
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION

Submit to municipal clerk.

For the license period beginning Kji>Cft €. ' O 20 It
ending ZSjxW, ~$0 ~ 20 31

Applicant's Wl Seller's Permit No.: FEIN Number:

LICENSE REQUESTED •
TYPE

D Class A beer
FEE

s

££Class Bbeer s V34
D Class C wine s

D Class A liquor s

• Class A liquor(cideronly) S N/A

JSCIass B liquor s 41. Wl
D Reserve Class B liquor s

D Class B (wine only) winery $

Publication fee S SLG.OO
TOTAL FEE $16,01

• Town of
• Village
D City

Aldermanic Dist. No.

TO THE GOVERNING BODY of the:

nof s

geof V
of J

County of (if requiredby ordinance)

1. The named • INDIVIDUAL • PARTNERSHIP &LIMITED LIABILITY COMPANY
• CORPORATION/NONPROFIT ORGANIZATION

herebymakesapplication for the alcohol beverage license(s) checked above.

2. Name (individual/partnersgiye last name, first, middle: corporations/limited liability companies give registered name): •
- TVqqt CR€c« d- Ul,C

An "Auxiliary Questionnaire," Form AM03, must be completed and attachedto this application by each Individual applicant, by eachmemberof a
partnership, andby eachofficer, director and agentof a corporation or nonprofit organization, and by each member/manager andagentof a limited
liability company. List thename, title, and place ofresidence ofeach person. .-A

pTrtle » Name \rjrj* Home Address Post Office &Zip Code
" President/Member W-CJUj^r E>PjAk\ Q^AJiWJPfcjUL. &$&{ Oiyrf pltf l?i SsiAt^GfUrJEUlT &((&:
- Vice President/Member V- ?&mOSat VtfxonA LgfrCAavfiflfxL. Ilgfl Sttttg UWV i3i £->t a.*-, <GoJtuJl <lff.<e

Secretary/Member A *Sg*A„ g.(J\**S&ijla- '' *« «• " " ««• ♦«
Treasurer/Member „/^" V<ofc>M.A L. CtkJ^tRsp^. " '• '•'* '•
Agent • f.UASe Q1U\N\?&FU^ fOSU^, Snt^Ar Lk*r.S»i<^vJj^^,

— 4.

5.

6.

7.

8.

A^io.

Address of Premises

- Directors/Managers OAOC o t • ( .
3r-Trade Name • K ftV i f'^ Y\lb 1 HpyjeS On thf Wn*business Phone Number

» l^Rtisp S+ ~ Post Office &Zip Code • LnnrnSSe Vil 5Mb03>
Is individual, partners oragent ofcorporation/limited liability company subject tocompletion ofthe responsible beverage server
training course for this license period? • Yes "0 No
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? • Yes Bj No
Ooes any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? • Yes |jjj No
(a) Corporate/limited liability company applicants only: Insert state and date of registration.
(b) Is applicant corporation/limited liability company asubsidiary of any other corporation or limited liability company? • Yes ^ No
(c) Does thecorporation, orany officer, director, stockholder oragent orlimited liability company, oranymember/manager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? !^J Yes • No
(NOTE: All applicants explain fully on reverse side ofthis form every YES answer in sections 5,6, 7and 8above.)
Premises description: Describe building orbuildings where alcohol beverages are tobe sold and stored. Theapplicant must include
all rooms including living quarters, ifused, for thesales, service, consumption, and/or storage ofalcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) QTvQC\nf-r\
Legal description (omit ifstreet address isgiven above):
(a) Was this premises licensed for thesaleof liquor or beer during the past license year? JSQ Yes • No

""C (b) If yes, under what name was license issued? "SViree. SdViQ NQOOirvA l-U-G
12. Does theapplicant understand theymust file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-8864] IJj'Yes • No
13. Doesthe applicant understand theymusthold a Wisconsin Seller's Permit?

[phone (608) 266-2776] ."ETYes Q No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?.. 5g Yes D No
READ CAREFULLY BEFORE SIGNING: Under penalty provided bylaw, theapplicant statesthateachoftheabove questions hasbeentruthfully answered tothebestof theknowl
edge ofthesigners. Signers agree tooperate this business according tolaw and that the rights and responsibilities conferred bythelicense(s), ifgranted, will not be assigned to
another. (Individual applicants and each member ofapartnership applicant must sign; corporate officer(s), memberstoianagers ofLimited Liability Companies must sign.) Any lack of
access to any portion ofalicensed premises during inspeclion will bedeemed arefusal to permit inspection. Suplrrefusal isamisdemeanpeend groundsjor revocation ofthis license.
SUBSCRIBED AND SWORN TO BEFORE ME

this 3,3WS day of \A QxJ .20^

(CtorVNolary Public)

My commission expires
(Additional Partner(s)/Mambar/Uanagar of limited Liability Company IfAny)

TO BE COMPLETED BY CLERK

Date received and (led
withmunicipal clerk

Date reported to council/board Dateprovisional license issued Signature ofClerk/ Deputy Clerk

Date licensegranted Date license issued License number issued

AT-10«<R.7-1S) Wisconsin Dopartmont ol Rovonus








