
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION

Submit to municipal clerk.

For the license period beginning AP"I1 20 _^ ;
ending June 30 20 17

O Town of •>

TO THE GOVERNING BODY of the: ] Village of I La dcotf^.

County of La Cram.

QQ Cityof

Aldermanic Dist. No. (if required by ordinance)

1. The named • INDIVIDUAL • PARTNERSHIP D LIMITED LIABILITY COMPANY
E corporation;nonprofit organization

hereby makes application(or the alcohol beverage license(s)checked above.

2. Name (individual/partners give lastname, first, middle; ccrporatons/limiled liability companies give registered name): •
Skogen's Foodliner, Inc
An "Auxiliary Questionnaire," Form AT-103, must be completed and attachedto this application byeach individual applicant, by each member of a
partnership,and by each officer, directorand agent of a corporation or nonprofit organization, and byeach member/manager and agentofa limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
President/Member Mark David Skogen 1650 Hawthorne Heights Drive, DePere. Wl 54115

Applicant's Wl Seller's Permit No.:|FEIN Number: fif
456000012766403 139-1086421

LICENSE REQUESTED •
TYPE

|j3 Class Abeer
FEE

$

D Class B beer s

D Class C wine s

gOciass Aliquor s

J Class A liquor (cider only) s

Z] Class B liquor s

D Reserve Class B liquor s

1] Class B (wine only) winery s

Publication fee s

TOTAL FEE

Vice President/Member.

Secretary/Member

Treasurer/Member

Agent •.

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

Kirk Allan Sloa

Wfot_ASLttsfi»ks
Directors/Managers Director- Mark Skogen

N6818 JOJohnson Rd. Holmen. Wl 54636

HI* 2CS>SW«i> Jk4WJU Cram, USL JAtflT
3. Trade Name • Festival Foods

4. Address ofPremises • 2v>PQ
5. Is individual, partners or agentofcorporation/limited liability company subject to completion of the responsible beverageserver

training course for this license period? d Yes H No
6. Is the applicant anemploye oragent of, oracting on behalf of anyone except the named applicant? • Yes Q No
7. Does any other alcohol beverage retail licensee orwholesale permittee have any interest in orcontrol ofthis business? D Yes E No
8. (a) Corporate/limited liability company applicants only: Insert state W| and date . ^M^mUi of registration.

(b) Isapplicant corporation/limited liability company a subsidiary ofany other corporation orlimited liability company? D Yes H No
(c) Does the corporation, or anyofficer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license orpermit in Wisconsin? H Yes • No
(NOTE: All applicants explain hilly onreverse sideol this form every YES ansv/er in sections 5, 6. 7and 8 above.)

9. Premisesdescription: Describe building orbuildings wherealcohol beveragesare to be soldand stored.Theapplicant mustinclude
all roomsincluding living quarters, ifused, for the sales, service, consumpton, and/or storageofalcohol beveragesand records, (Alcohol beverages
may be sold and stored only on the premises described.) SMg^apJ £nr*£J*^Qo<»lVi*wa. ""rVflOO M.VI, fiiaxfcJc kUSS)affcm. CirCCy

JteA.
Business Phone Number (dOfi.3ftft-87T3-
Pest Office &Zip Code • JLA-OtSV-,^ tHUO V

10. Legal description (omit ifstreet address isgiven above):.
11. (a) Was this premises licensed for the saleofliquor orbeer during the past license year? H Yes

(b) If yes, under what name was license issued? Vj'AS0-^V^^"v "JV^**
12. Does the applicant understand theymust file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? |phcne 1-300-937-8864] H Yes
Does the applicant understand theymusthold a Wisconsin Seller'sPermit?
[phone (608) 266-2776] H Yes D No
Does the applicant understand that they must purchase alcohol beverages only Irom Wisconsin wholesalers, breweries and brewpubs?. .H Yes • No

READ CAREFULLY BEFORE SIGNING: Underpenallyprovided by law, the applicant stales thateach of the abovequestionshas been truthfully answeredto Ihebestol the knowl
edge of Ihe signers. Signersagree lo operate this business according lo lawand that the righlsand responsibilities conferred byIhe license(s).ifgrantee, will not be assigned to
another. (Individual applicanls andeach member ofa partnership applicant mustsign; corporate officer(s), members/managers ofLimited Liability Companies must sign.) Any lack of
accesstoany portion ofa licensed premises during inspection will bedeemed a refusal topermit inspection. Such refusal isa rjisdemeanor andgrounds for revocation ofthis license.

SUBSCRIBED AND SWORN TO BEFORE ME

this |?fo day of

13.

14.

ICIortJNolniy Public)

My commission expires P)lC 7\ ^Q\Q

,20 IT

(QtttCM of Corpo'n:ion<'Mi>r$)£XU*mit<jer ofLimited UntidyCompany/Partner;

(AdditionalParing(s)/Mt?mber/Manogorof LimitedLiability CompanyIfAny)

• No

D No

TO BE COMPLETED BY CLERK

D^:e received and filed
with municipal clerk

Date reported to councL'board Date provisionallcense issued Signatureof Clerk 1DeputyClark

Dale license granted Date license issued License nunber issued

Wisconsin DeDarlmpnl ol RevenueAT.10f»(R. 7-15)

CUST^/SBSU-




