any persen or corporation or
member/manager/agent of a limited liability company holding or applying for a whalesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... ] Yes @fNo
if yes, identify.

(Name of Wholesale Licensee or Permilfee) {Address By City and Counly)

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

Empleyar's Name Employed From To
i G oot ot Lpfonsy in 49 /%;7 Ay

Employsr's Nama Emptoﬁ;’s Address Employad From

READ CAREFULLY BEFORE SIGNING: Linder penally provided by law, the undersigned states that each of the above questions has
baen fruthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; thal the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correcl, The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Stafutes shall be void, and
under penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connaction with this applica-
tioh. Any person who knowingly provides materially false information on this application may be required to forfejt were than $1,000.

i;/ " (Signature of Named Iniw'dua

AT-103 (R. 7-18) Wisconsin Deparlment of Revenue






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 mait beverages and/or infoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appaintment must be signed by an officer of the
corperationforganization or one member/manager of a limited liability company and the recemmendation made by the praper locat oficial.

[] Town ! -~
To the governing body of: [ ]Village  of | .{IE} W0 71}39} County of Ga

Sty ! 2 .
The undersighed duly authorized officerfmember/manager of M /j(:ﬂﬁ u'??”fw/ ﬁwﬁ/ 455 &

(Registered Nar)?e of Corporation 7 Organizalion or Limited Lizbility Company,)

a corporafionforganization or limited !xablhty company pakmg j%phcatlon for wohof beverage license for a premises known as
i i hs

ki

located at 2 »/ ; .’M Mﬁ,s # :\g nade Name)

appoinis

to act for the corporation/organization/limited ilability company wilh fuli authority and contro! of the premises and of all businass relative
to aicohal beverages conducted therein. 1s 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 liguor license for any other location in Wisconsin?

[]Yes /ﬁ No  Ifso, indicate the corporate name(s)fiimited liability company{ies) and municipality{ies).

ts applicant agent subject to completion of the responsible beverage server 1ra|ning course? [ ]Yes /mo

How long immediately prior to magki

Place of residence last year

For:

i?/am Corpora }fon / Orgamzauan/ Limited Liability Company)
By: ’9} /o

M L /’M»’ Wg? (Signalure of Officer / Member / Manager)

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

AGCCEPTANCE BY AGENT

l, , hereby accept this appointment as agent for the
(Prnt/ Type Agenl's Name}

corporationforganizationflimited liability company and assume fuli responsibility for the conduct of all business relative to aicohol
beverages conducted on the premises for the corporation/organization/limited liabiiity company.

Agent's age

(Signature of Agent} {Dale)
Date of birth

(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,
ihe character, reccy /reputatlon are satisfactory and | havg no objection to the agent appointed.

Approved on
7 (Dals} t (Signature of Proper Local Official) (1o%n Chair Vilta¥fe President, Police Chiel}

AT-104 (R, 4-18) Wiscensin Department of Revenue






CITY OF STOUGHTON GENERAL LICENSE APPLICATION

in;’/}, _ /i,/!,j,/ f ff/(,
/ R i . O
jgfjf 9777 Eﬁi’t«af ﬁé/ /{}»{ ‘e /;f’( Lrag [ailing
Business Name Applicant/ Agent Nafme /
|
P

Qi Ej éfwﬂ%;g {57[) S‘ﬁju?llmﬁ}ﬁ

Business Address

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

@jukebox $10.00

7

H

O Pool Tables $35.00/tabie  # of tables:

OAmusement Devices $35.00/device  # of devices:

(O Amusement Device Operator $100.00

OCabaret $100.00  Police Chief Sign Off:

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

OTaxi Cab Driver License $10.00

DOB:
W DL#:
/f _
// /f ;
¢ . / /}? A
(l// ¢ 1k
Total Fee: § Signature of Applicantl/
Receipt #: License Term

PLEASE RETURN FORM AND PAYMENT TO:

CITY OF STOUGHTON
Clerk's Office
207 S, Forrest St.
Stoughton, W1 53589










Y CRE 1000 Y470t ]

#
i ' . .
Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller’s Permit Nurmber
(Submit fo municipal clerk. Read instructions on page 3.) / FEIN Number
For the license period beginning: “-LZ ()[ ‘ % ﬂ _)endm @/2{:&\
P o ¢ (mim ddlyyyy) ¢ Q ! ?(}mm "o yyvy) TYPE GF LICENSE —_—
REQUESTED
] Town of g \ [cl
. ) & ﬁ ass A beer $
Te the Governing Body of the: [] Vi.llage of} L/\.%L\J O L Class B beer $ (0000
ACity of [IClass C wine $
County of '_DQX\I'\Q, Aldermanic Dist. No._ | Class A liquor $
(if required by ordinance) [ Class A liquor (cider anly) |$ N/A
A Class B liquor $ 500,006
Check ona: [] individual [ Limited Liability Company [T Reserve Class B liquor %
[ Partnership ] Corporation/Nonprofit Organization [[] Class B (wine only) winery |
Publication foe 5 20,00
Complete A or B. Al must complete C. TOTAL FEE $ {0000 m .
A. Individual or Partnership:
Full Name {Last) {First) {Middle Name) Home Address {Street, Cily or Post Office, & Zip Code)
Full Name {Lasf) {First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) {First} (Middie Name) Home Address {Sireel, City or Post Office, & Zip Code)
B, LLC or Corporation {and Agent):
Fuli Lega! Name of Corpo:ahon ! Nonpro!’n Qrganization / Limited Liability Company | Address of Corporation / Limited Liabifity Company (if different from licensed premises)
e 4? i O o

¥
All corporaiions/organizalions or limited liability companies applying for a license to sell fermented mall beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name {First) {Middle Name) Ho
T . e Y e b :
510 ,?%'51@-{ v (o by oo Ty b |
/Ail Officer{s) Director{s) of Corporation and Members / Managers
President / Member Last Name {First} ) (Middle Name)
. Pd - i
SO ;e PP e LA e
V}jp fﬁ Bus | ; i {in e Jepine
Vice President / Member Last Name | (First} (Middle Name}
Secretary / Member Last Name (First) (Mididle Name) Heme Address (Street, CHly or Post Office, & Zip Code)
Treasurer / Member Last Name (First} (Middie Nams) Home Address (Street, City or Post Office, & Zip Code)
Birectors / Managers Last Name (First} (Middle Name) Heme Address (Street, City or Post Office, & Zip Code}
Directors / Managers Last Name (Firs1) (Middie Name) Home Address (Street, City or Post Office, & Zip Code}
C. Business Information
| gf i B . B R T
1. Trade Name |/ ; P ooew,  Loee vy Business Phone Number & &3 ~ % /< 700 7.
. Address of Premises J*F { ¢ fewany [ fen Fife 574 Post Office & Zip Code % 7 sie s, fbooy Wi 45
<

W N

. Does the applicant understand that they must purchase alcoho! beverages anly from Wisconsin wholésalers, brewerigs
ANd BIEWPUDS? . . e Yes CNe

4. Premises description: Describe bullding 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, andlor storage of alcohoi beverages and
records. (Alcohol beverages may be sold and stored anly on the premises described.) £ ;

Eefl

. i ] . ] _‘V
,g ? b mo el e et Potlech, (e exviwin B s g feery

i i

g8y

AT-115 (R. 5-19) Wiscensin Depariment of Revenue






5.
6.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
mamber, officer, direcior, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? Ifyes,complete page 3. ... . . . . . . . . . {iYes
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohel) against
the named Hicenses or any other persons affiliated with this license? If yes, explain fully on page 3. .. . .. lves
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitied
by you on your last application for this license? Wyes, explain ... .. ... ... ... . . . .. . . 0 i, .. [Yes
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? Ifnot,explain ... ... ... . .. . . . ... . . . . . . . . . . i FdYes
9. Does the applicant understand they must hold a Wisconsin Saller's Permit? ... ... ... ... ............ [ Yes
[phone (608) 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 avaiiable for inspection by law enforcement? ......................... frdYes
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ............. [ Yes
12. Does the applicant owe municipal properly taxes, assessments, orotherfees? ... ... ... .. ... . ... ..... [ Yes

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

EdNo

I No

{INo

[JNe

[CINe

EkNe

EINo

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

than $1,000.

Contact Person's Name (Last, First, M.1.) Tille / Member Date

ji/'!:; f &4 ,\:’g‘/ L i f;ju,.‘.’v 21 ﬁf‘{ P fa{ f 5 ,,--"=4(§g LR j/ - < €4
Signatyire e o Phone’ Number Email Address

Fa
Ly

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Crate veported to council / board

Date license granted

License number issued

Date license issued

Signature of Clark / Depuly Glerk

AT-115 (R. 518}






Instructions for Renewal Alcohol Beverage License Application

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 changad to Individual or corpo-
ration/limited liabifity company; corporation changed to
individual, partnership or fimited 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. One
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:

One officer must sign application. Be suire to answer Ques-
tion No. 7 by Indicating any change of officers, directors,
andfor 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 com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) tn addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any chanhge of members
or agent.

NOTE: 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 inspecticn.
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 ficense or refuse to employ or
discharge any person ctherwise 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 shall 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 b on page 2 are
"YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [_] MISDEMEANOR  [] FELONY
2. NAME STATUTE NO./LCCAL ORDINANCE

CHARGE WHERE CONVICTED

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

CHARGE WHERE CONVICTED

DATE PENALTY [[] MISDEMEANOR  [] FELONY

PENDING CHARGE

1. NAME STATUTE NO.ALOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. §-19)






Auxiliary Questionnaire
Alcohol Beverage License Application

Submif to municipal clerk,

Individual's Full Name (please prinf}  (lasf name) (first nama}) . {middie name)

1S

¥ / : 4-»'( .
G £ jx gf’,‘—’; é} PR . }E
-

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 aicoho% beverage license.

Q G i “f/ of e; ?k e L.u g e A

fOfticer / Birector / Member / Manager 7 Agenf) : (Namé of Corporatian, Limited Liability Comgany or Nonprofit Organizalion)

which is making applicaticn for an alcohol beverage license.

The above named individual provides the following information io the licensing authority:

1. How long have you continuously resided in Wisconsin prior o this date? £f “'; e

2. Have you ever been convicled of any offenses (other than traffic unrelated te alcohol beverages) for
violation of any federal faws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MURICIRAIY Y . L e MYes [ | No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
stgtus of charg {s pending. jlf more room is needed, continue on reverse side of this form.) -

h?:}w f 2V Mo disepey B OfO Py ot Vo disen sfj\ﬁf)ffg

3. Are charges for any offenses presenily pending against you (other than traffic unrelated to alcohol beveragas)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPATIYT . .. o e [ 1ves [wlNo
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/managerfagent of a limited liability company holding ar applying for any other alcohol
beverage ]icense or permii? ..................................................... P
Ifyes, identify. <. 5/ (AR f‘“é“"«’;x JE’!/"“‘C'":’K""?:" oo v T e a et e fess f’t“ f‘l?;: £ «”)f’ I i

ot {Name, Localien and Type of License/Permily

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

memberlmanagerlagent of a limited iiability company holding or apptying for a wholesale beer permit

if yes, idenlify.

(Name of Wholosale Licensee or Permitles) {Address By City and Counly)
6. Named individual must list in chronological erder last two employers.
Employer's Name £mpgloyer's Addmss . Employed From To
e i i J g P e L gr e
P g fo LA ey {f v ff}”;i’ i LS ’/ {}:ﬂeﬁmi’) S 2 .f/?si‘ . f ; a’? a} LAF A e
Employer's Name B .| Employer's Addrass Empleyed From To },{
flé é”J“";} ;;,?{‘yi ;ﬁ 15T E 5.‘5,?.«L,n.a.~s.-‘¥ ; é;i/f”; [»L 52?{:’“{/ f: j’f &F {,{ & f},{, . {:’ g2 e é (?:}z o T AR

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 that he/she is the persan named in the foeregeing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
cotrect. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penally of state 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 maywbe,required to fcrfeit naot more than $1,000.

s

wduau

AT-103{R. 7-18) Wisconsiz Department of Revenue






City of Stoughton
207 S, Forrest St.
— New Permit Stoughton, Wi 53589

- -6677
Renew Permit 608-873-6677 :

Permit has met all Planning and zoning requirements

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

(Must meet all required Planning & Zoning requirements)

Alcohol License holder; !r!f o { Cecm |

Doing Business as: L%  lve, fopore 5
Street Address, City, State & Zip:

Contact Name: ol et Pl los, Phone#:  /f.po¢- 22 (5 7

p g

Mailing Address: ¢y iy /oviwol Covponr Pu. leplison W I 53719

Type of Beverage License currently at this location: ¢ oy by e

Proposed Outdoor Area (Description):
Please attach a plan or drawing of area.

Square footage of indoor area:

Square footage of outdoor area: 10 s 2 HO

Number of seats in outdoor area: Ay

Describe fencing: deood

e Th _ o
T g e R A T2
L }

How many feet to the closest structure used residentially? -

Hours of Outdoor Operation: Sun, — Thur.: No later than  Fri. & Sat.: No later than
10:00 p.m. 11:00 p.m.

Other restrictions proposed by applicant:

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

Date

Received in the City Clerks Office:

Staff Signature Date





Outdoor Alcohol Perinit Application

Page2
Review Process Summary:
Planning & Zoning;: '
Date Reviewed: | Recommend o Recommend o
Approval: Denial:
Additional Restrictions/Requirements Per Conditional Use Permit:
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:






CITY OF STOUGHTON GENERAL LICENSE APPLICATION

- ! i (i, - 4 }"\;A f'}j ' 2
;lj ! f/’i Peey 5 AR Z I o 15!{" 1 !i e 7 (e’.x_;} { {" 5ot o
. 4 A
Business Name Applicant/ Agent Name
I }g‘i(-;:y_a-; ; :f;;f.,.;fr? _,f ;-—f;(_,{., Gl H
Business Address ’ Ap

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

() Jukebox $10.00

Pool Tables $35.C0/table  # of tahles: Lo

) A
(gAmusement Devices $35.00/device  # of devices:

O Amusement Device Operator $100.00

Cabaret $100.00 Police Chief Sign Off:

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

OTaxi Cab Driver License $10.00

DOB:
WI DL#:
s ,/ L ;i X ,'_.,f/'/
A b i ST SN
Total Fee: $ “ Signature 6f Applicant e
SR 7 e
Receipt #: License Term

PLEASE RETURN FORM AND PAYMENT TO:

CITY OF STOUGHTON
Clerk's Offlce
207 S. Forrest St.
Stoughton, Wl 53589










By o jolhAE | 0uod1 ) O

Walgreen Co.

Corporate Office

300 Wilmot Road; MS #3215
Deerfield, IL. 60015
www.walgreens.com

May 7, 2020

City of Stoughton
207 S. Forest Street
Stoughton, W1 53589

Re: Alcohol Beverage and Cigarette Renewal Applications
Fee Remittance: $220.00 ($120.00/$100.00)

Location: Walgreens #07519 — 1705 US Highway 51, Stoughton, W1 53589

To Whom it May Concern:

Please see attached the renewal applications for the above-mentioned location. Upon
issuance of the licenses, please send to my attention at:

Walgreen Co.
PO Box 901
Deerfield, IL 60015

If there is any additional information that is needed, please contact me,

Thank you,

.
(Q\ML \oro
Lisa Hora
License Team Lead
WALGREEN CQ.
P: 847-527-4208

F: 847-368-6525
lisa.hora@walgreens.com






Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
456-000455404-05
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nambar
. ) o . 36-1924025
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of i1 Class A beer $
. - iGo
To the Governing Body of the: [] Village of} Stoughton ] Class B beer P
/] City of M Class C wine $
County of Dane Aldermanic Dist. No,_ |L]Class Aliquor _ $
(if required by ordinance) - | Class A liquor (cider only) |$ NiA
(1 Class B liquor $
Check cne: [] Individual (] Limited Liability Company [ | Reserve Class B llguor  |$
{7 Partnership /] Corporation/Nonprofit Organization "] Class B (wine only) winery |$
Publicalion fee $ 20
Complete A or B. All must complete C. TOTAL FEE $ 120
A. Individual or Partnership;
Full Name {Last} (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First} (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Full Nams (Last) {First} {Middle Name) Home Address (Street, City or Post Office, & Zip Cede)

8. LLC or Corporation {and Agent).
Full Legal Name of Corperation / Nenprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if differant from licensed premises)
Walgreen Co. PO Box 301, Deerfield, IL 60015

All corporations/organizations or limited liability companies applying for a license to self fermented malt beverages and/or Intoxicating
liqguer must appeint an agent.

Agent Last Name {First) (Middle Name} Home Address (Sireet, City or Post Office, & Zip Code

Shaffer Jacqueline  |Amm I
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Membar Last Name (First) {Middle Name} Home Address (Slreet, City or Past Office, & Zip Code)
Ashworth Richard Mark

Vice President/ Member Last Name | (First) {Middle Name} H

Badgley Lisa Dawn 5

Secrelary / Member Last Name (First) {Middie Nama} Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) {Middle Name} Home Address (Street, City or Post Office, & Zip Coda)

Directors / Managers Last Name {First) {Middle Name) Home Address {Strest, City or Pest Office, & Zip Code)

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

C. Business Information

1. Trade Name Walgreens #07519 Business Phone Number 6G8-873-7612

2. Address of Premises 1705 US Highway 51 Post Office & Zip Code Stoughton, Wi 53589

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and BrewpUDS? . . e 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, cansumptian, and/or sterage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

Alcohol sold from cooler on sales floor, Stored in walk in cocler and stockroom.

AT-116 (R, 6-19) Wisconsin Department of Revenue






5. Legal description {omit if street address is given on previous page):

8. a. Since filing of the iast application, has the named ficenses, any member of a partnership licenses, or any
member, officer, director, manager or agent for either a limiled liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not refated to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 .. ... .. .. .. [CGYes [/]No

b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol) against
the named licensee or any other perscns affiliated with this license? If yes, explain fully on page 3. .. . .. [OYes [/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? Ifyes,explain . ..... ... ... ... ... ... ... .......... [Yes [|No

Change in officers

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? Ifnot,explain ... ... ... . i, ¥iYes [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... ¥l Yes []No
[phone (608) 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? ........ ... .. ... ... .... ¥lYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [NYes ¥INo
12. Does the applicant cwe municipal property taxes, assessments, orotherfees? .. ... ... ... ... .. ...... MYes ¥INo

{Note: Renewal of licenses may be denied pursuant o a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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

than $1,000.
Contact Persen's Name (Lasl, First, M.|.} Titte / Member Dale
Hora, Lisa President ‘5 '\\3—0
Signature Phone Number Email Address
taxhicenserenew n
L e 847-527-4208
Q\va(_\ }\S\r\mb‘(\\r\ Pregident
TO BE COMPLETED BY CLERK
Date received and filed with municipal clark Date reported o councHl / board Date license granted
—
S-I-20
License number issued Date license issued Signature of Clerk f Deputy Clerk

AT-116 (R. 5-19) 2.






Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF;

1. Thereis a change in business entily (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. One
partner must sign application. Reminder; If partners have
been added or dropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sigh application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/for 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 com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 {(Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: 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 desmed 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 crigin 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 promaotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressedin uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
"YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] 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 [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R, 6-19)






AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Full Name (please panl) {fast name) (first name} (middle name)
Ashworth Richard Mark
Home Address (streetroute) Fast Office City Stale Zip Code
7 H 8 | 50047
Home Frone Number Age Dat Place of Birth
S 40 | 1 Tampa, FL
The above named individual provides the following information as a person who is (check one):
(1 Applying for an alcohol beverage license as an individual,
[ ] Amember of a partnership which is making application for an alcohol beverage license.
B Officer of Walgreen Co.
{Ofiicer/Director/Mfember/ManageriAgent) (Name of Corparalion, Limited Liability Company or Nonprolit Qrganization)

which is making application for an alcohol beverage license.

The above named individual provides the following information fo the licensing authority
1. How long have you continuously resided in Wisconsin prior o this date? N/A
2. Have you ever been convicted of any offenses {other than traffic unrelated to alcchol beverages) for
violation of any federal laws, any Wiscensin laws, any laws of any other states or ordinances of any county
O UNIGIAIY Y []Yes W No
If yes, give law or ardinance violated, trial court, trial date and penatty imposed, and/or date, description and
status of charges pending. (7 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 alcohei beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIDAIY? . [ lyes I nNo
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 corperation/nonprofit
organization or member/managerfagent of a limited liability company holding or applying for any other alcohol
beverage license or PermMit? ... .. ... ...\ it Mvyes [Iio

If yes, identify. Walgreen Co. currently holds an interest in hundreds of liquor licenses in various jurisdictions nationwide.

(Name, Logation and Type of LicensesPermil)

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managen’agenf of a limited liabiiity company helding or applying fo; a wholesale beer pe;mit

If yes, identify.

{Name of Wholesale Licenses or Parmitlee) {Address By City and Counly)
6. Named individual must list in chronolegical order {ast two employers.
Emgployer's Name Employer's Address Employed From Ta
Walgreen Co. 108 Wilmot Road, Deerfield, IL 60015 1992 Present
Employars Nama Employer's Address Emgloyed From To

The undersigned, being first duty sworn on cath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Stalutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submilling false statements and affidavits in connection with this application.

Subscribed and sworn to before me

dayof 1 fﬁ]’i 207 3\
Wi,
i é (Clé//Notary Public)

Xpires f’) }ﬁ‘/

OFFICIAL SEAL
MICHELLE MAZZENGA, - -
NOTARY PUBLIC, STATE OF ILLINOIS 2
MY GOMMiSSION EXPIRES 03/4 8/2022 _

£ ittt N oo stmiod

1

My commission

€9

Panted on
Rewc:eq Paper

AT-103 (R 811) Wisconsin Oepartment of Revenue





AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Nanw {please pint} flast nama) (first name) (iniddie name}
Badgley lis

Home Addiess (streets Post Qtfice City [ state Zip Coide
I — L | 60069
HOW Age Dale of Birth Place of Birth

The above nemed individual provides the fallowing information as a parson who is (check onea):
[[1 Applying for an aleohol beverage license as an individual,
[] Amemberofa partnership which is making application for an alcohal beverage license.

B . Officer _of ~Walgreen Co,

(OtficeriDveatorenber/anagerivgent) (Name of Carporotion. Lamted Liakuty Granping or tlanprofd Crganeaton)

which is making application for an alcohol beverage license.

The above named individual provides the following infermation to the licensing authority-
1. How long have you continuously resided in Wisconsin prior to this date? N/A
2. Have you ever been convicled of any offenses {other than traffic unrefated to alcohol beverageé)_for

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

or municipality? . ... .. ... e e oo [ Yes B No

3 Are charges for any offenses presently pending against you (others than iraffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
Munieipallty? ... []Yes M No
If yes, describe status of charges pending. o o )

4. Do you hold, are you making application for or are you an officer, diraclor or agent of & corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for anhy other alcohol
beverage license orpermit? .. ... . ..o .0 T v B Yes [INe

It yes, identify. Walgreen Co, currently holds an interest in hundreds of liquor licenses in various jurisdictions nationwide.

(Nante, Locale dud Typtr of Liconsa/Ceopml)
5. Do you hold and/for are you an officer, director, stockholder, agent ar employa of any persoen of corperation or
member/manager/agent of a limited fiahility company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale figuor, manufacturer or rectifier parmit in the State of Wisconsin?.. .. ... . [] yes M No
If yes, identify.

{Name of Wholesale Licenses or Permillea) (Addrass By Uity and Gounly)

6 Named individual must list in chronoingical order fast fwo employers

Fmplayors Mama Ewployer's Addinns Enrkayad From To
Walgreen Co. , 108 Wilmot Rd, Deerfield, IL 60015 | 2020 Present
Emplayer’s Name Ewplaya’s Address Enployed Flom Ta

The undersigned, being first duly swoin on oath, deposes and says that he/she is the parson hamed in the foregoing application; that
the applicant has read and made a complete answer to each dquestion, 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 shail be void, and under
penaltly of stale law, the applicant may he prosecuted for submitting false statements and affidavits In connection with this application,

Subscribed and sworn {o before me

this L, yof __ g ilin .20 ﬂ’“
/ ffﬁWﬁf/‘ N e~ U0

¢ e =g et kiniatory Pl - (bfr;nn!mec!f‘ ared fndividsi§i

My commission expires f?j ! {%;"} &L c' ’

Peniledd on
Recyeled Paper

OFFICIAL SEAL
MICHELLE MAZZENGA
NOTARY PUBLIC, STATE OF HLLINOIS
MY COMMISSION EXPIRES 03/18/2022

¥ A
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Application for Cigarette and MUNICIPAL USE ONLY

. . License Number
Tobacco Products Retail License
Submit to municipal clerk. Period Covered
07/01/20-06/30/21
Applicant’s Wisconsin 15-digit Sales Tax Account Number € This must be jssued in the same Dale of Issuance
456-0000455404-05 Legal Name of the licensee below.
Legal Name (corporation, limited kiability company, partnership or soia propriatorship) Federal Employer Identification No, (FERN)
WALGREEN CO. 36-1.924025
Trade or Business Name (if different than Legal Nama) Telephone Number
WALGREENS #07519 (847) 527-4208
Business Address (License Location) Business Located In Business Telephone
1705 US HIGHWAY 51 lcey [Jvilage [[Jrown |(608) 873-7612
Municipaiity Siate | Zip Code ¢ STO County
of:
STOUGHTON WI | 53589 STOUGHTON DANE
Malling Address (if different than Business Address) Municipality State | Zip Code
PO BOX 901 DEERFIELD iL 60015
Organization (eheck one)
[:l Sole Proprietor [:] Wisconsin Corporation — Enter date incorporated:
L] Partnership [/ Out-of-State Corporation ~ Are you registered to do business in Wisconsin? [/l Yes [ ] No

[] oOther (dascribe)

[¥]Yes []Ne 1. Does the applicant understand that they must purchase cigareltes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Depariment of Revenue?

[¥lves [ ]No 2. Does the applicant undersiand that they must obtain a Tobacco Products Distribulor permitif purchasing
untaxed tobacco producls from an ow-of-state company? (Tobacco Products Distributor permit is
avallable from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, ravenue wi.govidorformsictn-129 pdf)

[¥]Yes [ ] No 3. Does the applicant understand that they cannof purchasefexchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

/] Yes [ ] No 4, Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hilps:/witobagoocheck org)

[Y] Yes [ ]No 5. Does the applicant understand that they may not sell, give or otherwise provide cigareites/tobacco
products and nicotine products to minors {including electronic cigareltes containing nicotine)?

[¥lYes [ ]No 6. Does the applicant understand that they may not sell single cigarettes?

] ves []No 7. Does the applicant understand that cigaretle and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarelies/tobacco products?

/] Yes [ ]No 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dis/iobacco-direclory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold (/] over counter [ ] through vending machine [] voth

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered lo the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rigitts and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion 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. Any person who knowingly provides materially f lse |nforma!lon on this application may be
required te forfeit not more than $1,000.

(Officer of Corpor?ijbeff Mansger of Limited Liabiiity Company / Pariner / Individual}
Wi evmoxd Aalhuorda, Peesident
Applicable Laws and Rules

This document provides statements or interpretations of the following taws and regulations in effect as of September 19, 2019:
Seclions 134.85, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 8-19) Wisconsin Department of Revenue
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Renewal Alcohol Beverage License Application
{Submit to municipal clerk. Read Instructions on page 3.)

Applicant's Wisconsin Selfer's Permlt Number

456-1020028180-05

FEIN Number
71-0862119
For the license period beginning: ¢7/01/2020 ending: 06/30/2021
{mm dd yyyy) mm dd yyyy) TYPE OF LICENSE FEE
. REQUESTED
1 Town of 7] Clas
s A beer $ j O
To the Governing Body of the: [} Village of} STOUGHTON [ Class B beer $ {
i1 City of [ Class C wine $
County of DANE Aldermanic Dist. No, [/ Class A liquor $ SUO
{if required by ordinance) [J Class A liquor (clder only) {$ N/A
: . [] Class B liquor $
Check one; [] Individual [ Limited Liability Company [1Reserve Class Bliquor  |$
[v] Partnership [} Corporation/Nonprofit Organization [ Class B (wine only) winery [$
Publlcation fee $ o
Complete A or B. All must complete C, TOTAL FEE $ =D, 0
A. Individual or Partnership;
Full Name (Last) {First) {Middie Name} Home Address {Street, City or Pos| Office, & Zip Code}
Full Name (Las{) {Flrst) {Middle Name} Home Address (Street, Cily or Post Office, & Zip Cods}
Fuil Name (Lasl) {First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)}

B. LLC or Corporation (and Agent):

Fuli Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liabkity Company (i diffarent from {icensed premises)
Wal-Mart Stores Bast, LP 702 SW BTH ST, LICENSING DEPT, 8916, BENTONVILLE,

AR 72716-0500

liquor must appoint an agent.

All corporationsforganizations or limited lability companies applying for a license to sell fermented malt beverages and/or intoxicating

HANSON TERRA

Agent Last Name (First) {Middie Name} Home Address (Strest, City or Post Office, & Zip Code)}
5920 OSBORN DRIVE, MC FARLAND, WI 53558

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

President / Member Last Name {Flrst) (Middle Name} Home Address (Streat, City or Post Office, & Zip Code)
SEE ATTACHED LIST

Vice President / Mamber Last Name | (Flest) (Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
Secrelary / Member Last Name (First) {Middle Nama} Heme Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
Diractors / Managers Last Name (Flrst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Diraciors f Managers Last Name {First) {Middie Namae) Home Addross (Street, City or Post Office, & Zip Code)

C. Business Information
1, Trade Name WALMART #1176

2. Address of Premises 2800 STATE HIGHWAY 138

Business Phone Number 608-873-5453

Post Office & Zip Code STOUGHTON, WI 53589

3. Does the applicant understand that they must purchase atcoho! beverages only from Wisconsin wholesalers, breweries
(3] [TINo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include al: 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.)

and brewpubs?

............. Yes

1 room, 1 story building approx. 2,012 50, FT IN THE FRONT

OF STOREPER ATTACHED PLAN; RECORDS KEPT IN MANAGEMENT OFFICE.

AT-H15 (R 6-18)
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10.

1.

12,

. Legal description (omit if street address is glven on previous page):

. & 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 liabillty company licensee, or nonprofit

organization licensee besn convicted of any offenses (excluding traffic offenses not related to alcohol)

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

or municipality? If yes, complete page 3. ... ... ..ttt {]Yes

b. Are charges for any offenses presently pending {excluding traffic offenses not refated to alcohol) against
the named licensea or any other persons afflliated with this ficense? If yes, explain fully on page 3. ... .. 7] Yes

Except for questions €a and 6b, have there been any changes in the answers to the quastions as submitted
by you on your last application for this license? Hyes, explain . ... .. ... . .. i [A Yes

CHANGE OF CORPORATE OFFICERS

. 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 licenses? K not,explain ...... ... ... . i i, i/} Yes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........... ... .. ovvii. .. V] Yes

[phone {608) 266-2776]

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

from the date of invoice and made avaifable for inspection by law enforcement? .............. ... ... ... Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [1Yes
Does the applicant owe municipal property taxes, assessmenis, orother fess? ... .. oo, O Yes

(Note: Renewal of licenses may be denied pursuant fo a local ordinance, if the licenses owes municipal taxes,
assessments or other fees).

I¥] No

/1 No

I No

I No

M No

[[] No
V1 No

] No

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

than $1,000.
Contact Person's Nams (Last, First, M.1.) Tille / Member Date
Daniel J. Rice Assistant Secretary
Slgnaiure Phone Number ‘ Emall Address
:q ; ey M‘;; 0/\\@ P | {479} 544-7713 dan.rice@walmart.com
TO BE COMPLETED BY CLLERK
Date recelved and filed with municlpal clerk Date reported to councll / board Date license granted
License number lssued Date license lssued Slgnature of Clerk / Deputy Clerk

AT-145 (R. 6-18) 2.






Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF;

1. Thereis achange inbusiness entity (i.e., individual has
changed to partnership or corporation/limited Labitity
company, parthership 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. Parthers are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner, One
pariner must sign application. Reminder; If pariners have
been added or dropped since your last application, you must
use Form AT-108 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion Ne. 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 com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxlliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: 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 revocalion
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 shall not discriminate
against any 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. 6a and/or 6b on page 2 are
YES," outline details below: '

CONVICTIONS

1. NAME STATUTE NO.JLOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ] MmisbEMEANOR  [[] FELONY
2. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY _ [] misbEMEANOR [} FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE _ DATE

AT-115 (R, 5-19)
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WAL-MART STORES EAST, LP
Renewal Aleohol Beverage License Application

Response to Item B:
Title Name

President and CEO Timothy 8. Skinner
Senior Vice President and Chief  John R. Scudder
Ethics and Compliance Officer

Assistant Treasurer Matthew W. Allen

Assistant Secretary Daniel J. Rice

The above officers/directors own less than 1% of the stock of Wal-Mart Stores, Inc., a public corporation.

The above officers/directors are those designated with authority for all licensing matters and serve in the
capacity as listed above for Wal-Mart Stores, Inc,, Wal-Mart Stores East, Inc., Wal-Mart Stores East, LP,
Wal-Mart Louisiana, LLC and Wal-Mart Stores Texas, LLC.

WSE Management, LLC and WSE Investment LLC own the limited and general partnership interests in
Wal-Mart Stores East, LP.

WSE Management, LLC General Partner 1%

WSE Investment LL.C Limited Partner 99%

Response to Item C.6.a:

From time to time, Walmart and its affiliated entities have had minor cenvictions for violations of laws
related to such things as sales of alcoholic beverages or tobacco to minors, invoicing issues, and similar
minor violations. Such convictions have resulted in various administrative or regulatory penalties. Any
assessed orders or sanctions have been complied with, satisfied or settled,

On May 23, 2013, Walmart Inc. pled guilty to misdemeanor violations of the Clean Water Act and the
Federal Insecticide Fungicide Rodenticide Act. None of the misdemeanors involves a crime of moral
turpitude or a crime relating to the license(s) at issue.

Response to Item C.6.b:

Walmart Inc. directly and through its subsidiaries, operates numerous retail stores and clubs and holds
licenses to sell alcoholic beverages in many of its retail outlets, From time to time, Walmart has been
charged with minor violations of laws related to such things as sales of alcoholic beverages to minors,
invoicing issues, and similar minor violations that have resulted in administrative or regulatory action.
Any assessed orders or sanction have been complied with, satisfied or settled.

QBV12789388.11






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individuai's Full Name (please print)  {last name} (first name) {middle name)

SKINNER TIMOTHY SCOTT

Homa Address (streelioute} Post Office

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 alcchol beverage license.
PRESIDENT AND CEQ of WAL-MART STORES EAST, LP

(Officer / Direclor / Member / Manager / Agent) (Name of Corporalion, Limited Liability Company or Nonprofit Organization)}

which is making application for an alcohol beverage license.,

The above named individual provides the following information to the licensing autherity;
1. How long have you continuously resided in Wisconsin prior to this date? N/A
2. Have you ever been convicled 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 IO AT ? . . . o e e e [1Yes [ No
if yes, give law or ordinance violated, trial court, triat date and penalty imposed, and/or date, desciiption and
slatus of charges pending. {If more room Is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal taws, any Wisconsin laws, any laws of other stales or ordinances of any county or
UCIDBIY ? . ottt e [ ] Yes No
If yes, describe status of charges pending. ]
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohel
beverage license OT PEIMIt T .. ... e e AP Yes [ INo
If yes, identify. SEE ATTACHED LISTING OF LICENSES THE COMPANY HOLDS
{Name, Location and Type of License/Permil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewary/winery permit or wholesale fiquor, manufacturer or rectifier permit in the State of Wisconsin?. ......... [1Yes [ No
If yes, identify.

(Name of Wholasale Licensee or Parmittea) (Address By Cify and County)
8. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
WALMART INC. 702 SW 8th ST, BENTONVILLE, AR 03/2019 PRESENT
Employer's Name Employer's Address Employed From To

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

{Signatura of Mamad Individual)

AT-103 (R, 7-18) Wsconsin Depariment of Revenua






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

Individual's Fuli Name (please prinf)  (last name} (first name) {middle nams)
SCUDDER JOHN RUSSELL
Home Address (street/iroile} Post Cffice City Zip Code
B
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,

(] A member of a partnership which is making application for an alcohol beverage license.
Sr, VP/Chief Ethics & Compllance Officer of WAL-MART STORES EAST, LP

{Dificer / Director / Member / Manager / Agant) {Name of Corporation, Umifed Liabllify Company or Nonprofit Organizalion}

which is making application for an alcohoi beverage license.

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal faws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNCIRAIY? oottt e [ives [X No
If yes, describe status of charges pending.
4, Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any cther alcohol
beverage oense or PEMMIT . ...ttt ettt e et e e Yes [ |No
Ifyes, identify. SEE ATTACHED LISTING OF LICENSES THE COMPANY HOLDS
{Name, Location and Type of License/Permil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company hclding or applying for a wholesale bear permit,

brewery/winery permit or whelesale fiquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [iYes [No
If yes, identify.
(Name of Wholesale Licenseg or Permiltee) (Address By Cily and Counly)
6. Named individual must list in chronolegical order last two employers.
Employer's Neme Employers Address Employed From Jo
WALMART INC. 702 SW 8th ST, BENTONVILLE, AR 05/2013 PRESENT
Employer's Name Empleyer's Address Employed From To
JONES DAY 08/2011 05/2013

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned stales that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe 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
correcl. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Stalutes shall be void, and
under penalty of state 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 ma?’befrequired ,t]o f [17“ not more than $1,000,

/ f 7
/ 7
g CT7d frown

+
fi" {Signature of Named Individual)

AT-1034{R, 7-18) Wisconsin Department ¢f Revenue






Auxiliary Questionnaire
Alcohol Beverage License Application

Submif lo municipal clerk.

Individual's Full Name {please prinf)  {last nama) {first nama) (middie name)
RICE DANIEL JOHN
Home Address (street/route} Post Office §

ides the following informati
[] Applying for an alcohal beverage license as an individual.

[ ] Amember of a partnership which is making application for an alcohol beverage license.
ASSISTANT SECRETARY of WAL-MART STORES EAST, LP

(Officer / Director / Member / Manager / Agent) {Name of Corporation, Lirnited Liabllity Company or Nonprofit 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? N/A
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoho! beverages) for
viclaticn of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MU DAY ? .o e [JYes [X No
If yes, give law or ordinance violated, trial court, trial date and penally imposed, and/or date, description and
status of charges pending. (¥ more room is needed, continue on reverse side of this form,)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURICIPAIY? . o [JYes X No
If yes, describe status of charges pending.
4, Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other aicohol
beverage icense of PErMIT . ... . i X ves []No
If yes, identify. SEE ATTACHED LISTING OF LICENSES THE COMPANY HOLDS
{Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company heolding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifler permit in the State of Wisconsin?. .. ... .. .. [ ]Yes [X No
If yes, identify.
{Name of Wholesale Licenses or Permiltes) (Address By City and Counfy}
6. Named individual must fist in chronological order last two employers,
Employer's Name Employer's Address Employed From To
WALMART INC. 702 SW 8th ST, BENTONVILLE, AR 2012 PRESENT
Employar's Name Employer's Address Empleyed From To
JACK HENRY & ASSOCIATES 2009 2012

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered o the best of the knowladge of the sigrer. The signer agrees that hefshe 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 ficense issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be prosecutad 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 to forfeit not Zore than $1,000.

*””“‘)M”//

(Sighafurg oF Named individual) -2

/’

AT-103(R. 7-18) Wisconsin Depariment of Revenue
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CITY OF STOUGHTON GENERAL LICENSE APPLICATION

Walmart #1176 Terra Hanson, Agent

Business Name Applicant/ Agent Name

2600 State Highway 138
Stoughton, WI 53589

Business Address

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

Djukebox $10.00

DP00| Tables $35.00/table  # of tables:

Amusement Devices $35.00/device  # of_devices:

DAmusement Device Operator $100.00

[ |cabaret $100.00  Potice Chief Sign oOf:
E’Taxi Cab $15.00/cab # of cabs: {Please include Evidence of Insurance)
DTaxi Cab Driver License $10.00

DOB:

W DL#H:

WAL-MART STORES EAST, LP

Total Fee: $ @gﬂﬁure GfApplicant
07/01/2020 to 06/30/2021

Receipt #: License Term

PLEASE RETURN FORM AND PAYMENT TC:
STOUGHTON CITY HALL
ATTN: CLERK'S OFFICE
381 E MAIN 5T
STOUGHTON, Wi 53589






Application for Cigarette and —____MUNGIPAL USE onry
Tobacco Products Retail License

Submit to municipal clerk. Period Covered
07/01/2020 - 06/30/2021

Applicant's Wisconsin 15-digit Sales Tax A t Numty . . . Date of |

pzs 6-1 OIT: g:}smg o 6595 snceount Bumber € This must be issued in the same o o ssuanee

- 48180-0 Legal Name of the licensee balow.

Legal Name (corporation, limiled iabifity company, parinership or sols proprislership) Federal Employer Idantification No. {FEIN)

WAL-MART STORES EAST, LP 71-0862118

Yrads or Business Nama (if different than Legal Name) Telephone Number

WALMART #1176 {479 ) 204-2096

Business Address {License Location) Business Located In Business Telephone

2600 STATE HIGHWAY 138 ety [Jvilage [Jvown |(608 ) 873-5453

Municipality Slate | Zip Code ; County

ot HTON

STOUGHTON WI 53589 STOUG DANE

Matiling Address {if different than Businass Addross} Manictpality State | Zip Code

702 SW 8TH S8T., LICENSING DEPT. 8916 BETONVILLE AR 72716-0500
Organization (check one)
[] sole Proprietor [} wisconsin Corporation ~ Enter date incorporated;
] Partnership { 1 out-of-State Corporation — Are you registered to do business in Wisconsin? (] Yes [ No
] Other (describe)
V] Yes [ ] No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, who hald a permit with the Wisconsin Department of Revenue?

V] ves [ ] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
avallable from the Wisconsin Department of Revenue al 608-266-6701. See application form CTP-

129, revenue wi gov/dorformsinip-129 pdf.)

[l Yes []No 3. Dees the applicant understand that they cannct purchase/exchange cigarettes or tobacco products
from another refailer, including transferring exisiing stock to a new owner?

[/yes [No 4, Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

{/] Yes [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products te minors (including electronic cigareties containing nicatine)?

¥l Yes [INo 6. Does the applicant understand that they may not seli single cigarettes?

[1Yes []No 7. Does ihe applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and he available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can resuit in criminal
penallies, including loss of cigarettesftobacco products?

[¢] Yes [ ] No 8. Does the applicant understand that orly cigareites and roli-your-own (RY Q) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands" at www.doj.state.wi.us/dIsftobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold I} over counter [} through vending machine [] both

READ CAREFULLY BEFORE SiGNING: Under penalty provided by law, the applicant states that each of the above guestions has
bean truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal {o permit inspection. Such refusal is a misdemeanor and
greunds for revocation of this license. Any person who knowingly provides materially false information this application may be
required to forfeit not more than $1,000, ﬁj

N o g
{Offioer of Corporatiord7 fembat 7 M’a’n{gggﬁLthﬁy‘Qq‘rggﬂ{{famer/ Individalp

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2016:
Sections 134.65, 134.66, 139.321, 139.79, 138.76, 995.10, and 995.12, Wis. Stais.

CTP-280 (R. ¢-19) Wisconsin Depariment of Revenug






NSCONSlN DEPARTMENT OF REVENUE con‘act |n'0rmaﬂon;
PO BOX 8802 o

MADISON, W1 53705-8902 2135 RIMROCK RD PO BOX 8962 ~

MADISON, Wi 53708-8902
ph: 608-266-2776 - fax! 608-264-6864
s amall; DORBusinessTax@wlsconsin.gov
L ] websits: revenue wl.gov

Letter 1D~ Ll 397 604112

RV

e | RN

- 'ABENTONVILLE AR 72712—6272

Explration date: _ December 31 2021 -

Legallreal name:  WAL-MART STORES EAST LP |

» Thls certificate confims that you are reglstered With the Wssconsin_ Department of Revenue forthe
tax types shown below, ‘ '

« This registration certificate is not a seller's permit, and should not be used as proof that you hold a
soller's permit. ' '

e - #-You may.not transfer this certificate {o any otherindividual orbusiness. —— — " T '

Tax Type B Account Type Number

Sales & Use Tax Sales & Use Tax ' 456-1020028180-05
Local Exposition Tax Local Exposition Tax 014-1020028180-04
Premier Resort Tax Premler Resort Tax " 020-1020028180-03
. Exclse Clgaretie OS Cigarette Mult Retail 409-1020028180-07
Police & Fire Protection Fee Police & Fire Protection Fee .  800-1020028180-08

VANPAS - ati018 (R.O1/16)






WISCONSIN DEPA I MENT OF REVENUE
PO BOX 8802
MADISON, W 63708-6902

Contact Information:

2135 RIMROCK RD PO BOX 8502
MADISON, W 53708-8802

ph: 608-266-2776  fax: 608-204-0864
emall; DORBualnequax@:evenue.wi.gov

L - website; revenue wi.goy
letrip L1592930208
WAL-MART STORES EAST, Lp
702 SW 8TH|ST DEPT 8916

BENTONVILLE AR 72716-0500

Wisconsin Department of Revenue Seller's Permit

S
S

WAL-MART STORE 1176
1800 US HIGHWAY 51
STOUGHTON Wi 53589-3112

1‘?‘:

* This certificate confirms

you are registered with the Wisconsin Department of Revenue

and authorized in the business of selling tanglble personal properly and taxable
serviceas. . '

* You may not transfer this permit,

* Tris parmit must be displayed at the place of business and

s not valld at any other
location,

* Ifyour business is not opsrated from a fixed location,
permit at all events.

Tax Type

‘Account Type

you must carry or display this

Account Number

B Tax

Sules & Us Seller's Permilt

WINPAS - a{L020 {R.08/13)

456-1020028180-08






almart
= v g ‘ N 702 5W Bih Stree!
Licensing Compliance
- Phone 479,204,697
Andres Lazenby - Direstor of Licensing andrea lazenby@wal-mat com

To Whom It May Concem;

Walmarl is committed to maintaining the confidentiality of our associates' personal Information and we have Internal
measures in place to ensure that such information remains private and secure. As required for this license application, we
have entrusted you with the enclosed confldential information from our Associates. We ask that you use due diligence to
protect the information provided in accordance with nationally recognized standards and any of your slate laws that govern
data protection. When the Information Is no longer needed, please destroy It securely.

Please read and ensure understanding that you will meet or exceed the confrols listed below.
Thank you In advance for your time, and your efforis,

Sincerely,

Andrea Lazenby
Director of Licensing
Wal-Mart Stores, Inc.

Due Diligence Documentation

¢  The use of
Information provided by Wal-Mart Stores, Inc, in conjunction with licanse appiication will not be used for any other purpose,

¢« Disclosing
Information provided by Wal-Mart Stores, Inc. in conjunction with the license application will not be accessible to employees or
third partles who do not have a direct business relationship to the licensure process.
Information providad by Wal-Mart Stores, Inc. in conjunction with the license application will not be posted on a website or other
public forum without redacting any personal information from the application prior fo posting.

¢+  Storing
Information provided by Wal-Mart Stores, Inc. In conjunction with license application will be stored In a manner which provides
reasonable safeguards, including: locking any hard copy documents and avolding storing elecirontc coples on portable media,
such as laplops, jump drives and CD/DVDS without encryption or other equivalent safeguards.

¢« Disposal
When the Information provided by Wal-Mait Stores, Inc. In conjunction with license application is no longer needed, the
information should be destroyed In a manner which would leave it unreadable (e.g: cross-out shredding, pulverlzing, pulping or
buming hard copies, and deleting efectronic coples in a permanent manner).






411 East Wisconsin Avenue

Altorneys at L.aw in

Suite 2350 Chicago
Mitwaukee, Wisconsin 53202-4426 Indianapolis
414.277.5000 Madison
Fax 414,271.3552 Milwaukee
www.quarles.com Minneapolis
Naples
Phoenix
Tampa
Tucson

Washington, D.C.
Writer's Birect Dial: 414-277-5104 g

E-Mail: alena.martinez@quarles.com

March 19, 2020

YIA UPS SECOND DAY DELIVERY

Holly Licht, City Clerk
City of Stoughton

381 E. Main Street
Stoughton, WI 53589

RE: License Renewals for Walmart #1176
3234 State Highway 138, Stoughton

Dear Holly:

Enclosed are the following documents in connection with renewal of the Alcohol Beverage
License, General License for Cigarette and Amusement Devices and the Clgaxette and Tobacco
Products Retail License for the above-referenced property:

Renewal Alcohol Beverage License Application

Auxiliary Questionnaires for all of the new Officers

General License Application for cigarettes and amusement devices
Application for Cigarette and Tobacco Products Retail License
Copy of current Wisconsin Business Tax Registration Certificate
Copy of the Wisconsin Seller’s Permit

Check in the amount of $790.00 in payment of the applicable fees

N E BN

Please confact me at 414-277-5104 or by email at alena.martinezi@quarles.com if you have
any questions or need additional information. Thank you for your assistance,

Very truly yours,

Alena Matrtinez
Corporate Paralegal

Enclosures

QB\94G0687.60336156903641,2
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- )
Renewal Alcohol Beverage License Application Applicant’ WIsconsln Seller's Permit Number
_ ~ |(126550C0 -0
(Submit lo municipal clerk. Read instructlons on page 3.} @
ot/ 6l 30/ , u.; U06352S
For the license period beginning: 77' O[30 ending: M
I (mm db yyyy) (mm olf yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of -l-:b jrfﬁ [l Class Abeer $
To the Governing Body of the: ] Villlage of} S U\%L\-— ) [t Ciass B beer $ 100.00
4 city of [ Class € wine $
Counly of 'DO\Y\t Aldermanic Dist. No. [JClass Atiquor |8
' {if required by ordinance) [ Clags-Aliquor (cider only) |$ NA
[UrTass B Hguor $ S0ODO
Check one: [] Individual [] Limited Liability Company [ 1Reserve Class B liqguar  |$
[] Partnership  [] Corporation/Nonprofit Organization [] Class B {wine only) winery |$
Publication fee $ o0
Complete A or B. All must complete C. TOTAL FEE $  z20.60)
A. Individual or Partnership:
Full Name {Last) (First) {Middle Name) Home Address (Street, Clty or Post Office, & Zip Code}
Feill Name (Last) (First} {Middle Name) Home Address (Stresl, City or Post Office, & Zip Code)
Full Name (Last) : {First} (Middie Name} +Home Address (Streel, Clty or Post Gffice, & Zip Code)
B. LLC or Corporation {and Agent):
Full Legal Na f Corporalion / Nonprefit Crganization / Limited Liability Company Addre_ss of Corporation / Limited Liabiitty Compapy (If different from licensed premises)
Cr00s e dig  LLC BOB L. Qo S Slaglon LVLS3 {H6

All corporationsforganizations or limited liabitity companies applying for a iicense to sell fermented malt beverages andfor intoxicating
liquor must appoint an agent.

Agent Last Name {First} H {Middle Name) Hom
f(_ui [N Ja oy
All Officer(s) Director(s) of Corporation and Members / Ma‘nagers o

President f Member Last Name (Flrsie {Middle Name)  ;Hom
hbt b, G4y
Vice Presldent / Merhber Last Name | (First (Middle Namd) Hom
Ly en CC‘LL Joseply
Secretary / Memberi_ast Name (First} (Middle Nahe) Hom
Treasurar / Member Last Name {Firs1) {Middle Name}) Home Address (Streel, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Strest, City or Posl Office, & Zip Code) :
Directars { Managers Last Name {Firs!) (Mlddle Name) Home Address (Street, City or Post Office, & Zip Code) :

C. Business Information

1. Trade Name ‘/\JQJ\ f‘»‘IO Business Phone Number 666 WL~ 208
. Address of Premises A C Mein SE Post Office & Zip Code g&ﬁ’:ln(?w\ . Wt 5 '31;9) ll

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DI EWDUDS Y L . o et e e e e Yes ,&‘ (71 No

L N

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quariers, if used, for the sales, service, consumption, and/or storage of alcoho! beverages and
recoids. (Alcohol beverages may be sold and stared only on the premlses described.}

Dmmq o wibe Ll Yoor /76%&(‘5 bdal \ sefves S doun Bood ek Yrmﬂ“ww
SN doc.\'cwﬁ-:,.ls. witly Gleshol cdored M bear buch codler on b&‘:ﬁ

\%rJf[ W f <;ulfwléts PN f\t)@d” w“«c‘\ loede )Mj«skd hor "‘-J A lethodUa ]
v b&M
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5. Legal description (omit if sirest address is given on previous page):

6. a. Since filing of the last application, has the named licenseae, any member of a parinership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses {excluding traffic cffenses 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? Ifyes, completepage 3. ... ... ... ... .. . ... . ] Yes mo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .. .. [ Yes Q{No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitled
by ycu on your last application for this license? Ifyes,explain .. ... ... ... .. .. ... ... .......... o OYes JE’\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 retum of the licensee? Ifnot, exXplain .. ... . . . . i e e e }K{Y@s { INo
8. Does the applicant understand they must hold a Wisconsin Seller's Permit? ............ .. ... ... ... .. ... Wes [ No
[phone (608) 266-2776) ]
10. Does the appiicant 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? ... ... . ... . ﬁ\’es 1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days foriiquor? ................ [1Yes ;K\NO
12. Does the applicant owe municipal property taxes, assessments, or other fees? ... .. .. J []Yes ﬂNo

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

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

Confact Pergen's Name (Lasi, First, M.} Tile / Member

Vliﬁux y Ca Hon, LJ ' OW

Ph
o _ o

Date

“/ja [r0

Emall Address

Wuki tfﬂ'c.uej;\@ ) £4 (M e eom.
[

| S0% ety

Sigrature

TO BE COMPLETED BY CLERK

Dale recelved and filed with municipal clerk Date reported to councH / board Data license granied

License number issued Date license Issued Slgnalure of Clerk / Deputy Clerk

AT-H5 [R. 5-19) -





Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entiity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
rationflimited 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 parther. One
parther must sign application. Reminder: If partners have
been added or dropped since your last applicatiot, youmust
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicaling any change of officers, directors,
and/or changes in home address. |f there are any changes
in officers and/or directors each must compiete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 {Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporalions for any change of members
or agent, '

NOTE: Use ink or typewriter when filling in applications.
Be sure o answer all queslions 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 empioy 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
stch information. The applicant also shall not discriminate
againstany member of the military service dressedin uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer {o Questions No. 6a and/or 8b on page 2 are
"WES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED ‘.

DATE PENALTY [ ] MISDEMEANOR  [] FELONY
2. NAME STATUTE NO.JLOCAL ORDINANCE |

CHARGE WHERE CONVICTED

DATE PENALTY [] misDEMEANOR [} FELONY
3. NAME STATUTE NO./LOCAL ORDINANGE

CHMARGE WHERE CONVICTED

DATE PENALTY [ | MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R, 5-19)






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk. '

Individual's Full Name (please print} fast name) (first name} © {middie name}

Yon Coitlin cyy

Post Office City Zip Code

‘Home Address (sireet/route}

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 licgnse.

Q\ | Mledoer of Farous Ve dtis LLC

e
(Olficer / Diractor / Member / Manager / Agent) {Name of Corporation, Limited tiabilily Company or Nonprofit Organization)

which is making application for an alcohot 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? ’ l { /,-,_W e/

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

OF MUNICIPAIYT L L L ] Yes %NO
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or dale, description and

status of charges pending. (#f more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presenily pending against you {other than trafiic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ardinances of any county or
MURIGIPAIY? | o o e [ Yes /@' No
if yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/managerfagent of a limited labllity company halding or applying for any other alcohol
beverage ficense or permit? ... ..... ... .. e RO Xl Yes [ ] No
yes, dentty.  Yampos Zebn Mg Saus wfon, W Cless Posr " f

y v {Name, Locall‘dn and Typa%f Licanse/Permil}

5. Do you hold and/or are you an officer, director, stackholder, agent or employe of any person or corporation or
membaer/managetfagent of a limited liability company haolding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? . .. ... .. .. [ ] Yes K No
if yes, identify. ‘

. (Name of Wholessls Licensee or Permilies) (Address By City and Counly)
8. Named individual must list in chronological order last two employers.
Employar's Name . Employer's Address Empleyed From To
Overtore Center |9 Stde SE Madison WESZ0Y D J01 2018 | Plasent—

Employar's Nsme Employer's Address Employed From

S 21 E. M5t Stoxla WTSISE4 7 /41 [2014 3o | 218

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 that he/she is the person named in the foregeing
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 shal be void, and
under penally of state law, the applicant may be prosecuted for submitiing false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

N,
(Sigpaturd of Named Individuaif——

AT-103 (R. 7-18) Wisconsin Depariment of Revanua






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/for intoxicating liquor
must appolnt an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/arganization or one member/manager of a limited liability company and the recommendation made by the proper local official,
[] Town
To the governing body o [ ] Village of g‘}OU q'\r\("w\ County of Dﬁv\L..
Gty !

The undersigned duly authorized officer/memberfmanager of A‘F’O\r\ou 3 %/'I" S LL,( .

{Registered Name of Corporation / Crganization or Limited Liabifity Company)

a corporationforganization or limited liability company making application for an alcehel beverage license for a pramises known as

&\&Ia 4,
. ] (Trade Nama} ) B
located at "-L { E . M cin <’}’ S‘(‘Ou(‘j Ho\‘ W 5’3‘;801
appoints Cai ‘[ l D [ZV] MTAN

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

[ ] Yes (&No If 50, indicate the corporate name(s)iimited liability company(ies) and municipality(ies).

Is applicant agent subject to compietion of the responsible beverage server training course [ ]Yes . M No

How long immediately prior to making thi

Place of residence tast year

For: FC\M oL {ve_,{’f ; LLC

{Name of Corporation / Orgenization / Limited Liablity Company)
By: C=
(Slgnature of Officer / Member / Manager)

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

3 COJ\ ‘H 2 R“’l LAZAN , hereby aceept this appointment as agenti for the
{Frint / Type Adent's Name}

corporation/organization/fimited liability company and assume fuli respensibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/fimited liability company.

Cot= o 1/14 )20

Agent's age

{Hoine Address of Agenf)

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

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

the character, recorg and reputation are s W i Iy”no objection to the agent appointed, /, / ]
Approved on D/ 1/ 20 by 5 AL Title /4%4/ /%M’/

* (bate) * {Signature of Proper Lacal Officlal} {Town Chfﬁ', j’age President, Police Ghief)

AT-104 {R. 4-18) Wisconsin Depatmant of Revanue
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Selier's Permit Number
{Submit to municipal clerk. Read instructions on page 3.) FEIN Mumbar
For the license period beginnin :j]#L\J_mm)endin : o I %_O Z,} o
P ? ? (mim dd yyyy} g {mm di my)e& TYPE OF LICENSE FEE
REQUESTED
L] Town of l' [1GClass A beer $
To the Govarning Body of the: I Village of} § ; "'DU&.O\\N-/(’@F\«-\ fGiass B boor $ 16000
ey < '
« &4City of - [_] Class C wine $
County of W Aldermanic Dist. No. [ Ctass A liquor $
(if required by ordinance) [ Ciass A liquor (cider only} |$ N/A
4 Tlass B liquor $ Cap.00
Check one: #dividuai [] Limited Liability Company [ ]Reserve Class B liquor  |$
Partnership  [] Corperation/Nonprofit Organization [ ] Class B {wine only} winery |$
Publication fee $ S0 .00
Complete A or B. All must complete C. TOTAL FEE $ER0.00

A. Individual or Partnership:

Full Name (Last} (First} {Middie Name}
Achey s Chesnwsy seth
Full Name (Last) {First} { (Middte Name)
Full Name (Last) {First} (Middie Name} Home Address (Street, City or Post Office, & Zip Code}

B. LLC or Corporation {and Agent}):
Full Legal Name of Corporation / Nongrofit Organization / Limited Liability Company | Address of Carporation / Limited Liability Company (i€ differani from licensed premises)

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages andfor intoxicating
liguor must appoint an agent,

Agent Last Name {First} {Middle Name} Home Address (Streel, Cily or Post Office, & Zip Cade}

All Officer{s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Presideni/ Member Last Name (Firsi} (Micidie Name)} Home Address (Street, City or Post Office, & Zip Cade)}

Vica President / Member Last Name | (Firs{) (Middie Name) Home Address (Streel, Cily or Post Office, & Zip Codé)

Secretary / Member Last Name (First) {Middie Name} Home Address {Street, Cily or Post Office, & Zip Coﬁ#}::

IERATINN A EE

Treasurer / Member Last Name {First) {Middie Name} Home Address (Street, Gify or Post Office, & Zip Co,ﬁ‘e}
Direclors / Managers Last Name (Firsi) {Middie Name} Home Address (Street, City or Post Office, & Zip Cdu‘é} ‘
Direclors / Managers Last Name {First) (Middie Name) Home Address (Slreet, City or Post Office, & Zip Code)

C. Business Information _
1. Trade Name {5 L &: ez KA. Business Phone Number éog'» L0 — 7 /Z/
2. Address of Premises S8 (_:"(lf_r 4% o"L'bL ST/ Post Office & Zip Code . f- R K g
v’ 7

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerie
AN BIBWPUDS Y L L L e e Yes [INo

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

records. (Alcohol beverages may be soid and stored only on the premises described.) ’? STWV \/ﬁ?z Y] G

th  buon  sTart Lo and Aol iGace meid—
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t
5. Legal description (omit if streef address is given on previous page): ,;? <‘7ZE)§ IV <ol &L(ng
= 7

6. a. Since filing of the last application, has the named licensee, any member of a partnhership licensee, or any
member, officer, direcior, manager ar agent for elther a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Wyes,complete pade 3 ... .. ... . . . {Yes Q}N{

b. Are charges for ahy offenses pressntly pending (excluding traffic offenses not related to alcohol} against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [T Yes Ed'ﬂo/

7. Except for questions 6a and Bb, have there been any changes in the answers to the questions as submitied [(N/
by you on your last application for this license? Ifyes,explain . .. .. ... ... ... ... .. .. .. ... ... .. ... {JYes o

8. Wias 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? I not,explaln ... . ... . . . . . . . . . es [ INo
9. Does the applicant understand they must! hold a Wisconsin Selter's Permit? ........... .. ... ... %D No

[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 inveice 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 for liquer? . ............... [ Yes Ijl(
12. Does the applicant owe municipal property taxes, assessments, orotherfees? .. ... .. ... .. .. ........ ... [ ves éé(

(Note: Renewal of licenses may be denied pursuant tc a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are frue
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penally of state law, the applicant may be prosecuted for submilting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit nat more
than $1,000.

Conlact Person’s Name (Last, First, M.1} Title / Member Date . Q‘D
Csnsy/ K ddiders _ouher. 3- 0

Slgnaiu«e

ey

TO BE COMPLETED BY CLERK

Date received and fited with municipal clerk Date reported to council / board Date license granted
5-19— 20
License number issued Date license issued Signature of Clerk / Deputy Clesk

AT-115 (R, 5-18) -9






Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print}  (lasl name) (first name) {middlle name)

Afhers Ae7ly

Home Addréss (streatroute)” Post Office i State Zip Code

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

E} of

{Cfficer / Direclor / Member / Manager / Agent) {Mama of Corporation, Limited Liabitity Company or Nonprofil Qrganizatlon}

which is making applicaticn for an alcohol beverage lcense.

The above named individual provides the following information te the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? Alrsoi,

2. Have you ever hean convicted of any offenses (other than traffic unrelated to alcohol beugr-é'é]es) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county ’
OF MIUNICIANY ? . . . e [ ] Yes @’1(

if yes, give law or ordinance violated, trial court, trial date and penalty Imposed, andfor date, descriplion 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 aleohol beverages)
for violatior of any federai laws, any Wisconsin laws, any laws of other stafes or ordinances of any county or
UNICIAIY T © o ettt e [7] Yes Ij’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 fiability company holding or applying for any other alcohal M
beverage eense OF PEIMIE? . ...\ttt et e e e [ ]Yes o
if yes, identify.

{Name, Losation and Type of License/Permil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

memberfmanager/agent of a limited liability company holding or applying for a wholesale beer permit, Ef]/
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... .... .. [] Yes No
if yes, identify.
(Mame of Wholesale Licensee or Parmilles) (Address By Cily and County)
8. Named individual must list in chronclogical order last fwo employers.
Employer's Name Employer's Address Emplayed From To
£ hec @,?D(@ Coltnge (rove

Empleyer's Name Employer's Addrass Emplayed From To

WueKele CRUfgward|  g1T0 st de

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

{Slgnature of Named individual)

AT-103 (R. 7-18) Wisconsin Depariment of Revenug






CITY OF STOUGHTON GENERAL LICENSE APPLICATION

I

SR

. : e 5 j 7 -
{4 s )/} C’-&r ey /{f/j{(#\/e S0 N |
Business Name Applicant/ Agent Nanje

SokcasT wien =T Slgdgon
Business Address Ap

@ébacco License $100-.00- Must also complete Tohacco License Application

-
(D ukebox $10.00

@Pool Tables $35.00/table i of tables: N

%usement Devices $35.00/device  # of devices: S
seMent DEVICe0perNoLAT000 N

Cabaret $100.00 Police Chief Sign Off:

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

OTaxi Cab Driver License $10.00

DOB:

W DL#:

e I 7 - o o
Total Fee: S 5 5.6 A / ignature of Applicant S~

Receipt #: License Term

PLEASE RETURN FORM AND PAYMENT TO:

CITY OF STOUGHTON
Clerk's Office
207 S. Forrest St.
Stoughton, Wi 53589





Application for Cigarette and MUNICIPAL USE ONLY
. . . License Number
Tobacco Products Retail License

Period Covered

Submit to municipal clerk.

Date of Issuance

Applicant's Wisconsin 15-digit Sales Tax Account Number & This must be issued in the same
f//f @~ OO Zé/ 23 - o5 Legal Name of the licensee below.
Legal Name (corporation, Emiled liabliity company, partnarship or sole propretorship) Federal Employer |dentification No. (FEIN)
wWn ey Lot 3 24R8z52
Trade or Business NamF (if differddit than Legal Mame) Telephone Number
LohaXT Cper o (OB RO~ T/F/
Business Address (License Location) Business. Located In Business Telephone
sSe& easl ugeen ST [Hey e ron [(ged) s~ 71/
Munlclpality State | | Zip Code ‘ _ / Coun
g - . - e of; oy
STovghto o] £2££8% STV shtfen Q\/&\k Q
Mailing Address (if different than Business Address} Munlcipality _ /Stale Zip Code
) STovs e | §FSED
~ Orgapiration {check one)
Eé)le Proprietor |:| Wisconsin Corporation — Enter date incorporated:
(] Partnership [] out-of-State Corporation — Are you registered to do business In Wisconsin? [ Yes [ ] No

[ ] Other (describe)

I:I}és [ No 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

Yes [ No 2. Does the applicant understand that they must obiain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

Eéf/ 129, revenue.wl.gov/forms/excise/ctp-129.pdf.)

Yes [ ] No 3. Does the applicant understand that they cannot purchasefexchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

@(e/s [] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Depariment of Health Services? (htips.//witobaccocheck.org) ’
es - [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicotine products to minors {including electronic cigareties containing nicotine}?

[fé( [] No 8. Does the applicant understand that they may not sell single cigarettes?

es [ | No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenuefiaw enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Yes [ | No 8. Does the applicant understand that cnly cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www«l0].state.wi.us/dls/iobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be soid [E/ovef counter [ ] through vending machine ] both

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the abdve questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

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. Any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000. N

G%ee:é\of C'o;,oorat%nE ; Wember 7 Maﬁg%of LigkfaerTiability Company / Partner / Individual)

CTP-200(R. 7-1B) Wisconsin Department of Revenue

'






Auxiliary Questionnaire | \
Alcohol Beverage License Application

Submit to municipal clerk.

ndividual's Full Name (please print} ~  {fast name) ) (first namo) {middle name)
/,4/%}3@”“9 e v iy

Post Office Ci State Zip Code

Home Address (sireetfoute

'I%e}wve 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.

L] : of

(Oflicar f Director / Member / Manager / Agent) {(Name of Corporalion, Umitad Liabilily Company or Nonprolit Organization}

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing auihority:-

1. How long have you continuously resided in Wisconsin prior to this date? A. l DE L
2. Have you ever been convicted of any offenses (other than traffic unrelated fo a]cohbl’bevera@es) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

ormumcnpal:ty?
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

U
&

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
LT 5211 2 PP [] Yes Iﬂﬁ
If yes, describe status of charges pending.
4. Da you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/fagent of a limited liability company holding or applying for any other alcohol
beverage license orpermit? . .ovvnn e, e []Yes m

if yes, identify.

{Name, Location and Type of Licanse/Permit)

5. Do you hold and/or are you an offlcer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permif, '
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. .. cevv. ] Yes @

i yes, identify.

=
<

{Name of Wholesale Licensee or Permilles) {Address By City and Counfy)
6. Named individuat must list in chronological order fast two employers.

Emplayer's N Employer's Address
Aheq Cost T o1

Employer's Name Ermployer's Address Employed Frem To

N e Ko éﬁ?ry[ﬁﬁaqﬁ 5@ 20, KA

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

LW

Employed From To

(Signature of Named Individual)

AT-103 (R, 7-18) Wisconsin Department of Revenue











Renewal Alcohol Beverage License Application
{Submit to municipal clerk. Read Instructions on page 3.}

blolsol 262\

For the license period beginning; 0’] l'\)\ \'\r\) W ending:

Applicant's Wisconsin Saller's Parmit Number

456 -

\W0ab28416704

FEIN Number B - Y B 8 "\ S \

{em o yyyy) {min dd y3yy}

TYPE OF LICENSE
REQUESTED

FEE

{1 Class A bheer

[T f =
To the Governing Body of the: [] Vci)l‘lf;rg;: of } 5“ \} {X\'\){D\P\
| [N City of v
QL

Check ane: [} Individual
[ Partnership

Aldermanic Dist. No.
(if required by ordinance)

County of

[] Limited Liability Company
[[] Corporation/Nenprofit Organization

Complete A or B. All must complete C.
A. Ilndividual or Partnership:

EA Class B beer

[l Class C wine

[] Class A liquor

[ 1 Class A liquor (cider only)

NIA

I}ﬂ Class B liquor

"] Reserve Class B liquor

[7] Class B (wine only) winery

Publication fee

2000

TOTAL FEE

{60 | 5P | R | OR | 68 |08 |67 0 o0

10004 50

Full Name {Last} {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

PRIwW M | latongaw 2V A W . maiy 5% Sooghion, Wy £3589
Fuli Name {Last) (First) (Middle Name) | Home Address {Street, Cily or Post Office, & Zip Code)
Fu#l Nama {Last) {First} (Middle Name) Home Address (Street, Gity or Post Office, & Zlp Code)

B. LLC or Corporation {and Agent):

Full Legal Name of Corporalion / Nonprofit Organization / Limited Liablfity Company

DAy Waed WO

Address of Corporaltion { Limited Liabllity Company {if different from iicensed premlses)

208 WD &Y SXoOAWN oy 685

liquor must appeint an agent.

All corparations/organizations or limited liabilily companies applying for a license to sell fermented mait bevarages andfor intoxicating

Agent Last Name

Yanwon

(First)

AEIN

(Middle Name)

Home Address {Sireat, ity or Post Office, & Zip Code)

2 W MW ST SXoNgwren Wi §3599

ColOmpng

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

President  Member Last Name

HrWRR

(First)

TS

(Middle Name)

Colopwpangy | 7

Home Address (Strest, City or Post Qffice, & 2ip Code)

WA 58 SN w $2469

Vice President / Membar Last Name | (First) (Middle Nathe) U

Home Address {Streel, Cily or Post Office, & ZipCode}

Secrelary / Member Last Name (First) (Middle Name) Home Addross (Streot, City or Post Office, & Zip Code)
Treasurer { Member Last Name (Firat) {Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Streed, Gity or Post Office, & Zip Code)
Directors / Managers Last Name (First) {Middie Name) Home Address {Sireel, City or Post Gffice, & Zip Code)

C. Business information

1. Trade Name '(li‘:‘\-q 5 M\'DYJC\Y
2. Address of Premises ‘ZO% AR &\’

Business Phone Number '1\$ %45 SQUV

Post Office & Zip Cade O

, 3589

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

and brewpubs?

..................................................................

Yes

O No

4. Premises description: Describe building or buildings whare alcohol beverages are to be sold and stored. The applicant must
include all reoms including Rving 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.)

WY W oy ddwngtaie s aleohs kept behnd av.

(VSO W

(hw\\m Orea  0Y  \DAY ;;eamw,

AT-115 (R, 518}

Fe Al Rk A
Thle b Tt W I
Wisconsln Deparlmenl of Revenue

JUR @

J071)

CITY OF STOUGHTON





10.

1.

12,

. Legal description (omit if street address is given on previous page):

. 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 {ability company licensee, or nonprofit

organization licensee been convicted of any offenses {excluding traffic offenses not related to alcohol)

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

or municipality? If yes, complete page 3. ... ... . . it iiiiiiieiinriiennieineinnas Crrreaaaane [] 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 page 3. . . ... {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? fyes,explain . ........... .. ... i, {7 Yes

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

or Franchise Tax return of the licensee? not, explaln ... ... .. . . i i o i iaanannns £ Yes

Y ARY Vehovn WS boem Qied et
msmw\ow\ag beon SO\ e

. Does the applicant understand they must hold a Wisconsin Seller's Permit? .................ccovevnn. &] Yes

[phone (608) 266-2776]

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

fram the date of invoice and made available for inspaction by law anforcemsnt? ...........cveirenennrens ‘1 Yes
Is the applicant indebted o any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [1Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? . .......ooorietiernnnnnn. []Yes

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

K No

B No

B No

[ No

[INo
i No
@No

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

Contact Person's Namg!\.ast Flrst, ML) Title { Mamber

Brown ) \sha, € Pre ALY Da?)w\b! | 2000

Signature . Phone Numnber Emall Address
‘@ ¢ ﬂywww 115293 55k TNRALY DG AN

b\\\ )

TO BE COMPLETED BY CLERK
Date recaived and filed with municipal dlerk Date reported to council / board Date license granted
License number issued Date license [ssued Bignature of Clerk / Deputy Clerk

AT-116 (R. 6-18) -2 -






