Original Alcohol Beverage Retail License Application Applicant's Wisconsin Seller's Permit Number
(Submit to municipal clerk.) e
FEIN Number
For the license period beginning: _ ending: i -
(mmddyyyy) T {mmdd yyyy) - TYPE OF LICENSE -
REQUESTED
[] Town of : [ Class Abeer s e
To the Governing Body of the: [ ] Village of} l, & ( {f_)s ("_, _ |p4ciass B beer S 50 o]
[LCity of [ Class C wine BRE
. . [lClassAliquor  |§ o
County of _L G{_CJG_S_‘)L . o P J?ngm?mdct?ls‘}dm' — [_] Class A liquor (cider only) |$  N/A |
(if required by ordinance) [_] Class B liquor 3
[l Reserve Class B liquor $ B
Check one: [] Individual E)Limited Liability Company [[] Class B (wine only) winery [§ |
[ Partnership [ ] Corporation/Nonprofit Organization Publication fee $20 .«
TOTAL FEE $ 7T¢ 7
Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
. b i - .
Supet  Stcect Talod 2, LLL

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

President / Member Last Name {First) {Middle Name)

Home Address (Street, &ity or Post Office, & Zip Code}

(QuoVefo Mattiwel | LUD Tovied 1269 Cedtweed Lo, OwadeSie, WT 5 4450

Vick President / Member Last Name | (First) (Miadle Name) Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name ' "i_("Fir'sl} B I'(Mic_ldie Name) I'Home Address (Street, City or Post Office, & Zip Code) -
!‘ |

“Treasurer / Member Last Name (First) '(Middle Name) Home Address (Street, City or Post Office, & Zip Cede)

"A_g'arit Last Name (First) '{Mid_ale NaW ) |-Ho_me Address (Street__ Eity or PEéi‘cﬁchm(:éd'é'}“

(ouececo Mods Tuis | owiev | A Crestieed /n , Ondlaska WS40

“Directors / Managers Last Name | (First) T{Middle Name) [Home Address (Street, City or Post Office, & Zip Code)

| | |
1. Trade Name ‘JJO@( %i\'(w’( (&&COS Business Phone Number 60 S él'a lO%‘{
2. Address of — boo State St tecsse, u_)j_%éﬁ.é? Office & Zip Code g +Hbo |

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

Small  LStovrut  Servins (e XiCamy ‘ﬁm Covnt el
SN &e, owiY., Beol W be écted belwd leowde Whele
Qwlf Doverege mgam*c*rﬁ Com  cllesS

4. Legal description (omit if street address is given above): { o0 5 i’u{'a’ ’b{' ; Lé Cl"{‘.‘s‘;t = WE{; ’;"{éo \

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . ................. @lYes m
N4 : 2 ) it
(b) If yes, under what name was license issued? .}.ﬂu’.ﬁwa‘; MeX i am >¢<ee<f Cwé&: Al&)(l ‘;\ @(’.LLLCW
,Abjc-.l O h

AT-106 (R. 3-19) Wisconsin Department of Revenue



10.

1.

12.

Is individual, partnen_'s_or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain . (,l .............. [ Yes @No

GeAV Sche ¢ el ik iCakizw Cow&;?lemlt/

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?

von oxpiain. T rRRRhARECiig oL AEhRoRanyee sotp iR R PRI sai s [] Yes W\Io

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
DISITBEE 7 TRVEE, BRPIEIN wan s i e s s (i RO W D e S e S G S SR [] Yes ENO

(a) Corporateflimited liability company applicants only: Insert state (A i5ézn$ wand date 16/ 12 ( 2D2\
of registration, 2l B D

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? If.yes:explali s v wvs wis i sesomy SE e In Do SR SRR B B R [ Yes w\lo

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any .
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? (] Yes ﬁ\lo
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

BUSKIGSS? [DNONE1-BTTBBDBITT] v vivie s suom symcs wcmissmas msponsis wis s aip's 505 918l bih S48 Fis s £ S Wyes [JNo
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... wYes [J No
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

Dreweries and DIEWPUDS? . . . ... u .ttt et e e ettt e e e e Iﬁ‘fes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license,

Contact Person's Name (Last, First, M.1.) Title/Member Date
o — s i " c
. i .- ok -~
(Quee) weltmez; Lud, ) CU-%«-Q{/ W acef A A YA
Signature i Phone Numbet J Email Address
o~ -~ * - i e - . .
21 6o% 71T 163 |Luisyy M @Fwer o
7 L7 4 v = <
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)



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

Submit to municipal clerk.

All corpora@ionsf’organizalions or Iin'_lited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must apponnt an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.
:| Town
Tothe governing body of: [ Village of (e (C |'o’$€é Countyof ( 4 C{‘@§§(’_,
H4Lcity
The undersigned duly authorized officer/member/manager of SU’P@( 5‘&"@* -‘5!‘%‘55 Z,Lel

ﬂi’ng;sremd Name of Corporation / Ofgm:f'zah:ln‘ur Limited Liatility Company)

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

Sufecsiteet Koo
; {Trade Name) =
located at __| ‘f}’;l"; %‘tlj« te S.{-' Le € 059¢ i WYL 5Y¢e {

appoints _ (L 391D 5% (.;AUWHO LWC""&’E*C?.,

(Name of Appointed Agent)

269 o'w%'&w%ak lw, OnedeSics, WL SHE5D

chrm_- Address of ﬁppurmc.'d Agent)

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

K Yes . | No Ifso, 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? 'j‘ﬁ{es | No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? l's Y&..(C)
Place of residence lastyear 26 ¢ (454 o oo Q G T | (_,S Ko § y 11 gl-! L5
For: éuga{ (‘?J(W "%Q’CGf’? Eop ELE

(Name of Corporation / Ofgmn'zufiun / Limited Liabilty Company)

7 ¢ / ¥ g (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.

ACCEPTANCE BY AGENT

1, LU .5 ,’) . [,\UW(D iwed € -\\\-d g . hereby accept this appointment as agent for the
o (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/limited liability company.
%/}f‘{’% éz//f)/ 2T Agent's age Z 3
a’ Ly e ———————

¥ v (Signature of Agent) {Date) _
769 iveStwed tw; owddSe, WL S (50 Date of birth

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)
records. To the best of my knowledge, with the available information,

[ hecked municipal and state criminal !
e sini s 7 bjection lo the agent appointed.

the character, record and reputation are satisfactory and | have no o
Title

Approved on _ by (Town Chair, Village President, Police Chief)

{Date) (Signature of Proper L ocal Official)

Wisconsin Dapartment of Rovenue

AT-104 (R, 4-18)



