B l_’or Municipal Use Only
Form Alcohol Beverage License Municpally
AB'200 Application License Period

License(s) Requested: (up to two boxes may be checked) abtb % Fees k“ ,7’0
X Class A Beer .......... $ (] Class “B" Beer ........... $ License Fees $

&l “Class A" Liquor......... $ O “Class B Liquor ....... $ Background Check Fee |$

[0 “Ciass A" Liquor (cider only) $ [0 Reserve “Class B™ Ligquor $ Publication Fee $ m
[ “Class C" Liquor (wine only) $ Total Fees $ as‘o .05

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

JedoVa, Li O
2. Business Trade Name\ay DBA

. WDemn | Asty

3. FEIN 4. Wisconsin Seller's Permit Number

Y-S54 LY USG - (03121, G 3 =04
5. Entity Type (check one)

O Sole Proprietor [J Partnership E Limited Liability Company W:aﬂon (] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

wI 1/ 201 <" JOH 1 12

9. Premises Address

(1210 Coledoncec SE.

10. City 11. State 12. Zip Code
(ol vosse ur | $YCo3
13. County 14. Governing Municipality: [§ City [] Town [ Village 15. Aldermanic District
Lalvosse o:
16. Premises Phone 17. Premises Email 18. Website
0% Blg-1%72 thoda mntusigglay Bama R | Hhadt mntasy . oma

19. Premises Description - Describe the building or buildings where alcohol bevéfages are p&duoed. scld, stored, or consumed, and rblated records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Dvine s v W s Sened i ooy Yistors wft v M}M owhuvﬁy&n,

Buavivraio s uill e Sowd (n Coolbvshe boad Sywirst, (ouhte s,

20. Mailing Address (if different from premises address)

U tast Mavhin Lun.

21, City 22, State 23. Zip Code

Holwen vd | §Y(3¢
Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohot beverages. [ ] Yes ﬂ No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [(Jyes [ No
Law/Ordinance Viclated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... [J Yes D No

AB-200 {(N. 03-24) -1 Wisconsin Departmont of Rovenuo



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes E No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related :
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

\

4. Is the applicant business owned by another business entity?. . ...............ccvtiiin e irereennnnn.. [___] Yes a'No

If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

s M M2

5. Have the partner‘é. agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . .......ov ittt e et e Yes [:| No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . . . [ Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [ Yes B No

Part C: Individual Information

List the name, title, and phonie number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: scle proprietor, all officers, directors, and agent of a corporation or nonprofit crganization, all pariners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

£k Tamss O e G Ie- $1 G- 5%
(08324 Y%

E ot Nicole. Ou nel - YD 116 |

Part D: Attestation
One of the following must sign and attest to this application:
» sole proprietor « one general partner of a partnership * one cerporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or enfity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not kimited to, purchasing alcoho! beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection wiil be deemed a refusal to allow inspaction, Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penaity of state law. I further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name . FirstName M.
Etlett N ol Q

Title Email Phone

Signature

Date ;
- ov Lue-514. J5sa W
St o J-42€
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

Ount the do wmﬁsfﬁ//ax E4merl  |LOF. Y01,-1970 42!l

St

AB-200 (N, 03-24) -2-



Form Alcohol Beverage Date

- . . /- 4~ 28
AB-100 Individual Questionnaire 2=
All individuals involved in the alcohol beverage business must complete this form, including:
* sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization

« all partners of a partnership * members and agent of a limited liability company

Your alcoho! beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Tadeboy A&

2. Business Trade Name or DBA
Tre Do mon Toswm
3. Entity Type (chack one)
(] Sole Proprietor [ Partnership K Limited Liability Company [!fmmatl’Gn [ Nonprofit Organization

Part B: Individual Information

1. Last Name . 2. First Name ML
ot Jawmes M

4. Relationship to Business (Title) 5. Email 6. Phone
Owne— el ot £ @@ G (er-344-372

7. Home Address

Y €. Maakin Lnn
8. City 9. State 10. Zip Code 11. Date of Birth

LT wr | Sduze .
12. Drivers License/State |D Number 13. Drivers License/State ID State of [ssuance

WISCemS 2

Part C: Address History
1. Do you currently reside In WISCONSINT . . ... ..ottt it ittt K]} Yes [] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Months
ST L
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheels if necessary.
Previous Address 1 City State Zip Code
W US vt Stpamr Dy Qg les rex wia Sy Lo
Previous Address 2 City State Zip Cede
\!ll | M? ol’.vs ‘/f\ HUIN [ \'\I ci‘LSje
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
wr | laCwsce
State County State County State County State County

Continued —

AB-100 (N. 03-24) -1- Wisconsin Department of Revenua



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcoho! beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. ... .. [ Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ JYes [J No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ JYes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. OvYes [JNo
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for viclation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFINANCES?. . . v vt vttt et ettt et e e e et e e e e e e e e s [ Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohal
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signalure 7~ Date
e
ﬂ A M (A Ie—— £ Co D

AB-100 (N, 03-24) .2.



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

/-$-25"

All individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor
« all partners of a partnership

« ali officers, directors, and agent of a corporation or nonprofit organization

* members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

Selgbou LWL

1. Legal Business Name (individual name if sole proprietor)

2. Business Trade Name of DBA

3. Entity Type (check one)
[ Sole Proprietor

[ Partnership

Da mein ﬂ&‘t\/\

B Limited Liability Company

Wﬂn

] Nonprofit Crganization

Part B: Individual Information

1. Last Name .

et

2. First Name

R

4. Relationship to Business (Title)
Owre 7

Nicole
§. Email

6. Phone

LW YL 1910 cell

7. Home Address

s As mwh;\h,{lmx@(z)mail.(ow

€Ak Mevhin L.

LO%- 514 - 1594 pThee

8. City \_\ 9. State 10. Zip Code 11. Date of Birth
olwez 1 wt | ZUlBl
12. D¢ 13. Drivers L‘icenseIStale ID State of Issuance
WISonS in
Part C: Address History
1. Do you currently restde In WISCONSIN? . . ... ... iirt ittt it eiierrereoenorernseaensnnenas m Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. erg". Months
2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
i )
WCGE \deshiews Dy Onalaska s | S46SO
Previous Address 2 City State Zip Code
U E. Mpdin L. Holmen Helme n ul
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County Stale County State County
wa | [6lvosse
State County State County State County State County

Continued —

AB-100 (N. 03-24)
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. ..... E Yes []No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Viclated Location . Conviction Date
bvl M e Soks nooyt
Penalty Imposed > D
: Was sentence completed?..... Yes No
[oss ehlintans., plassis i
Law/Ordinance Violated / Location Conviction Date

Penalty Imposed

Was sentence completed?..... [ ]Yes [] No
Law/Ordinance Viclated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . Cyes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
ORAINANCES?. .+ o vttt ettt e et et e e e e O Yes Rl No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature . Date
u\/\/\/ g AR O|- O%- A

AB-100 (N, 03-24) -2.



'Form Alcohol Beverage Date

AB-101 Appointment of Agent
Agent Type (check one)
X Original (no fee) [0 Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if scle proprietor)

Yeoehuy L

2. Business Trade Name oMDBA

T De n V\""‘(S U

3. Entity Type (check one) ~

Limited Liability Company ] Corporation [ Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

Municipal Retail License - [] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

NS

Part B: Agent Information
1. Last Name | 2. First Napze SQ.I.

Tl ot Micolo

4, Email

oH ﬁ;“‘t{ﬁm hs%i ax@aumw B -5 é@ €2 _
Ul EMmbi [ (O 40 1€

7. City 8. State | 9. Zip Code 10. Age

Hb v wr | ZYL3b Y

11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

W1

A\

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .................c...ouenn.. T Yes [JNo
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ... ...........c..cciiieervinne... E Yes []No

3. Have you been a Wisconsin resident for at least 90 continuousdays? ................. ... it Bl Yes []No
See instructions for exceptions.

Continued —

AB-101 (R. 12-24) -1- Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name - First Name M.Q

ENtott MNicolo

Title Email Phone

__ Owied Hrdovortustslbx@gmeld)  |Goe T19: 1£¢a Jlast
N AT e~ ey LT oL TP cell

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name ¢ ML~
G| st Aiote K

Signature Date

A A [ -25

AB-101 (R, 12-24) -2-



