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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal clerk. LICENSE REQUES T y
For the license period beginning Se Pt C[ 20 b ] Class A bT“'PE g as
endin ' - 20 ASE Sy Dear -
9 _June 20 Lo X Class B beer s $3.40
] Town of ] Class C wine S
TO THE GOVERNING BODY of the: [ Village of } LO (rosse [] Class A liquor S
ﬁ City of [] Class A liquor (cider only) |$ N/A
% Cl B li 3
County of LCI (yYpsse Aldermanic Dist. No. (if required by ordinance) %Rea;:we 'Cq:J:srs Stguor s Hlk. 70
. Thenamed [JINDIVIDUAL [ PARTNERSHIP  Xi LIMITED LIABILITY COMPANY [ Closs 2 e ony) winery 2 T
[] CORPORATION/NONPROFIT QRGANIZATION |5 =
hereby makes application for the alcohol beverage license(s) checked above. TOTHL FEE 52 6. 10

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name). p

Joan t+ Jay LLC

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

Title Ejrne . Home Address Post Office & Zip Code
PresidentMember___ \J0AN  Frances Ferris lib 3rd St S Apy C Lawrpsse
Vice PresidentMember_ JEV YNy  GHavle Sparks Jr llle 3vd S+ 5 &}DTC sS4l
Secretary/Member ! l
Treasurer/Member -
rgentd_ N Dan  Frances Feyri S Ll Brd 5T © AP?C
Directors/Managers
3. TradeName »___L.ove child Business Phone Number
4. Address of Premises b ___ D00 Brd St S Post Office & Zip Code P W1 54w0O]
5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training:course for this leansa PeriodT « v venvcniin s prninine ai s sl as s 5o B R O TR R e R Eﬁ Yes _[:I No
6. Isthe apolicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..., [] Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. ............. [ Yes g{ No
8. (a) Corporatellimited liability company applicants only: Insert state and date ._?7_LLLG_ of registration.
(b) Is applicant corparation/limited liability company a subsidiary of any other corporation or limited liability company?. ............... T Yes MO
(c) Does the corporation, or any officer, director, stockholder ar agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohal beverage license or permitin Wisconsin? ... i [ Yes BKNQ

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

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all reoms 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 descrived.) _ S€ e Reverse

‘H0—tegatdescription{omitif streetwddressisgiven-above):
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year? .. ... .. v i ers g No

(b) If yes, under what name was license issued? Lﬁﬁiﬂ'r"& 01029 unowy justiAed
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

= geforethbegim:[ng biush;ess? [ghgne LBOO};QE’Z?-B&E?M SRR ,H, . p ; ? .............................. T m.[%‘\(e‘g NV@ ~Nf19£98t

. Does the applicant understand they must held a Wisconsin Seller's Permit? WYZE L1 910Z/50/80 ~o QJJEIN OI‘\?GDEOG
[DRONE (BOB) 28B-2776). . .\ ot ot e ettt et ettt s O 0 s

14. Does the applicant understand that they must purchase alcohol beverages only from Wiscansin wholesalers, breweries and brev%h%%lﬂ?, ; gs :E) A_Lig

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answere‘é‘to he%(é)sttlgtﬁgknowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities corferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersa’manig s 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 inspectian.@iusal is\a fnisdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

this M day of &UQ U":‘;'{‘ , 20 \ b
E » (Officor of waw‘i”@ % Liabilit Ccm%fparmerﬂnd."v.fduan')
\L/\-ﬂ -\’Y\ LA._»/'\ - ] ,M & i
v | (Clark/Notary Public) {Officer of Cwuby{fmmﬂa‘oyor;"Manag;er of Limited LiabilitydCompany/Fartnar)
My commission expires Lp\ 33‘ \ 7]
i K (Additional Partner(s)/Member/Manager of Limited Liabilily Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to councilboard Date provisional licensa issued Signature of Clerk / Deputy Clerk
with municipal clerk ‘3}6’/{&, g 3?’0 e
Date license granted Data licensa issued Licansa number issued

AT-106 (R. 7-15) Wisconsin Department of Ravenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

liguor must appoint an agent. The following questions must be answered by the agent. The appointment d bg__;hegfﬁcer(s}
of the corporation/organization or members/managers of a limited iiability company and the recommendation made e proper
local official.

To the governing body of: élﬁ::;e of //4’ CQO ﬁ& County of Z)O CQO 66‘2/"
-~ Joan +Jay, LLC

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

Submit to municipal clerk. q g "
All corporations/organizations or limited liability companies applying for a license lo sell fermente mwhgas and/or intoxicating

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

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

LOVECNILD
located at 300 gec 5T 6 ‘:’ ""‘9 JZJ{J (’QDSSQ/ Lﬂ)\ 537}(00{
JOAN FERRIS
b 3% <t s €T Ros54 , W 59601

{home address of appoinied agent)’

appoints

to act far 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/
erganization!’!ivzited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

D Yes

v | 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? E] Yes

How long immediately pricr to making this appllcatlon has the apphcant agent ressded continuously in Wisconsin? /402[ L l Z‘D{ o

Place of residence last year "“OQ ZC““" '\_‘}Q{(". V‘ﬂPL() }ﬁ i%?} U)Uﬂ'\-\/ R) J:’_: OUIOLA&GGJ
— e Sodrr Jr e RER=20t——————550—t—

M {ame of corpnrarronlorganrzarfonﬂrmrred liabifity company)
By: C\ 'C%ﬂ \-—a,ﬁfal(\

nature of Officer/Member/ianager)
s X ,@M% Jay5nees

[# <mnafum of Officar/Mambar/thnager)

u
ACCEPTANCE BY AGENT

I, \J OAP\\ r‘rjbfz]’z }6 , hereby accept this appointment as agent for the

(print/type agent’s name)

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

beverages cunduct?q the premi KM/o’fporaliom’crganizatiom‘limired liability company.
é‘ 27 = I (;1

Agent's age
(dale)

o - 3" S’Uwey " ACRossz , Wi 5460 mectbit____

(home address of agent)

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

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

Approved on !3-/? e by é_. _....-‘ f/_m _ Title PO\_T__(.JE_C o
(date) 1 of proferT (roufn chair, village prr-s:rfml pol rhrm‘]

AT-104 {R. 4-09) Wisconsin Department of Reverue




