Original Alcohol Beverage Retail License Application Aprlifan:' Wisconsin Sels:,'izquambeb )
(Subnit to municipal clerk.) 4/ - N'; 3 ~DDoOb ? 1 -
For the license period beginning: O?Z ) _lf 2%02 i ending: l )an i - )0’ b’ -3? 3
{mm dd yy, mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of U MQS— S( [ Class A beer $
To the Governing Body of the: [] Village of} '] Class B beer 1S
\ O)/D &City of [J Ciass C wine $
L (] Class A liquor $
County of 14 ﬁL ",\f'def m,a":ic!?'“- d"|’°-—— [J Class A liquor (cider only) |$ /A
(if required by ordinance) CJClass B liquor 3
[[] Reserve Ciass B liquor S
Check one: [ Individual Limited Liability Company "|Z] Class B (wine only) winery |s 45 9,37]
O Partnership ~ [ Corporation/Nonprofit Organization Publication fee S 20
TOTAL FEE $ 416.37
P
Name (individual / partng‘;s ﬂe lait name, ﬁ#t. dele: corporations / limited liability companies give registered name)
Q a¥chever o« &p  (LC

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 full name and place of residence of each person.

Presidant / Member Last Name

ce?e;idlejnt_‘lw-ar Last Name
P Le_

(F‘)rst) (Middle'jAame) Home Address (Street, City or Post Office,

- lx (\A;ﬁ)'N me) %gg(sm t. City or Pas|
S o N [WSI8 < ity

elary / Member Last Name (First) . '/ (Middle Name) /| Home Address (Street, City odPost Office. & Zip Code) V]

Plourde Tam
Treasurer / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office. & Zip Code)
Directors  Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

- \ Fa
1. Trade Nam-e’—\,\,\m (YY\D W{W Uﬂ( Business Phone Number - 2 g
A A d ‘ v j' § ] e . M ?

2. Address of Premiseg\ﬁ‘)‘\ gNM pr)\[/ N{W L . s Post Office & Zip Code 19 D

5. Premises descipton Descrve buiaingor AL R Sl
. Premises description: Describe building or buildings whéré alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or

storage of alcohol beverages and records. {Alcohol beverages may be sold and stored only on the premises
deggribe ) . -
™\ /:\ M S . fL\ i n ) 'M : h \0 PR A f-\
IR S™ 7 0 (g BV [T ¥ A DT
N\ WA AV a0 1n A 4
AR UBE AN IV BV g Gd -

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . . ..., O Yes 0

(b} If yes, under what name was license issued?

AT-105 (R. 3-19) Wisconsin Department of Revenue



6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain ... O Yes No

7. is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... ] Yes ﬂ?o
If yes, explain. ‘

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
DUSINESS? 1 Yes, @XPIAIN . ..o oottt ettt ettt e e a e et O Yes»{No

" : S o
[

and date

9. (a) Corporate/limited liability company applicants only: Insert state W /
of registration. :

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain ... ... ... e it e e {1 Yes 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 permit in Wisconsin? 0 Yes No
If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohal Dealer with the federal

government, Alcoho! and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
DUSINESS? [PhONE 1-877-882-3277] .. .o i it ittt ittt itetean e aeneoeeneeanaranna e essanesons Yes [ No
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608} 266-2;/'76] ........ %es O No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whelesalers,
Dreweries and DrEWPUDS? . . . . ..ottt ettt e it ia e e &8y yaunoyry pjgwied

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions hasbEbuIRiulfy/ EabiRerEais 81 e
the best of the knowledge of the signer. Any person who knowingly provides malerially false information on this applifgicronsay0Berquiréddd ferfelt Y000H88900
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the hcengg(ﬁ Jfa;ggml.-wﬂuw Béausg
assigned to another. (Individual applicants, or one member of a parinership applicant must sign; one corporate officer, one member/man é%ﬁgg %uq 3 ALID
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit msﬂggha tetu

a misdemeanor and grounds for revocalf’o‘of this license.

"‘“‘“" = YLUlL gy :ﬂ)ﬁ@) Il s
il ”J\/\/VM/ (105 150630 ey, P72

TO BE COMPLETED BY CLERK >
Date receive( and filed with municipal clerk | Data reperied to councll / board Date provisional licenso Issued Signaturg of Clerk / Deputy Clark i
Date license granted Date license issued Licenso number issued

AT-106 (R. 3-19)



Q/\C\SS' B -Wne LN

Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corpora?ions/organizations orlimited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appomt an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

D Town i

To the governing body of:. ] village  of Lﬂ C'/D 5 §L County of 1 U (/MSSL_
ity

The undersigned duly authorized officer/member/manager of K WWVC} CD Zl,(_,

" (Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organizatiorﬂiimised liability company making applicationﬁf%n alcohol beverage license for a premises known as

WA 1 SMD S rint i) (ns
s |90 SAUNE Pnd i ST o laos (01 b o33
appoints )4 m4 V } Q VW/‘LQ —
M St Ard s EF 1 wsse. W) SHlpdR

"~ (Home Address of Appointed Agent) =)

to act for the corporation/organization/limited liability company with full authority and control of the 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 Wisconsin?

[:I Yes No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

- A ‘Wi
[] Yes XINO “u
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? a\g \,/ KS

Place of residence last year W Sq & S (\ M;h/} ' DU } S
For KaHmiter % Cp. 1
/ (Name of Cerporation / Organization / Limited Liability Company)
o/ NN
A

{Signature of Officer / Member / Manager)

Is applicant agent subject to completion of the responsible beverage server training course?

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

__T/ . )D? 5 ACCEPTANCE BY AGENT
|
1, {L MK D W/ , hereby accept this appointment as agent for the

(Pnnt / Type Agent's Name)

corpphation/arganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohal
beykrapes j»n cte t emises for the corporation/organizationlli7ited liability company.

v (Signature of Agent) /‘.)L ) b/ }aj Agent's ageHS—
%\) Sq gs MW ZDa ﬂi D g\M/M%Q@Date of birth e _

(Hfne Address of Agent) J

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and gtete criminal r s. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactqry and,l f the agent appointed.
L

Approvedon_\ ~18-19 by U\ Title C \/\x &Sr O(\' >{\\,\ Co

(Date) (Signature of Proper Local Official) {Town Chair, Village President, Police Chief)

AT-104 (R. 4.18) ‘Miscensin Department of Roavenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individubl's Full Name yplgase print) last name) (first name) ,)( iddle name)
OV Ni% PN W o

.| Home Address (street/foute). ... _.

. Bost Office .

WSUES (o0l 0Nl 511 0 S 450
W& 530 i M

Date ot Binh Place of Bi]h

Ll

The above named individual provides the following information as a person who is (check one):
D Applying for an alcohol beverage license as an individual.

A member of a partnership which is making application for an alcohol beverage license.

Mew bevr o Katchever + G0 LL C

{Officer / Director / Mamber / Manager / Agent) (Name of Corporation, Limited Liadlity Company or Nonprofit Orgarization}

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 62 ]
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIDANIEY? . ..\ ottt e e e [ Yes 0
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
UNICIDAIEY ? o oottt ] Yes No
If yes, describe status of charges pending. )
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
Deverage CeNSe OF POIMI? . .. .t ettt e e e e D Yes No
If yes, identify.

{Name, Lecation ang Type of Licanse/Permit)

Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manageriagent of a limited liability company holding or applying for a wholesale beer permit,

breweryfwinery permit or wholesale liquor, manufacturer o rectifier permit iy the State of W§on7n? .......... Yes [ ]No
e donit @) Oy~ 01 - 1 (14— | Ve oss Lalwss

v {Name of Wholesale ticensee or Permilfee) ~ “{Addross By City and County)

Namegg individual must list in chronological order fast two employers.

Empl%ﬂe N Q N\[\Q) 77?(5”‘@53 Employed From To
) A4 v l , v)

Employdee’Namb E#lo‘y‘e’?s‘#ﬂdfess Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions hgs
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person na.med in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in eachinstance are trye and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wuscopsm Statutes sh;ll bg void, ;nd
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.
H ; )

pVii ,
0 v VT 7 (Signature of Kamed Incividusl)

Wiscensin Department of Reverug

AT-103 (R. 7-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (p!ease-@ (tast name) ’T{ rst name) {middle name)
D AV

| Home Address (street/route) h 20st Office City Stat£ Zip C%de

O SGES (et ood DS [WTAASHS] Onadaiu, CYSES

Hon[pPhcne g;\be,x., ﬁ 1 [ Z 38 S, ; ; g lﬁé D‘i@,@f Birth Vonm ﬁof Tth !

The above named individual provides the following information as/ dperson wno is (check oﬁe):r \'@ , V] 61/\ m
[:] Applying for an alcohol beverage license as an individual. S J\
m A member ofa partnershlp which is making application for an alcohol beverage license.

(off mm " .'A_Of m%&h(‘rf’"{- do LL C

{Name of Corgoration, Limited Liability Company or Nonprofit Organization)

which is making appilication for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? é\ .\/}/?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol’bevé’rages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
igluo

OF PAUNIGIPAILYT? © . o oot ettt ettt e e e e e e e e e e [ Yes
If yes, give law or ordinance violated, trial court, trial date and penaity imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {(other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPANItY? . .. oot [ Yes \%o
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol ’
] Yes X No

beverage icense Or PeIMIt? . ... ... . ittt et e
if yes, identify.

{Name, Location and Type of License/Permit}

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit, -
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?..........
tyes. cenity PP -0 | it - | (6 Gos& (0] - Iy dorge

(Name Jf Wholesale Licensee or Permitiee) (ﬁddruss 8y City and County)

6. Named individual must list in,chronological order last two employers.

Em fs fai Emp!oyfr‘sﬂ\ddress Errployod From To
/8}’\/\ IDlAe

Employdrs Namd EmHoybr's Address Employed From Yo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary tofShapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false/st emelts and affidayits in gonnection with this applica-
tion. Any person who knowingly provides materially false information on this application ’ ay pe réquirgd to Yeit not more than $1,000.

|

U U/~ (Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Dapariment of Rovenue



