ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Fppicnts wiscliors Fermit No..

FEIN Number:

[] Reserve Class B liquor
] Class B (wine only) winery
Publication fee

1. Thenamed [] INDIVIDUAL [C] PARTNERSHIP [ LIMITED LIABILITY COMPANY
[v] CORPORATION/NONPROFIT ORGANIZATION
nereby makes application for the alcohol beverage license(s) checked above.
2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name). p
Skogen's Foodliner, Inc
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.

; Gl 456000012766403  |139-1086421
Submit to municipal clerk. LICENSE REQUESTED b
For the license period beginning April 1 20 17 & TYPE FEE
ending June30 2017 [y) Class A beer S
=5 []Class B beer 3
[ Town of [] Class C wine S
TO THE GOVERNING BODY of the: D Vlllage of } L‘ﬁ Qms(_ _nclass A liquor %
M City of [ ] Class A liguor (cider only) |$ NIA
e P , . . [[] Class B liguor 3
County of L‘L Cvos';g_ Aldermanic Dist. No.  (if required by ordinance) S
3
3
$

TOTAL FEE

Title Name Home Address Post Office & Zip Code
PresidentMember Mark David Skogen 1650 Hawthome Heights Drive, DePere, WI 54115
Vice President/Member
Secretary/Member Kirk Allan Stoa N6818 JO Johnson Rd, Holmen, WI 54636
Treasurer/Member Kirk Allan Stoa N6818 JO Johnson Rd, Holmen, WI 54636

Agent b Mike Qlen Gakes 2t 265 Sheak S, La Crovst, LST S0t

Directors/Managers __ Director- Mark Skogen

3. Trade Name P Festival Foods Business Phane Number ML
4. Address of Premises b _ 2900 @kade Vead, Post Office & Zip Code » Lo Cres9e 631 SHL0\
5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this CEMSE PoIO T L o ettt sttt ettt ettt e e e e e e [Yes [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..o e anies [(OYes [ No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?, ., ............ Jvyes [N

{a) Corporate/limited liability company applicants only: Insertstate W1 and date "74?“10_‘-'__ of ragistration.

(b) Is applicant corporation/limited liability company a subsidiary of any other cerporation or limited liability company?. . .............. CIyes [ No

(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 permitin WISCONSINT .. ..o ou ettt JYes [ No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections &, 6, 7 and 8 above.)

8. 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, andlor storage of alcohol beyerages and rgcords, (Alcohol beverages
may be sold and stored only on the premises described.) &M_ i\dng, ~ :
10. Legal description (omit if street address is given above):
1. (a) Was this premises licensed for the sale of liquor or beer during lhe past license year? . ... vvvvivvieieeni i []Yes [JNo
(b) If yes, under what name was license issued? \J\\\vouag S, Tk

L g

12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

arte,

bafors:beqnning busingss? [phona:1-B0B-D3T-BOBA] s s R I AR s -] Yes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
IO (B0 B L s o T T T S T T R B S S T []Yes [JNo

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?..[<] Yes [ 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 knowl-
edge of the signers. Signers agree to operate this business according 1o law and that the rights and respensibilities conferred 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), membersimanagers 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 rgisdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

this 1%'}3 day of .H’/{/}M 20 lt{

- ] (Officar
Do s

T == -~

W@T{.‘mued Liability Company/Partrer/Individual)

(Clark/Notary Public) (Qfficer of Co.rpnf.1?rnn.'!.!P.W.'-gp.- of Limited Linbility Company/Partner)

My commission expires D&o Z‘ 20 l?
L ¥ (Additional Partner(si/Member/Manager of Limited Liabiity Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed | Date reported fo counciliboard Date provisional license issued Signature of Clerk { Deputy Clerk
with municipal clerk
Date license granted Date license issusd License number issued
AT-106 (R, 7-15) Wisconsin Depariment of Revenus

CusT ¥ ) 885L¢
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION:"NO\‘NPR%??T\ 2
ORGANIZATION OR LIMITED LIABILITY COMPANY «._-egj‘;;"/?'-.'-ij’""‘.‘g, i
Ve B
Submit to municipal clerk. e = r‘ &

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages andlor intoxicatidg
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: []vinage of _L_Q___Qca‘ht County of | ¢ ﬂmi’z_
[3& city

The undersigned duly authorized officer(s)/members/managers of Skogen's Foodliner, Inc.

(registered name of corporation/organization or lirmited liability company)

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

Festival Foods

(trade name)

located at MM\M&MG\

appoints _MiYe Qd\en Caodes ( e
name of appointed agen
A2 268 Srcek Saudn L s CGoovse, WIS

(home address of appointed agant)

to act for the corporationforganization/limited liability company with full authority and control of the premises and of all business relative
1o 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 andlor liquor license for any other location in Wisconsin?

W] Yes (] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Vi\oay sk T ~ 00
Is applicant agent subject to comple‘?ion of the responsible beverage server training course? [1es [/ No

How long immediately prior to making this application has the applicant agent resided continucusly in Wisconsin? 5@%{0&"&
Place of residence last year |21} 20*.‘9 Sheed Soudn, La Crasse, WT 40
& 4 U L

For: Skogen's Fgodliner, Inc.

(name of corperation/organizationdimited liability compan )

By:

— (signature of Officer/Member/Manager)

And:

/ (signature of Officer’Member/Manager)

ACCEPTANCE BY AGENT

L ML d\\en Gedes . 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/limited liability company.

’//(’{OKAKW g_f >" / > Agent's age

pas

(signatire okageM) (date)

28 26 ek Sadia, Lo Crsie, WO S4L0y 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,

the character, record and reputation are satisfa€ory and | a;?&g,@'ection to the agent appointad.
o~
Approved on I;P[g‘ | T ‘ MM ] by /Zﬁéf /2, = Title POL‘ (-UC/"L{ f-p

(dgte) (signdiure of proper local official} {town chair, village president, police chief)

AT-104 (R, 4-09) Wisconsin Department of Revenue



