ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION ermams meerers permn [- EIN Number.
Submit to municipal clerk. } ‘e REQUESYES DJI‘/WT_
For the license period beginning I\](} V l [‘, 20 /4' ; TYPE FEE
ending _lyune 20 20 /5 [] Class A beer g
= 1P Class B beer s ol T
J Town of _ Wi,
Class C wine 3 , :
TO THE GOVERNING BODY of the: [J Village of } halrocss %Glm : l\i::l:or : ol TR
E City of [] Clzss B liguor $
County of Aa_,éfos% Aldermanic Dist. No, (if required by ordinance) | L) Reserve Class B liquor $
[] Class B (wine only) winery |$
1. Thenamed [ INDIVIDUAL [] PARTNERSHIP (] LIMITED LIABILITY COWPANY Publication fee s H0.00
[ CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE s 1773.44

hereby makes application for the alcohol beversge licensa(s) chacked zbove,

2. Name findiv "ng[ng'tnﬂrs give lzst name, first, middle; corporations/limited lisbility companias give registersd name). b faf [&dﬁa ﬁ{igfqp\_)
o Rc.S*\aurqd L—C
“Auxiliary Questlannalre‘ Form AT-103, must be completed and attached to this application by each individual applicant, by each member of 2
par‘nershlp, and by each officer, dIrec;or and agent of a corporation or nonprofit organization, and by each member/manager and agent of 2 limited
liability company. List the name, title, and place of residence of each person.
Title ~ _L Name rome Add Post Oifice & Zip Code
PresidentMember TPP\I Lem | Tertacle Mavaleg 4502 /ffm&‘ga/_L,_a,ﬁzﬁ;ngMGOj
Vicz President/Member - >
Secratary/Member __——
Treasurer/Member __—— T
et b__ NG i e  pgyite [ (Nt muddle name)
Director s!Manaocrs — e
3, TradeName p____« e ot Bl Koder diefie, ;.f‘é (ngﬁsc ﬁ:}M\L hoer. o8- S77-//4E =
T T4 Address of Premises b /ff?ﬁa/?ﬁtdk! Soatd. Post Office & Zip Codz b _taa 4’&59‘2,; el S0/
5. Isindividual, partn rs or agent of corporation/limited lizbility company subject to complstion of the responsible beversge sarve
Yraining course forthiS lICenSaPBAOAT .« covsvme vrsme wssaine s s vsm s o SR e 4 AR R A R R S XYes [ONo
6. Is the applicant an employe or agent of, or acling on behalf of anyene except th~ NAMET APPIEENET woveivmnm s oo s s s o Ovyes X No
7. Doss any other alcohol beverage refzil licensee or wholesale permittee have any inigrest in or control of this b':si}ess? ............... [ Yes ﬁ No
8. (2) Corporate/limited lizbility company applicants only: Inser state d"*" el of registrztion
(b) Is applicant corparationflimitad lizbility company a subsidiary of any other corparation or limited ! Yes ,Z‘\?\fo
(c) Does the corparation, or any officer, director, stockholder or agent or limited liability compzny, or any i ;..-en.'“.a“a:eror
agent hold :ny interestin any othar alcohol beverage license or parmitin Wisconsin? .. ...ocovn it X Yes  [] No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in ssctions 5, 6 Yann b enc.fc 2 /fun'( /rcmu- ﬁ fb, AL e
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored, The ap,;hcaru musl Inclu e loc iv¥s
all rooms including living quarters, if used, for the Sales service, consumption, a'1d lor storage of alcohal beverages and recgr (A1co‘10l beverags 55610-'1 mﬁ
may be sold and stored only on the pramises described.) Kerawat o IMe !Ckfm
10. Legal description (omit if street address is given above): _Om it WI /
1. (a) Was this premises licensed for the sale of liquor or beer during the past i b S R G S A K ves [JNo 63?‘

(b) If yes, under what name was license issued? g (, LLc A/_Mtﬂumn/ Culcine.
12. Does the applicant understand they must file a Special O cupatmal Tax refurn (TT8 form 5630.5)

before beginning business? [phane 1-B00-837-8B84] ... . uuuiisivsinihin e ivneiessin e s e e srse s e rnseern s B ves [JNo
13. Does the applicant understand a Wisconsin Sellar’s Permit must be applied for and issuad in the same name as that shown

Section 2, above? [phone (508) 268-2776) Zj Yes [ No
14. Does the epplicant understand that they must purchase alcohol beverages enly from Wisconsin wholzszlers, breweries and bre\.-.'pubs?. X Yes G No

READ CAREFULLY BEEFORE SIGNING: Under ”“"'")‘p ovided H,« law, i r_= ;:p
edge of the signers, Signers agree 1o :ps.'a'.e this busi

anather. {Individual epplicants and ea
access Lo 2ny portion of a licensed ,;.'-;

SUBSCRIBED AND SWORN TQ BEFORE ME

s _ /2.7‘“; Uclokes al  Tmgals morefes”
,% (Officer of Corparatio = Srady - |

(Clerk/Notary Public)

My commission expires _Féwﬂ4n‘f—

li 'a'll si2 {.5 that each

s and

(Officer of Corparation/itemberitianager of Limiled Liability Company/Pannat)

{Additianal Parneris)/Member/ldanager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date recelved and filed

with municipal clerk \cla{ l IL]

Dale lizense granted Date heense issuen License numbat issued

De'e reporied to council’baard Dale provisional license issued Signature of Clerk / Deputy Clerk

ATA0E (R 614) Wisconsin Department of Revenue



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

Submit to municipal clerk.

All corporations/organizations or limited lizbility companies applying for a license to sell fermented malt beverages andlor intoxicating
liquor must app.oint an agent. The following guestions must be answered by the agent. The appoiniment must be signed by the officer(s)

of the corporation/organization or members/manzgers of a limited liability company and the recommendation made by the proper
local official.
O Town

To the governing body of: [ Village

X city ]
The undersigned duly authorized ofiicer(s)/members/managers of _ EJ\ @,Ju Mevican .\Zeskgucghil we
(registerad name of corporation/organization or limifad liability company)

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

of [,\M Ceosse County of L\a. (wosce/

{trade name)

located at /1 ( ff{ /4211% .{ow/{ f/o(S—c,/. &‘/,/— [5/(’/
appoints _50/1/0410 M-"q / s
{name of appointed agant)

YA W k/e // b Crosee , /2 SS%0/

{home address of appeinted agent)

to act for the corporation/organization/limited lizbility company with full authority and control of the premises and of all business ralative
to alcohol beverages conducted thersin. 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?

/K] Yes O No If so, indicate the corporate name(s)/limited liability company{ies) and municipality(ies).
/ Jatrse ol Lhei 22T /(/-w#:c/ Gty )
Is applicant agent subject to completion of the responsible beverage server training course’? Yes [:] No i
e’ How long rmmedlately prior to makmg this application has the zpplicant agent resided continuously in Wisconsin? , f Lkaﬂs

Place of resdence last year ’7’7/ﬂ P M,,,e[/e /Z/a./ &/ KJSS-( A f % / 2/
For_ EL Qodeo _Meticey fachyy, LLC

{name of corporarran/orgln:u.mum.....ed liability company)

o _ Tty Mo ¢ TGNG (0 Mayvef< [

’(stgnarure of Officer/iMemberiianager)

And:

{signature of Officer/Member/iManager)

ACCEPTANCE BY AGENT

L Z;anu,, P %Ve é s

: (print/type agent's name)

. hereby accept this appoiniment as agent for the

corporation/organization/limited liability company and assume full responsibility for the conduct of all business reiztive to alcohol
beverages conducted on the premises for the corporation/organiza\ionllimi‘nd lizbility company.

ﬂnaﬂ‘d lém‘a/y/ | /) /Zo /Z-J/‘/ #Agent's age

- (signature of agent) (d/Te) '
fv’fm Mialtle fpod, bolress, wZ Sty ate of birth_ -
{home address &f agent) 1

APPROVAL OF AGENT B8Y 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 satisfacery and | have no abjection to the agent eppointad.
Approved on LQI 2“—% ('71 &'Z-/ Title £{l& a\\
(date,

(s:;na.u!e o! proper local ofa" cial) {town chair, village president, police chief}

AT-104 (R. ¢&-09) : Wisconsin Department of Revenue
¢



