
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION

Submit to municipal clerk.

For the license period beginning C>C pt J_ I b I
ending June ^>Q 20

O Town of >
TO THE GOVERNING BODY of the: [] Village of V 1 across^

Ej( City of
Aldermanic Dist. NoCounty of LO C DSS£ (ifrequired by ordinance)

1. The named D INDIVIDUAL D PARTNERSHIP $ LIMITED LIABILITY COMPANY
• CORPORATION/NONPROFIT ORGANIZATION

hereby makesapplication for the alcohol beveragelicense(s) checkedabove.

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): •
Joan •+ Jny LLC .

An "Auxiliary Questionnaire," Form AT-103, must be completed andattached to this application byeach individual applicant, byeach member ofa
partnership, andbyeach officer, director andagentofa corporation or nonprofit organization, and by each member/manager and agent ofa limited
liability company. List the name, title, and placeof residenceofeach person.

Title _ JJame , Home Address PostOffice &Zip Code
President/Member OfiQn Frg nCf S FcrrlS I I(o 3 Ed S+ S Api C LOlrpSSe.

CU-ot- wo »b /

Acniicant'sVVISoJcr'sPe-rnitNajjFaMljIufflbsr: ,. 0|..

LICENSE REQOeSTED >
TYPE

D Class A beer . r
C4 Class B beer S %3MD
Z! Class C wine s

7J Class A liquor s

"3Class A liquor (cider only) S N'A

SclassB liquor S LMb.lO
D Reserve Class B liquor s

Z! Class B (wine only) winery s

Publication fee |S '^D-CO
TOTAL FEE ,S 5 2 6 . 10

Vice PresidenfMember

Secretary/Member

Treasurer/Member

• Toa

vVcv-vy a^OE ^par^c, ,)r \\\„ 3rd SfS ft p±_C 5«4bt

Agent EL Frances Fern's
Directors/Managers

3. Trade Name • L OV e ch t \ O.

\\[B ?>rc\ St C^ PiptC

4. Address of Premises •

5. Is individual, partnersor agent ofcorporation/limited liability company subjectto completion of the responsible beverageserver
training course for this license period? Kl Yes

6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? • Yes
7. Does any other alcohol beverage retail licensee orwholesale permittee have any interest in orcontrol ofthis business? O Yes
8. (a) Corporate/limited liability company applicants only: Insert state W I and date ^>| IIrf— of registration.

(b) Is applicant corporation/limited liability company asubsidiary of any other corporation or limited liability company? Lj Yes
(c) Does thecorporation, oranyofficer, director, stockholder oragentor limited liability company, oranymember/manager or

agent hold anyinterest in anyother alcohol beverage license or permit in Wisconsin?
(NOTE: All applicants~explairi~fully~6ri reverse sideof this form every YES answer in sections 5^6r7~ahd8 above.)

9. Premises description: Describe building or buildings where alcohol beverages are tobe sold andstored. Theapplicant must include
allrooms including living quarters, if used, for thesales, service, consumption, and/or storage ofalcohol beverages and records. (Alcohol beverages
may besold and stored only on the premises described.) ScJe HPi/erSC

19rH^gaHeseriptrcrr(uiiiilifstreet address is-gtven-abcwe): _
11.

30Q 3«"d St S

Wasthispremiseslicensed for the sale of liquor or beer during Ihepast licenseyear?.
If yes, under what name was license issued?^

Business Phone Number

PostOffice &Zip Code • Wl 5MU/0I

01'039

.•Yes

• No
fa1 No

L^fjo

5^N0

fYes pfl No
:iunoiuy itiamAed

12. Does the applicant understand theymustfile a Special Occupational Tax return (TTB form 5630.5)
before beginningbusiness? [phone 1-800-937-8864]

13. Does the applicant understand theymusthold a Wisconsin Seller'sPermit?
[phone (608) 266-2776]

14. Does theapplicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries andbre'

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered'tolhetesTo? tlie'knowl-
edge of the signers Signers agree to operate this business according lo law and that trie rights and responsibilities conferred by the license(s). if granted, will not be assigned to
another. (Individual applicants and each member of apartnership applicant must sign: corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of alicensed premises during inspection will be deemed arefusal to permit inspection .Guch^efusal is.a rjiisdemeanor and grounds for revocation of this license.
SUBSCRIBED AND SWORN TO BEFORE ME

this ^S^> day of AuqU^i •20 lb

OTT

mZZ-U 9KE/SQ/80

^NV(5-NibZS81

i I (OorUNau(Clerk/Notary Public)

My commission expires Lp \ ^ ~) | \ /

TO BE COMPLETED BY CLERK

WM VQQQtGSOZOQ
es „

v*tt
soyQVI dO,AJJO

«ras

(Additional Partner(s)/MernDer/Managor ct Limilod Liability Company itAny)

Date received and filed ,
with municipal cterk oi^IIL'

Date reported to ccu-.Ciltoa.'d Date provisional license issued Signatureof Clerk/ DeputyClerk

Dale fccer.se granted Dale license issued L.:r-n;e -:.-:• •:..•:

J.V7-
AT-106 (R. 7-15) Wisconsin Dfipartmon! of Revenue






