Cuet. (1771240

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Fosiicant’s v Setiar's Permit No. | FEIN Number
Submit to municipal clerk. LICENSE REQUESTED )
For the license period beginning A wq 2 /7 El Class A b";"e’:f s FEE
i 20
ending _NJeche B0 0_IS T) Class B beer B
{0 Town of . Class C wine S 91,14 ]
TO THE GOVERNING BODY of the: [ Village of } Z AN [ Class A liquor s
A City of - [] Class A liquor (cider only) |$ NIA
— ; . ) [} Class B liquor S
County of Z& Z,Q) a3 €. Aldermanic Dist. No. {# required by ordinance) ] Reserve Class B liquor __[S
Clas { | i $
| Thenamed [JNDVDUAL [ PARTNERSHIP X[ LIMITED LUBILITY COMPANy [ CESSBLune WV uRen 2. s
"] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE s 1117 ‘+
hereby makes application for the alcahol beverage license(s) checked abave. ! |, 1

2. Name (individuglpariners éive tast name, first, middle: corporationsflimited liability companies give registered name):
iq Beay Smolters LLC
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member 9f a
partnership, and by each officer, director and agent of a corporation or nenprofit organization, and by each member/manager and agent of a fimited
liability company. List the name, title, and place of residence of each person.

Title Name Home Addr Post Office Code éé ?
PresidentMember __ Ol n e T2y eyer BYECE) 4

]
Vice PresidentiMember (oo=d el V1Y T han'na “Beyer 2 i
SecretaryMember
Ti Member I N .
rom b A EZALD  PEUEE NEZZ] Stafe Id 163 Weal Saleni Wi

Directors/Managers

3. Trade Name )_B%Bo@ﬂ,_ﬁ&&j_@t&% Business ProneNumber ______________ .
4, Address of Premises P~ _ /1 & 34 S*S‘ S © o Post Office 8 Zip Code » LI CUPBIE WL Sk

5. |s individual, partners or agent of corparation/imited liability company subject to completion of the responsible beverage server

training COUrse fOr this BCBASE PEIOAT .. ... ...\ v ueeeneaeernnreeennnetteoeesearsaas e oneeeanate e seainseenes Oves X No
6. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . . .........ceiiinniniiaaianns [ Yes § No
7. Does any other alcohol beverage retail licensee or whelesale permittee have any interest in or control of this business?. .............. {3 Yes { No
8. {a) Corporate/limited liability company applicants only: Insert state LUZ, anddate ___.2al of registration.

{b) s applicant corporationfiimited Babifity company a subsidiary of any other corporation or fimited fiabdlity company?................ {1 Yes !S No

{c) Does the corporation, or any officer, director, stockholder or agent or limited Bability campany. or any memberfmanager or

agent hold any interes! in any other alcohol beverage license or permitin Wiseonsin? . . .......ooeiiiiiieiiiiiiiiiiiaeennn, XYes [INo

{NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6. 7 and 8 above.)

9. Premises description: Describe building or buldings where alcohol beverages are o be sold and stored. The applicant must include
3l rooms indluding fiving quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. (Alcohol beverages
may be scld and stored only on the premises described.) Fesrasant HE & o doliyose fmz VA=Y L
10. \.egal description {omit if street address is given above):

11. (a) Was this premises Ecensed for the szle of liquor or beer during the past fcense year?. .. ..........oeveeennnnnnn. FOTTT Xves [OnNo
(b) If yes, under what name was icense issued? B g Ronr Sunchkds  £CC. Gl Aunoury juatufeq
12. Does the applicant understand they must file a Special Occupational Tax return (TT8 form 5630.5¢)
before beginning business? [phone 1-800-937-8864] ..........cc.oiiiiiiiiiiiiiii i e D771.SU3N owgﬁ'v‘@a o1 Mgz
13. Does the applicant understand they must held a Wisconsin Seller’s Pemit? WAPEIL0 L102/21110 *'PRd BN 0S00-108€00
[phcﬂe (608) 266'277'6] .................................................................................. 2102 ~0 9‘85 ﬁuu‘ |§gua9
14. Doesthe ag@aa\mhdé&m;’hat they must purchase aloohol beverages only from Wisconsin wholesalers, breweries and brewpubg? & Yes L1 No
\) - (/
READC : l?h;etpena!typrmicedbylaw. the applicant states that each of the adove questions has been ruthfully answered io (e best of the krowl-

edge of theigner@. ﬂg‘n‘ers agreB'lo oparald'qgis business accarding to law and thal the rights and responsibilties conferred by the licensa(s). if granted, will not be assigned lo
another. (@ividua)'apﬂx@c‘axs u ach‘n{embeﬂgf a parinership applicant must sign; corporate cfficer(s), membarsimanagers of Limited Liability Companies must s1gn.) Any fack of
access tc§ny pc'sﬁon i }wse§ duricg inspection will be Ceemed 3 refusal to permit inspecticn. Such refusalis a misdemearor and grounds for revocation of this license.

SUBSCRIBED; FOREME
'
this 20 / 7
R 10 Covf somhoc r of Limited Liability Company/Portnerfindividus/)
- é) L
Ld i
I,'I P el n bhic) (OMicar of Corporatios m@ Limited Liability Company/Pariner)
My commissicﬂm%QF W»f WY | 20
ATmg - D — fAdd.tiona’ P {siAdemberAdanager of Linuted Leatilty Company if Any)

TO BE COMPLETED BY CLERK
Date received andt fied Date reported 1o counciboard ! Date prodsiona) license issued Scrature cf Clerk ! Deputy Clerk
vilh muricipal clerk ’] 2 ' /l !
Date l'cerse granted Date Beonse issved ! License number ssved

i

AT-106 (R. 9-16) Wisconsin Dapariment of Revenue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to s=ll fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following guestions must be anawered by the agent. The appointment must be signzad 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: [ ] Village  of LCL C["O 55 2 County of L()L C:ro S5 e
Sciy
-2 - & ,
The undarsigned duly authorized officer(s)/members/managers of %) 1A BOC{’.( QWIO l(,@ff 9 L’L'a

ragisteded name of corporation/organization or limited lizbility company)
o ¥

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

Biln BOAA BRA + Qkrings

located at H ?) % I’D( g_\— %ﬂrade:ameLﬁ C?’Oég P W |
appoints Cj\ E;QH L_D BB %EfQ_

AJ/_ @’g 2 [ gﬂ—a.ha Qc(r{reme cflagcmred agenr}\}ues I’_ SCLI &m | M/ k

(heme acdress of appointed agent)

to act for the corporation/arganization/limited liability company with full authority and control of tne 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/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wiscensin?

‘iﬁ‘{es (] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Bt BOBR SMOLERS 11C  (Lecakion in WestkSalem, Wi,

S

Is applicant agent subject to completion of the responsible beverage server training course? [ ] Yes !X, No Alréﬂ({/t,] Do L

How long immediately prior to making this zpplication has the applicant agent residad continucusly in Wisconsin? '3 L} % éé?, VQ
. ]
Place of residence last year /\/QC_’,‘"Z | g“{‘ﬂ_‘!’{ fZCi I O% ¢ V\.{i@ ‘- SOLLQ nA
T
o Bro Poox Swiokers LLC -
/P//l J {name of corporation/organization/imited liability company)
By \_,/Lf'd’-:?/ ///

And: Wy N Do
[/ a

(signaturs of Officer/Mamb er/Manager)

(signature of Cfficer/Mamber/Manager)

(/ g; ACCEPTANCE BY AGENT
L, K:.é yx /-/ —{ (IS E _hereby accept this appointment as agent for the

= (prnttype agant's name)

corporation/organization/limited liability company and assume full responsioility for the conduct of 2ll business relative to alcohol

beverage /clonducied on the premises for the orporation/organization/limited liability company.
\
<_J v/ e 77217 gent
e - / Agent's age

(sighature of agent) (date)

s 2s St L OF Lok Falpy, HoT SipAE Dateofbith

(home address of sgert)

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 siti?ory and | have no objection to the agent appointed.

Approved on (LII_\EJ{PH by - Title.P(rM,C‘t C.f\iif"* -

(town chair, village president, police chief)
AT-104 (R. 4-08) \Misconsin Dagartment of Revenue




