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Original Alcohol Beverage Retail License Application i;pncz;uswmconsm Seueér( s Pemﬁ; Number
i S5 (p-laBos 2 3H -0
(Submit to municipal clerk.) T .
For the license period beginning: Felo 12 “Zoz| ending: (.,/ zgplz0 2{ $o- | 205 0]
mny dd yyyy) VEmm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(I Town of L C [] Class A beer $
To the Governing Body of the: [} Village of} o Os5e [F¥Clase B beer $
[XCity of [[] Class C wine $
Crs ) [[] Class A liquor $
County of (,(1 DS%e, P}ldermgnlc Dist. No.___ [] Class A liquor (cider only) |§ NIA
(if required by ordinance) [@Ciass B liguor $
[J Reserve Class B liquor  [$
Check one: ] Individual [X'Limited Liability Company [1Class B (wine only) winery |$
(I Partnership  [T] Corporation/Nonprofit Organization Publication fee $ 20:00
TOTAL FEE $ 270 .07
Name (individual / pariners give last name, first, middle; corporations / limited fizbility companies give registered name)
% “\/&7("” IMfL CG\ Pt‘*ﬂ\‘[ Lé C

An *Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each Individual-applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited Hability company. List the full name and place of residence of sach person.,

President / Member Last Mame {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Schome dt Hayder bobert 11518 Adons oiteat Co Casse LI
Vice President / Member Last Namis | (First) {Middgle Name) Home Addrass (Streat, City or Post Office, & Zip Code)
Woo e g Saco bo Michael [1231 Last Aye Sbon  gredeasda
Secratary f Member Last Nama {First) {Middie Name) Home Address (Strest, City or Post Office, & Zip Code) ‘ ’
C rp fea Cod (r Sesep |15 Bar bech Ry, , Veviky vy
Treasurer { Member Last Name {First} ¥ {Middte Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First} (Midclle Name) Home Address (Street, City or Post Office, & Zip Code)
[ ew e Bran navms lé/('f Fraice 71 Aot o, fﬁfﬂmﬁ
Directors / Managers Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1. Trade Name _ﬂ__dm_@ s SAedt Fue Business Phone Number _ (208 - 75 S~ 085S
2. Address of Premises | 7 [/ B Sheed Soutra Post Office & Zip Code o Copsse Wk s o

3. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, andfor
storage of alcohol beverages and records. {Alcohol beverages may be soid and stored only on the premises

described.)
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4. Legal description (omit if street address is given above):

5. {a) Was this premises licensed for the sale of liguor or beer during the pastlicenseyear? ..................

{b) ¥ yes, under what name was license Jssued? ng o et &ﬂb I Ne-
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9,

10.

11.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responstbie
beverage server training course for this license period? Ifyes,explain ................................ K] Yes [INo

@n@ﬂh Serung  olthel 15 (e=foas. Do 4o bheld thers iomw_jscw

‘{'6?3\ Nty | LouBR

Is the applicant an employe or agent of, or acting on behaif of anyone except the named applicant? .......... 7] Yes %o
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

business? Ifyes, @XPIAIN . ... ... ..ttt i e e ] Yes QNO
(a} Corporateflimited liability company appiicants oniy: Insert siate S!ﬂ l and date a DB \
- ofregistration.. .. _ ____ __ . __ . __ e
{b) s applicant corparationflimited liability company a subsidiary of any ofher corporation or limited fiability
company? Hyes, @XpPlain ... ... .. i i e e e e e e [ Yes M Mo
(¢} Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any ,
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [7] Yes LX\NO

If yes, explain.

Does the applicant understand they must register as a Retall Beverage Alcohol Dealer with the federal

government, Alcohol and Tobaceo Tax and Trade Bureau (TTB) by filing {TTB form 5630.5d) before beginning

business? [PhONe 1-877-8B2-B277] ... ... v rret ettt a e e e et et e K(Yes [JNo
Does the applicant understand they must hold a Wisconsin Seller's Permit? jphone {608) 266-2776) ......... ﬁ‘(es ] Mo

Does the applicant understand that they must purchase alcohol beverages only from Wigconsin wholesalers,

READ CAREFULLY BEFORE BIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered to
ihe bast of the knowtsdge of the signer. Any person who knowingly provides materially false information on this application may be reguired to forfeit not more
than §1,000. Signer agrees to operate this business according to law and that the righfs and responsibilities conferred by the licensa(s), if granted, will not be
assigned fo another. (Individual applicants, or one member of a parfnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access 1o any portion of a ficensed premises during inspection witf be deemed a refusal to permit inspection, Such refusal is
a misdemsanor and grounds for revocation of this licenge,

Conlact Forson's Mame (1 asi, Firsf, M.L) Titfe/Member Date Z
Schn g4 Hayden 1 Aolpert (Qworec { forcpar |- 20 - 202
Eignajure Phone Number Email Address
! 2 2 E% M LR - 1550385 At Pu0 608 (B ommai | sh
TO BE COMPLETED BY CLERK
Date recelved and filed with municipal clerk | Date reported fo councl] / board Date provisional license Issuad Signalure of Clerk / Deputy Clerk
Dato license granted Date license issued Licenga number issuad

AT-106 (R, 3-19)



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 fo sell fermented malt beverages and/for intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporaticnforganization or ohe member/manager of a limited liability company and the recommendation made by the proper local official,

[_] Town L C _
To the governing body o [ ] Village  of & L/sse County of A o Crasse.
City

The undersigned duly authorized officer/member/manager of MZSM\O / Reverdond Grpdel CLC
! {Reglstered Name of Corporation / Organization or Limited Liabiity Compan y)

a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as

Adesnns, Sqceel PU\D NE—
located at 200 ] Im ohoel  Soo Hn Lo C 55, Wi 6“1’@0]

appoints ?:_) Cloen L’/a w14
i - - T T D (Name OfAPPOfntedAgeﬂﬂ__ T T

'Q’L/ f(C\rF:pv ?[(31 . AP“" 10 HAJM«PA) gq(aga

{Home Address 5)" Appoinfed Alent)

fo act for the corporationforganization/limited liability company with full authority and control of the premises and of all business relative
io alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization!;;yd liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

{ 1ves

Mo If 0, indicate the corporate name({s)limited ltability company(ies) and municipality(ies}.

is applicant agent subject to completion of the responsible beverage server lraining course? & Yes [[]No
How long immediately prior to making this application has the applicant agent resided confinuously in Wisconsin? Cﬁ (j (>

Place of residence last year H‘ o , Vi o\
For: ?“w:,\\m,\;k C—CAP( \‘0\\ LL ¢

{N%pomﬂ%)rganﬁzat W&Imrtsd—é.eab[&fy Compary}
(Slgnature of Officer / Member / ManageF\

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

1, Bf ) L«Q Wi 4 , heraby accept this appointment as agent for the
) (Print / Type Agsnl's Name}

corporationforganizationflimited liability company and assume full responsibiiity for the conduct of all business relative fo alcehol
beverages conducted on the premises for the corporation/organization/limited liability company.

e Y .
f o ! - Z‘ L~ 2-‘ / Agent's age (71 3
(Signeatura of Agent} {Date)
1(,)/4( ;Pmmm Pl Aot fo thime, $9Y63C( Date of birt

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Cterk cannot sign on behalf of Municipal Officlal)

I 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
{Date) (Signature of Proper Local Official) {Town Chalr, Village President, Police Chief}

AT-104 (R, 4-18} Wisconsin Department of Revenue



