
ORIGINALALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal clerk.

For the license period beginning A/t^*>i£ /
tff

ending

Town of

20 /*>
20 /£_

TO THE GOVERNING BODY of the

iown or ^

: ± Village of ^^ C^
XCityof J

Aldermanic Dist. No.

A"^

County of (if required byordinance)

1. The named INDIVIDUAL '. PARTNERSHIP ^LIMITED LIABILITY COMPANY
'_ CORPORATION/NONPROFIT ORGANIZATION

hereby makes application for the alcohol beverage license(s) checked above.
2 Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name]: •

_____ L€t* -TAP LL£. ——
J^^ri Questionna^lFo7rnlrT03, must be completed and atuched to this application ^.^^^^^SSSSXSiipartnership, and by each officer, director and agent of acorporation or nonprofit organization, and by each member/manager and agent otalim.tea
liability company. List the name, title, and place of residence of each person. Qffi &„ Cod6

Vice o-i^jggg^^w /^» Kai-k.'^ <**>*? cf«AArtU
Secretary/Member

Applicant's Wisconsin
Seller's Permit Number

FederafEmployofWanliilcalicn/,- U~)lt<2<£/ ~I
NumOar(FBN): 7 r""<700» /

LICENSE REQUESTED •
FES

s

s

s

s

TYPE

.'Class A beer
VrClassBbeer

Class C wine

Class A liquor

^Class Bliquor
Reserve Class B liquor

Publication fee

TOTAL FEE

drt^ve t^T ?¥£*£

IC0&

— y^A *-A fi^ LJ L.A- <••*-*< ^^ * y**3Treasurer/Member
Agent *~fhrintf WAIT K&hZe^r
Directors/Managers *s/f-
Trade Name >_L&j&LtA2-
Address of Premises • jfebLtiSEhfaEiJkL-

Business Phone Number (l<Tt~ 7gt<* T^T.
Post Offices Zip Cede • L*tW <*>* *f<*Q

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this license period? ; •''.
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant •••••••.••••;••••
Does any other alcohol beverage retail licensee or wholesale permittee have^^^^^&^^
(a) Corporate/limited liability company applicants only: Insert state., M.J h- f^^^'CZi Yes
b is applicant corporation/limited liability company asubsidiary of any other corporation or limbed (.ability ^P^^-& -"

(c) OoMttaccr^ Yes
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? •••••••;•••• fl';.;;
» ' .. .... .«-»•„.— :•)sections5.6,7ana8aoove.}(NOTE: All applicants explain fully on reverse side of this form every YES answer in

Premises description: Oescribe building or buildings where alcohol beverag« are
all rooms

maybe sold

to be sold and stored. The applicant must include
(Alcohol beverages

necS^nT^=ftj and storedI only on the premises described.) frrV fow-n* '• t^rt* +f?T+j'ff%Sh* A
10. Legal doocription (orrit if stroot address-ic-^ivon above)-- J>W*je, • oaa
11. (a) Was this premises licensed for the sale of liquoror tee durtng tbe past ''̂ "se yearr^. •-^-.. ^ ^^fafe^

(b) If yes, underwhat name was license issued? [>fth \\»t, P™ I ™jffi TL. ' "? H ^ T '" -,12. Does the applicant understand they must file aSpecial Occupatfcnal Tax return (TTd form 5630.5) r^Yes
before beginning business? (phone 1-800-937-88641 ••••••••••••••••••••_ •" • •

« Ooes Iheapplicantunderatand aWeconsin Seller's Permit must be applied for and esued in *"8™ n^_aS^8t_ .

asP No

Yes _^|o_

Yes Jtin>

*&-

Section 2, above? [phone (608) 256-27761 ••*";_''„''.„''m"^^' "breweries and brewpubs?.. (

Biat eacn a_™ 8^^lar„H hu „,„ „eensa,sV if<,ranted. will net be assigned to
iAny lacS of
this license.

this

Mycoi

TDRE COMPLETED BYCLERK
Oate receivec sm died
wilii municipsl clerk
Oate license jrantea

AT-1081R. 1-H)

accwtt'anyp.mionofallcensedpr.p^^
SUBSCRIBED AND SWORN TO^aBO/E ME . \° \

I

iS"

Oate license issued License number issued

VitfUS'J

<anegor cfUmtoi Liability Cair.&tfflPitlMr)

•(Mmonilf^mm^^rmm^rcW^iUttn.ttC^^rA^^

Signature oi CterK /Deputy Cleft

Wjcenjin Qtutvnm. of Rovonue




