H Wisconsin Seller's Permit Number
Original Alcohol Beverage Retall License Application Appiicants Wisconsin
'Submit to municipal clerk, FEIN Number
( P 6 / /;’-,_ 92 - ofo 29/
For the license period beginning: ending: 3"10“ iz TYPE OF LICENSE =
Ladelics - REQUESTED
$
: . 1 Town.of . [ Class A beer
To the Goveming Body of the: ] Village of La C/‘ oss & [5& Class B beer :
pd City of [J Class C wine
' ' [ Class A liquor $
County of & Krass < Aldermanic Dist. No. [] Class A liquor (cider only) |$ NA |
(if required by ordinance) 52 Class B liquor 3
[] Reserve Class B liquor __|$
Check one: [] Individual [ Limited Liability Company [N CIas:uI: .f:lﬂ?, :!;;s: winery :
(1] Partnership  [@-Eorporation/Nonprofit Organization e z ——
Name (individual / partners give last name, first, midd!e; corporations / limited liabliity companles give registered name)

S+3 Revras /NC.

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached o this application by each Individual apnlic::t-
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.

President / Membsr Last Name (First) (Middle Name) Home Address (Street, City or Post Oﬂi??& Zip Code)
/ G, /P

Scion | BLpLE = 1792 Hawetson

Vice President / Member Last Nama | (First) (Middie Nama) Home Address City or Post & g Code)
4&3@_%@9;; K (792 %ﬂw
Secretary / Member Last Name (Middle Name) HpmgMdman (Street, City or Post , & Zip Code)

Treasurer / Member Last Name (First) (Middls Name) Home Address (Street, City ar Post Office, & Zip Code)
Agent Last Name (Flrst) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
SCHOH MEGHAN E W7644 FIELDSTONE CT, HOLMEN WI 54636
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & ZIp Code)
1. Trade Name (Z(DRYN Dﬁ\'f_s Business Phone Number _(QO? - 782 - YIS

[J
2. Address of Premises 324 (M st Post Office & Zip Code _4q Crosse, w! S0/

3. 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, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)

BISTS (%,

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

AT-108 (R. 3-19)
Wiaconsin Department of Revenue



y subject to completion of the responsible
1 Yes ﬂNo

--------------------------------

6. ':‘ indlvidual, pariners or agent of corporation/limited liabllity compan
everage server tralning course for this license period? Ifyes, explain

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... OvYes [®No
If yes, explain.
8. Does any other alcohol beverage retail liconsee or wholesale permittea have any interest in or control of this
D R R OYes [ No

business? Ifyes, 8xplaln ... ... .. c.ociiiiiiiiiiiin iR

9. (a) Corporate/limited liability company applicants only: Insert state / OWQ and date _/ ?{M

of registration.

(b) Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability
company? I yes, @XPIAIN . . . .. ccowrnunrearnneeanesrannnasr e [ Yes MNO

stockholder or agent or limited liability company, or any

(c) Does the corporation, or any officer, director,
tin Wisconsin? [J Yes fdNo

member/manager or agent hold any interest in any other alcohol beverage license or permi
If yes, explain.

Retall Beverage Alcohol Dealer with the federal

10. Does the applicant understand they must register as a
(TTB) by filing (TTB form 5630.5d) before beginning

government, Alcohol and Tobacco Tax and Trade Bureau

bUSINGSS? [PHONG 1-877-8B2-3277] .. vvvvnensrurnsnnsnssnsssssssssssusstususmmtusnsensees idYes ONo

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... (d.Yes [ Noe

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, w_,
...................... Yes [ No

breweres and BreWpUDS? . . ..« oo vesecvssrenssansnnmenunnranernens SR

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 knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibllities conferred by the license(s), If granted, will not be
assigned to another. (Individual applicants, or one member of & parinership applicant must sign; one corporate officer, one member/manager of Limited Liabllity
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 misdemeanor and grounds for revocation of this license.

o e 2 P 777 %

[ = Srs-y9-754ts _ |bloheossbidnabis.co

T0 BE COMPLETED BY CLERK
Sat Tecotved and fed with municipal clork | Dala reported to councl / board Dals provisional license lasued Signature of Clerk / Deputy Clerk
Data license granted Date licanse lssued License number ssued

AT-108 (R. 3-10)




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 sell fermented malit beverages and/or intoxicating liquor

must appoint 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.
: ] Town

To the goveming bady of: [ ] Village  of Ld Cross (3

canyot /g (psse
i city =

The undersigned duly authorized officer/member/manager of S&«S RenTaLs 1uc.
] (Reglstered Name of Corporation / Organization or Limited Liability Company)
a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Groey DAYS

¥ (Trade Name)

located at 334 é/# S7, /e.__ﬂ_fe_ifc; Wi 5560/

-appoints oweny - f | 0@ N Oty e s v - 1
Wiy~ Zer '

to act for the oorpdraﬁon!organizatimjﬂlrﬁltod liability company with full authority and control f the premiises and of all business relative
to alcohol beverages conducted thereln. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
orgaﬁi’zaﬁouﬂimited liability company having or-applying for a beer and/or quUq license for any oﬂw{bcalion in Wisconsin?

KiYes [_JNo Ifso, indicate the corporate name(s)limited liabiity company(ies) and municipality(ies).
: UNWINED WI LEC 7 ; ¥

Is applicant agent subject to porﬁb!bliﬁﬁb{théfe,sponslbié beverage sew@_r:;trainlri‘{; course? | []Yes E‘:No
How long immediately prior to makmg mls--aﬁpllﬁon has the applicant q_qsnt rasl_g}ad mnﬁﬁsw in Wisconsin? 20 T yrd -
v LTV Tald i Chy Holwer W Szl
il | = & Py T

" [s & S RENTALS, INC.
of

Place of residence last year

L

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

ACCEPTANCE BY AGENT
p NP

» -_-‘-—u-.n T L ey i
v

Ty e s A e Nere) G AR
corporation/organization/imitsd liability: company and assurie full responsibility for the conduct of &l business relative. to alcohol
beverages conductedion the premises for the corporation/orgafiization/limited liability company. - - :

o2 zf/m{ A-gla;';t‘s age 57 ;

= _~ anﬂ . AT . Sol ( oo ;.\:'_‘.;-.“_ it
7L L e, Oy [Hdloes . peedivit:
S romeAtanesotoe)  gp” gfUR le
| - APPROVAL OF ieE_N_‘_r__hv-uu,mclﬁ;i!,--quwomm“' Bl =
" (Clérk canriof sign on behalf of Municipal ol . ; 'th-f"‘*';; o ,nformﬁnﬁ
’ - 5 ciosinaliraco the best of my knowledge, with the available A
ve checked municipal and state criminal racords. To the best ; ) /o
Itt:‘: gtg.a?t;t:fy:gr:’ ?ﬁd reputation ard»ﬁ_alb’fuctory_ B“df'.;hm- o objection to ihg,,agant appointed

S Title L
: _—— T ‘President, Police Chiaf)
Apprcandiog {Dats) 2 T o (Slgnature of Proper Looe! Officiél) (oW ChE, le
3 e RASES = =" Wisconsh Department of Revanue
AT-104 (R 4-18) ' : . ¢ P T
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