ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLI Tl'g

Submit to municipal clerk.

47 - U
' ‘b\ 21719633

For the license period beginning \3\,\\’]6 \ o 20 \ lD ; LICENSE REQUESTED b
‘ ending vne 30 @ 2 \b _ TYPE FeE
.. Class Abeer $
. Town of " Class B baer s 9. 5'—,
TO THE GOVERNING BODY of the: — Village of} L e S st |
\ City of acro " Class Aliquor 5
County of Aldermanic Dist. No. (if required by ordinance) ... Class B fiquor . I&] *Lf’—?_.
Reserve | Cia;sBilauor I T—
! Thenamed  INDIVIDUAL PARTNERSHIP  \ZLIMITED LIABILITY COMPANY pusicationfee 50 .00
~ CORPORATION/NONPROFIT ORGANIZATION | TOTALFEE § b5l

hereby makes zpalication fer the alcohol beverage licensz(s) checked above.

o

r\.arre\‘gau idual! :rar'..E's give lagt name, first, middie, corporations/li mited liabilit :’G"r"‘ﬁ”t es 'Q ivgregisteredname) »____
ouaARtonS. JAC K S Street dub

An “Auxlhary“dueslmnnaue." Form AT-103, must be completed and aitached to lh;s applmat:on by eac‘w individual applicant, by each member of a
partnership, and by each officer, director and agent of a corparation or nonprafit organization, and by each member/manager and agent of a limitad
liability company. Listthe name, title, and place of residence of each person.

Home Address Pust Office &Zip C

* Titl MName de
President/Member _ 3r h Oteven Carson W AR50 Sherew ood v West &“T 54 L:bé
Vice PresidentMember Mm S ¥aye CarscO W A% R0 ohprewded ¢y West Sait’rxﬁi‘-llob

SEC’ELB]"- Member__——

Traeasurer/Memper _— - = i ¢
Agent b c.-’r'h Steven (arstoO W 3550 Shorew0od G} Wesd .:Q}fm B4kl
DirectorsManzgers O NE PR

3. TradeName » \énu:‘}\h’h}n ) JCLC,KC-;L('\ Stireet Pyub  Business Phone Number 1S4 C]"]’] %
4, Address of Premises » .__l DDA AackSon 0o Past Ofice & Zip Codz ¥ _LQC_\:C_&S@L.J_‘;)_L@
5. Is individual, Far‘mera or agent cfccrpcra\c nllimited liahility company sutject to completion of the responsible beverage senver 3(
training course for this ICENSE PRMOAT ... v evvir e sinnrseaa e e T T .\ |-
5 Is the applicant 2n employe cr agentaf, or acting ¢n hehmr of anyone exzept the named applicant i B T e Yes )( No
7. Doss any other zlcahol beverage retail licenses or whelesale permittee have any interest in or cantrol of thig tu iness?. v Y XNo
8. (a) Corporatellimited liability company applicants anly: Inser state h_L_, anddatz HJY ]2 {erof registration.
(8) Is apolicant carporstion/limited liability compzny & subsidiary f any other corparation or limited lizbility COMBAMYY. o vvvvrei e YES \f(ND
(c) Doss the corporation, or any cfficer, director, stockhclder or agent or limited lizbility company, or any memeer/m r!g{__‘er or ;
agent hold any interest in any other elcohol beverage license o o&rmitin WISCONSINT . .« .o v vvverviveemev i a5 )‘( No

‘JOTf All applicants &

n Descrite building or buildings where slcahcl beverages ar
ing living quanters, if used, for the seles, service, andlor storage c..cut:

ser ané racaras. (Alcape! tu;_.ir-—s Sh ,
d only on the premises descrived. '}\J(A".f"ﬁf%(”t'\rlc st hu‘ r 0 ‘\'L\‘C‘ %) r\! o C](\ ra@e.

r,;

lain fully on reverse side of this form every YES answer in sections 5, 6, 7and € at
T'

licant must include

(=]

('}

10. {omit if street addrass is given above): Ra%emt‘rﬂ K, tehen G0 bt’h! Al Dar:
¥l (a) Wcs this pramises licensed for the sale oflqmrov::erdunn the past license year?. . LR .. XYes No
(b) If yes, under what name was license issued? Ho Uah n Wiley l-—L-C-

12, Doss the applicant understand they must file a Special Occuradonai Tax feturn (TTB tdrm So:o.:;
pefara beginning business? [phone 1-800-837-8884] . . i ceee
13 Does the epolicant understand & Wiscansin Seller's P rmtt musr be .—mphed for and |ssu=d in l:.e szme name as that shown in
Section 2, above? [phone (608) 266-2778]. ... cvveivins cumumimmmsin s s st e
14, Does the ap:-ﬁcant underatand that they must purchase zicohol beverages only from Wiscensin wholezzlers, breweries and br-NpUbS”

provided oy law the applicant states that azch of the 25ove questions has bean trut
ing to law and that the rights and re il infarred by thg lice .s
nt must sign; corporate of /

sarmed a refusal to perm

atic

W B

e

d premises durng lrs;s_'k. K

dFSCRF‘tD AND SWORN TQ BEFORE ME

w

this sancl  deyof M Ay 20l ) ¢ . _— B
’_\ L/\L \Y‘\q CC,\_/L__-"‘) _— / 4 W ETJ
{ClerkiNatary Public) e aiMEFfoanMean Timiiag Liability Companfirariner)

My commission expires o \ -\Q—B\ 2017)

TO BE COMPLETED BY CLERK
(ale recorted 10 counct Wocard Date provisional license lesued Signature

e S-33- Vo

| Date hcense granted Date license issued License number issued

{additional Partrer s)/MermberiManager of Limited Liability Company if Any)

Clerk i Deouty Clari !

AT-106 (R. 1-12) VWisconsin Desanment of Revenue




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPO
ORGANIZATION OR LIMITED LIABILITY CO

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 ofiicer(s)
of the corporation/arganization or members/managers of a limited ligbility company and the recommendation made by the proper

local official.
D Town
To the governing body of:  [] Village  of LClC YO SSe County of l QLroSsSe
City _ .
The undersigned duly authorized officer(s)/members/managers of pf [VAVTA) h+0 'ﬂ"'b \}OC Kgﬁﬂ S‘h’ o *' D ’lD LLC’

" (ragistegkd name of corporation/arganization or limitad liability company)

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

Hovahton's Jackson Street Pub
- : (trade name)
located at \00; RJOCKS‘)DY\ o
appoints \(C[H’\ 3'}6""60 CC[\"SDTW

{name of appginted agent)

WASRD Shore wood (ovrt ;\Nﬁfﬁ Salem Wi 5Ybb

(home addrass of appeinted agant)

to act for the corporation/organization/limited liability company with full autherity and control of the premises and of all business relative
—to-zicohol beverages conducted thersinis-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?

D Yas ﬁ 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? gYes [ ] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? L\ _I N Ear S
I
Place of residence last year \/\! €g+ 6 Q \f ~N W ]
| 1
\—\l}UCJﬁ h-‘r}n :‘yﬂjm%c By Streel Pu b LLC

=3

For:

he ot C}ffara.’fom'organr’za:a‘arﬁim:e:‘ liability company)

By:

// ~—Tsignatura of Officer/Member/Manager,
o TN DS

{signatura of Ofiicer/Member/Manager)

-

. 1 ACCEPTANCE BY AGENT
I, Vf‘[ +h S"F tve N C Arsod _ hereby accept this appointment as agent for the

(print'type agent's name)

ited liability,company and assume full responsibility for the conduct of all business relative to &lcohol
peverages ¢ 2 prerH for the corporation/organization/limited liability company.
/} 5 , Q } Q010 Agent's age .
’\/ e (signature of agent) 1 Jdate)
d ~ . :
WARSC  Shorewdod ¢ 1 W est Saltm WiHy Lr:qu Date of birth
(home address of agent} . ! !

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 and | have no objection to the agent appointed.

Approved on by Title

(dats) (signature of proper local official} (town chair, village prasident, police chief)

AT-104 (R, 4-08) Wiscansin Department of Revenue
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