
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal clerk.

For the license period beginning April 1 20 }]_ ;

Applicant's Wl Sellers Permil No.'

456000012766403
FEIN Number

39-1086421

LICENSE REQUESTED •
TYPE

D Class A beer
FEE

S

• Class B beer s

7J Class C wine s

Z\ Class A liquor s

~j Class A liquor (cider only) S •:

7JClass B liquor S

D Reserve Class B liquor s

I] Class B (wine only) winery s

Publication fee s

TOTAL FEE S

ending Juno 30 20 17

• Town of \

TO THE GOVERNING BODY of the: E Village of I | JX QggfeL
DC Citvof J

County of LfX CVtftSC

£ City of

Aldermanic Dist. No. (if required by o'dinance)

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

herebymakesapplication for the alcohol beveragelicense(s) checkedabove.

2. Name (individual/partners give lastname, first, middle: corporations/limited liability companies give registerec name): •
Skogen's Foodliner, Ini
An "Auxiliary Questionnaire," Form AT-103, must be completed andattached to thisapplication byeach individual applicant, byeach member ofa
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and byeach member/manager and agentofa limited
liability company. Listthe name, title, and place of residence of each person.

Title Name Home Address Post Office &Zip Code

President/Member __

Vice President/Member

Secretary/Member
Treasurer/Member

Agent • "Pqqa Wfc3faWfe\J&a*/Q&V\COA 1

irectOT-1Directors/Managers Director- Mark Skogen

Mark David Skogen 1650 Hawthorne Heights Drive, DePere, Wl 54115

Kirk Allan Stoa N6818 JO Johnson Rd, llolmen, Wl 54636

Kirk Allan Stoa N6818 JO Johnson Rd, Holmen. Wl 54636

3. Trade Name • Festival Foods 3usiness Phane Number (^ft-*4,85*tCtO
Post Office &Zip Code • JA CnMftCtUSX3^UPp4. Address of Premises • 30JSoattecAJtec_

Is individual, partners or agentofcorporation/limited liability company subject tocompletion of the responsible beverageserver
training course for this license period?
Is theapplicant an employe oragentof, or acting onbehalf ofanyone except thenamed applicant?
Doesanyotheralcohol beverageretail licenseeorwholesale permittee have anyinterestinorcontrol of thisbusiness?.

(b) Is applicant corporation/limited liability company a subsidiary ofanyothercorporation or limited liability company?.
(a) Corporate/limited liability company applicants only: Insert state^L and date

Inis business?.

.tt&lflbk of registration.

(c) Doesthe corporation, or anyofficer, director, stockholder or agent or limited liability compsny, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitinWisconsin?

(NOTE: All applicants explain fully onreverse sideof this form every YES ansv/er insections 5, 6, 7and8 above.)

Premisesdescription: Describe building or buildings wherealcohol beveragesare to be soldand stored. Theapplicant mustinclude
all rooms including living quarters, if used, for the sales, service, consumption, and/or storage cfalcohol beverages and records.^Alcohol beverages
may be sold and stored only on the premises described.) \>^uof (jlftftKJ^UaA ^ fafetlfcjCftftpA H U

DYes
DYes
DYes

[•' No

E No
ENo

DYes B No

El Yes E No

10. Legal description (omit ifstreet address isgiven above):.
11. (a) Was this premises licensed for the sale of liquor orbee* djrinq the past license year? B Yes

(b) If yes. under what name was license issued? CW&WAftXksV. 3y\C.
12

13.

•-:.

Does the applicantunderstand they must file a Specal OccupationalTax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-8864] B Yes
Does the applicantunderstand they must holda Wisconsin Seller's Permit?

[phone (608) 266-2776] ' B Yes
Does the applicant understand tnat they must purchase alcohol beverages only from Wisconsin wholesale's, breweries and brewpubs?. .E Yes

READ CAREFULLY BEFORE SIGNING: Under penalty provided bylaw, the applicant states tfiat eachoftheabove questions has been truthfully answered tothebestof theknowl
edgeof the signers. Signers agree tooperate this business according to law and tna! the rights and responsibilities conferred by the license(s), ifgranted, will notbe assigned to
another. (Individual applicants andeachmember ofa partnership applicant mustsign: corporate officer(s), membersfmanagers ofLimited Liability Companies must sign.) Any lackof
access toanyportion ofa licensed premises during inspection wllbedeemed a refusal topermit inspection. Such refusal isfeynisdemeanor and grounds for revocation ofthis license.

SUBSCRIBED AND SWORN TO BEFORE ME

this jffrfe- J»y»f_&b.rUfl.rv^. .20 [1

ENo

E No
ENo

IP"" JCIorK/Huioty PublicJCIork/NvJory Public) r of Limited LiabilityCr>f?';.M'!//t'.I'tv a

My commission cxpir
{AdditionalPartner(s)/Mf-mbor/Mnnagor of LimitedLiability Companyif Any)

TO BE COMPLETED BY CLERK

Date receives and filed
withmunicipal clcr<

Dalo reported lo counciKboaro Date provisional license issued Signatureol Clerk1Deputy Clerk

Date licensegranted Daw license issued License number issued

Wisconsin Dopnrtmant nf RrtvonimAT-106(R. 7-15)

CUS-+* ]%%%^




