License Ceck—Off Sheet

Renewal

D
Name: % CKOSSC_ /%6/65(5/ /%74 ,.—Zﬂé-
Trade Name: é; ( kz Sse éédc(,z ZfZ)’./ Z .

Address: ;S/Q 7% 56 5

Council Meeting: OOVL' ?, X0 1Y

Type(s) of License: & ~Vla \é(/\ C(&c g 7 TS“ Leet

Fire: HOLD / @ '

Health: / OK Qer\éQ'.'n:(,

Inspection: HOLD / oK

Water: HOLD / (OK

Municipal Court: HOLD /

Police: HOLD /

Attorney: HOLD /@

HOLD / Beer and/or Liquor Bills:

HOLD /@ Taxes - Personal Property ONLY and/or Room Tax

HOLD / Training Course Completed (Individual/Partnership/Agent)
Date: __ 9-R¢/-/Y

HOLD /@ WI Seller's Permit Number: /% 6~ )OO -0

Comments:




ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Apgicants Wi Setars Pormit No. [FEIN Number:
. . 450~ 1023406 8\-02 | “)6-520560 D
Submit to municipal clerk.
LICENSE REQUESTED p
For the license period beginning / 0 - / D 20 / 4 ; TYPE FEE
ending o —=1 D 20 /&5 ] Class A beer $ o
0 Town of Class B beer $ 60 00U
TO THE GOVERNING BODY of the: [J Village of} Lo bpoose = g:::z:m‘; 2
. i City of ] Class B liquor $
County of L&} Cf/pg—-% Aldermanic Dist. No. {if required by ordinance) (] Reserve Class B liquor __|$
[ Class 8 (wine only) winery |$ L
1. Thenamed [JINDIVIDUAL _ [0 PARTNERSHIP [T LIMITED LIABILITY COMPANY Publication fee s 20,00 |
3¢ CORPORATIONINONPROFIT ORGANIZATION TOTAL FEE $ 10.00

hereby makes application for the alcohol beverage license(s) checked above.
2. Naﬁingivid alfpartners give last name, firsl, middle; corporations/imited liabiity companies give registered name): ) L&c’”ﬁf_ t‘"}oc—k‘:’l A’g{: R
(e l[C Borandt ~+ &‘/m ryant
An “Auxiliary Questionnaire,” Form X7-103, must be completed and attached to thfs application by each individual applicant, by each member of a
partnesship, and by sach officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each pers;@l ave f-
% Home Address

Title | Name Post Office & Zip Code
President/Member ?(2 ’I/éa /
Vice PresidentMember __ V. p 4 L4 ral 41
Secretary/Member o, KNP o o/~ te ‘« e r
TreasurenMember __ A ChLA[L Porvgnd~ - TXLAsSvre— [ &0 4 s
agent b___pMichirlle Evrilding V Dovid Lt le re 17
Directors/Managers __ N0 N L. -~
3. TradeName b_&L22 [/ Business Phone Number - -l
4. Address of Premises b, Post Office & Zip Code » _ L (2.0 /.
5. lsindividual, partners or agent of corporationflimited liability company subject to completion of the responsible beverage server
training COUrSe for this ICBNSE PBIIDAT . . .. ... .o\ .ot enttssttt s enie e e e e e et e e ettt e atbn e iee s e A Yes [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone exceptthe named applicant? .. ...................cooal, [J Yes gl\lo
7. Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this business?............... O Yes No
8. (a) Corporateflimited liability company applicants only: Insert state __\A2|_ and date ° of registration.
(b) Is applicant corporationlimited liability company a subsidiary of any ather corporation or limited liability company?................ Oves & No
(c) Does the corporation, cr any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcahol beverage license or pemitin Wisconsin? . .......... ...t CYes [ No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.}
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include sale S, Servace
all rooms including living quarters, if used, for the sales, sengjce, consumplion, and/cr storage of alcohol beverages and records. (Alcohal beverages
may be sold and stored only on the premises described.) %&M@mmm 1nk
10. Legal description (cmit if street address is given above): arveq
11. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear?...............cooiiiiiii et Cves PMNo on
(b) If yes, under what name was license issued?
12. Does the applicant understand they must fle a Special Occupational Tax refurn (TTB form 5630.5) a0
before beginning business? [Phone 1-B00-037-8864] .. .. ... ..vvvrnrerreesencneeennee e e ataieae e &SYes ON  floor
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in S ora q¢:
Section 2, 3bove? [Phone (608) 266-2776). .. .. ... v urrentseeanieeeen e ettt i DPves ([ No '

14. Does the applicant understand that they must purchase alcahol beverages only from Wisconsin wholesalers, breweries and brewpubs?. & Yes O Ne Coreessien

are
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 knowi- q
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s). if granted, will nat be assigned lo
another. (Individual applicants and each member of a partnership applicant must sign; corporale officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspecticn. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME .

day of
Y {Gfficor of Corp / gor of Limitod Liability {Jompany/Partnat/individual)
[Cleri/Nolary Pubiic] {Officer of Corporation/Momber/Mahagar of Limifeg/Linbitity Company/Partnor)
My commission expires ___ Lp | a—i‘)\ \ !
\ M (Additional Partnor(s)/ /Managor of Limitod Liatility Company i Any)
TO BE COMPLETED BY CLERK
Date received ang filed Date reported to councibboard Date provisional license issued Signature of Clerk / Daputy Clerk
Date license granted ' 4 Date license issued License nymber issued l,—}‘

AT-106 (R. 6-14) Wisconsin Dopartment of Revenue



i

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 malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
D Town \/Q
To the governing body of: vilage  of WY D S%C/ County of O LY 0556
City

The undersigned duly authorized officer(s))members/managers of LA W 25 /'7% %&4 W

{ragistered name of corparaticr/organizatidh or limite® liability company)

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

Lﬂ&ﬁv%(/d /7"?fc/6¢~/ /1//9%.
located at Green %/M/Z Z‘L& Sresim 2315, 1ih SF S
appoints M/Mﬂ[/f é)/}/dﬂ//-
{namo of appointed agent) _J I -
/\//@é:?gj’oﬂ 1% =325 WL BYpo!

{home addless of appointed agent}
to act for the corporation/organizationvlimited 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 focation in Wisconsin?

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

is applicant agent subject to completion of the responsible beverage server training course? & Yes No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? j % %CM
1% 4

Place of residence last year /\//@(/ F J—o o uuﬂ.(j L_A, CVDQQ( (/t,/j:

7

-~
For: Ja C//D‘-‘:»S-—( /_76 Vo 7%
. {nama of corporation/orgamzationfimitod igSii co any)
By UYNichi g VI #70m7 whm
(signature of Officer/KMember/Mahager}
And: ,Z./~—-

ACCEPTANCE BY AGENT

1, Ml Ol’)f/l I 'e g)/ \A&LVH’ , hereby accept this appointment as agent for the

{print/type agght’s name)

(signaturo of Officer/Mdiuber/Manager)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to aicohol
beverages conducted on the premises for the corporation/organization/limited liability company.

M M{ VYH - W Q/ 2"{ // L/ Agentsage -

{signature of agant}

P " (date)
NIQO:I’ Joj Lo M &/D%(, W+ Date of bith___

‘Ti;ome address of agent) 4

APPROVAL OF AGENT BY 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 satisfactory | have no obj%cl'gonvto the agent appointed.

Approved on cd igllb)i"l by kﬁ / MJ/ / ==, Title Q}\iu Oix;kgf"

" (signature of pfoper local otficial) {town chair, village president. police chief)

AT-104 (R. 4-09) Wiscansin Department of Revenue



