Original Alcohol Beverage Retail License Application  [Awplcants Wisconsih Seliars Parmliumiber
(Submit to municipal clerk.) | gﬂ”{u m/ ;ﬁfl 99684402
A 1762 193¢
For the ficense period beginning: - ending: [ﬁ /50}3030 41 g"; j ¢ é
By Sy T 0 Yy TYPE OF LIGENSE .
REQUESTED
(1] Town of L A : Class A bear 3
To the Governing Bady of the: [[] Village of} _ Qa LVC] SS8e BT Class B besr HER 52 567
?1 City of : ¥ Glseatiina s
o 41 [] Glass A figuor $
County of \'W @ S% 6 Alderm'amac Dist NO# [ 1Class Aliguor {cideronly) |$§ . NA
{if required by ordinance T tass B iguor s Tk, '(é/
' {1l Reserve Class B iguor  |$
Check one: [] Individual mited Liability Company . L] Stass B (wine only) winery 1§ .- ..
[ Partnership - [_] Corporation/Nonprofit Organization Publication fee s L0,
TOTAL FEE $72¢0 az.}

Name (tndlvrd partners give last n e first, middle; corp 5 / limited liabllity companies give reglstered namej
Rabit B Udok 0F Thadt l--zﬁc‘mar\ fp\ 0ot C { c.

An “Auxiliary Questionnaire,” Form AT-103, must be complated and attached to this application by each individual applicant,
by each member of a partnership, and by each ofilcer, director and agent of a corporation or nonprofit organization, and hy
each memberimanager and agént of a limited Hability company. List the full name and placs of residence of each parson,

Fremdent/ Mambar Last Name {F (Middle Name) Home Address (Street, City or Post Office, & Zip Code) é i A '

Lanl 6 o Doy | R 53 8 A AN
O\ ¥ | Rengdl 2 OnASOAS 4 EUlpAN

Vice Presldent / Mamber.Last Name | (First) {Middle Name$ Hcme Address (Street, City or Post Offics, & Zlp Code)

Secratary f Member East Name i | (First) (Middle Name) Heme Address {Steest, City or Post Office, & Zip Cede)

Treasures f Miember Last Name (First) (Middle Name) Home Address (Straet, City or Poit Office, & Zip Code)

Agent Last Name (First) (Middle Name) ~ | Home Address (Strest, City or Post Office, & Zip Code)

Directors / Managers Last Name 1{First) B [Middle Name) Homa Address (Stree:. City or Post Ofﬂce & Zip Code)

1. Trade Name Q@ VN p,.q C L3 ) AN Business Phone Number [O(")%\f’&%{_f ’”ﬂ*\ g
2, Address of Premises L] J;} Nl@i ) S%‘ Post Office & Zip Code \S’d/f@/

3. Premises description: Déscribs bulfdmg or buildings where alcohbi bevelages are to he sold and stored. The '
appllcant must includa all rooms including living quarters, if used, for the sales, service, consumptich, andfor

storage of aleohol beverages and records, (Alcohol beverages may be sold and stored only on the prermses
described.)

See. adrda]

4, Legaf descripien (omit if street éddress Is given above):

5. {a) Was this premises licensed for the sale of liquor or beer during the pastlicense year? ... R []Yes)&ﬂ_o

(b} If yes, under what name 'wa,s ficense issued?

AT-106 {R. 3-19) Wisconsin Department of Revenue



6. ls individual, paft_hers or agent of corporationflimited liability company subject to completion of the responsible -
o : [T Yos F(NO

beverage servéf“'t_ﬁ_aining course for thisilicense period? Ifyes, explain . ...
7. !srgl_}?_ applicant anﬁ_émploye“or agent o:ffor acting on behall of anyone except the named a'bpl,icant’? .......... [] Yes E/E<No
- Ifyés, explain, : o ) o ' :

8. Does any other aléghol be\?erége retail i;i,censee or wholesale permittee have any interest in

CITY OF bhsHBSSEIYES, Bxplaln & .. oL il i D

L

. v R
Y T

9. {a) _C'drpb"f:.ftéﬁimite;l 1_iabi!if§:’c!_::i‘_jmpahy applicants énly: Insert state
+of registration. - S L e Y el

' (6) 15 spplicant corporation/limited liability compariy a subsidiar
_.company? If yes, explain .. ... N R R G

e . i

{c) Does fhe corp.dratiorl, or any officer, director, s_t_ockho'iger or agent or limited liability com_paﬁ‘y, orany ‘ :
member/manager or hgent hold any interest in any other alcohol beverags license or permit in Wisconsin? Yes [] No
If yes, explain. o ’ ‘ L : R

10. Doss the applicant Uﬁderstand}'they must regis"c_‘ér,‘as.a Retail Beverage Alcohol Dealer with the fedsral .

government, Alcohol and Tobateo Tax and Trade Bureau (TTB) by filing (TTR form 5630.5d) beforq_b'eginnlng -
business? {phong ABTT-B82-B2T7] w0 e it B .jgﬁ‘-‘(es -+ No
11. 55%5"th'é;app ;'irmust hoid Va_'\?_\jﬁtslccinsin Seller's Peri ’? [phone (60?_3),266’—2‘77' L R Yes ] No
AR Gl Thas . . [T | ;__ 1o REEETNENT) T

12. Does the éppll'téagt understand that they must purchase alcohol beverages only from'Wisgonsin Whglésalérs,- L
“breweries and Brewpubs? v oo oo o - - o - ‘j{{%s [] Ne

. / R I B R Ve e S N LI I L -

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of fhe above quesiions has been truthfully apswered to

the best of the knowledge of the signer. Any person who knowingly provides materially false Information oh this application may be required to forfeit not more

than $1,000. Signer agrees to operate this business according to {aw and thaf the rights and responsibiiiﬁe’é'%onferféﬁ by ihe licénse(s), if granted, will not be

assighed to another. {Individual applicants; or one member of & partnership applicant mist sign; one corpoale officer, ahe membér/manager of Limited Liability

Companies must sign.) Any lack of access to any portion of a licensed premises duiring Inspection will ba deemed a refusal to permit inspaction. Such refusal is
~ amisdemeanor and grounds for revocation of this license. ' ; 2 ! '

Samtast Przgars Name (Last, First, M) = - ~T{file/Member - ‘ ““ S U
- Koppa (72 (20O 1 OwoMer. 6/7? s 5’(7@

: _S%gna{u\‘e- . ' #v Phone Mumber Email Address
el o]
/( \

. COT 217 1250 |Roes . oo er@ G L
{/Uﬂ“‘ S T

TOBE GCOMPLETED BY (;JLERK

Date recelved and filed with municipal clerk | Date reportadtegouncil / board, v, 4e | Date provisional Ticense saveg . Slgnatura of Clerk / Deptity Clerk
LA E8
I"14 - Jopo
Dale licenss granted . Date license issued : License aumber Issusd
t]

AT-106 (R, 3-19}



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORAT]ONIN.ONPROF!T
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporationsforganizations or limited liability cempanies applying for & license to sell fermented malt beverages andior intoxicating
liquor must appointan agent. The following questions must be answered by tha agent. The appeintment must bé signed by the officar(s)
of the corparationforganization or members/imanagers of a limited liakitity company and the recommendation mads by the proper

local official,
(] Town

To the governing body of: [:‘—l Village  of \ nLy 0S5 e County of l &C,VO S55e

ow _ .
The undersigned duly authorized ofﬁcer(_s)/membersfmanagers of T\ﬂa‘r ]FD\fffa A ?tace U"C’

(registerad narne of corporationferganization ar imited Bability company)

a corporationforganization ar limited Fability company making application for an alcohol beverage license for a premises known as

Sovlas  Luising |
located at q \ a ¥1(1§ g} S+ .
oos _ R0BDI . Renee Wolf b

1133 Joheson ST T arresse Wl SHo !

(home adelress of eppaitted ageni)

(trade name)

to act for the corporationforganization/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 of requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in VWisconsin?

[ﬁ\\’es Tl No if 50, indicate the corporate name(s)limited liability company(les) and municipality(ies}.

That foreign Place LLe dba Chrishs

is applicant agent subject to compietion of the responsible beverage server training course? MYes Eﬁ Mo
How long Immediately prior to making this applicatién has the applicant agent resided continuously in Wisconsin? g \/ r

Place of residence last year \’ (}LCJVQ Sgﬂﬁ |
For That Forelon Place LLC |

e {7 Wade of copoyetion/oraanizatodlifited fiability corppagy)
e . .
By ‘ g g
(signature of Lkt er nager)‘ \J

(s:'gnéturs of Officer/Memberidanager)

ACCEPTANCE BY AGENT

l QQ\O}D ‘\ Rﬁhf’e \[\J 0 \J\ig _hereby accept this appointment as egent for the

(print/type agent’s narng)

orporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohcl

_hévgrages conductemises tor the corporation/organization/limited liabiity company. :
'P e—
7 M /‘% 3 - 6 aé Agent's age

~(signalure of agant} (cate) .

A3 Aohnson St \(J\Cﬂ)g% \)N\ HUG D | Dateofbith . -

{home address of agseni)

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

| hareby certify that | have chaecked municipal State griminal records. To %heﬂst of my knowledge, with the avallable Information,
the character, record and reputation are satigfactoryrt | hale nd chidhfidn tn #4h agent appointed.

Approved on o by ' Title _

fuate) (Sirature of proper ocal ofiicial) (town charr, village president, polics chief)

AT-104 (R. 4-06) - ’ ) ‘ Wisconsin Department of Revenue




