Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

titrceo

| Applicant’s Wisconsin Seller's Permit Number

(n s LJ&UZ

FEIN Nn@b@
- 2622033
For the license period beginning: O?IM ,2—0 2% ending: 0@’30’ 2023
(mm dd yyyy) [mm od yyyy) TYPE OF LICENSE -
REQUESTED
[J Town of [J Class A beer $
To the Governing Body of the: [] Village of} LMOS‘SE: Class B beer $
E’-Ciiy of (] Class C wine $
o [] Class A liquor S
County of Lm 996 A_tdmm_amc Dist. No. [] Class A liquor (cider only) |$ NIA
(if required by ordinance) Class B liquor s
| (] Reserve Class B liquor _ |$
Check one: [] Individual E-Limiled Liability Company [ Class B (wine only) winery |$
[ Partnership ] Corporation/Nanprofit Organization Publication fee s 20
TOTAL FEE $ 320 |
Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
. Pofo Aaul LLC

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 liability company. List the full name and place of residence of each person.

President / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) Ry ftex R ‘,h‘lﬂ
KLeve A 1C Avprew | 120 Weer cepee .95 S 5902~
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Berg DHALE Dive | |24 4Tt ST. Soutt L #ereSE) WT SHed |
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1. Trade Name ~THQuUERAT PAo Azl Business Phone Number (08 = 519 - 303 b
2. Address of Premises | 2] '-{'TH' <T. Sﬁ\ﬂ:ﬂ' Post Office & Zip Code S l@ol

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

described.)

SHMT D S¢S . et Foor oF Reaee - HADCR Bwwivs
Appeok . 2,303 SBurrefeer, Shepdat: Behpd BRr-

UCeED | ) T RoO Btee
4. Legal description (omit if street address is given above):
5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. ] Yes ENO

(b) If yes, under what name was license issued?

AT-106 (R. 3-15)

Wisconsin Dapartment of Ravenue



6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responslblé
beverage server training course for this license perlod? ifyes,exptaln ..........c..ociiiiiiiiiiiiia.., Yes [ No

_pRpERWOEIL  Sptier (T 1 S REDWIpED 6FTHE REST
S DorE- L

-

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... O Yes ?@o
If yes, explain.

8. Does any other alcohol beverage retail licensee or wheolesale permittee have any Interast in or contro} of this
business? Ifyes, explain ...........ccovvrienenennen PR O Yes %o

9. (a) Corporate/limited liability company applicants only: Insert state iscuX IH and date Q -3-27-
of registration. ’

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? I yes, OXplaln . ... .oiuuituiiierenioeneetaresantatiocntosrenssreozaerroonne

g, LLC— 4yt ST, 8D Rocerer, HY Ssq02-

member/menager or agent hold any interast in any other alcohol baverage license or permit in Wisconsin? [] Yes

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
No
If yos, explain. %

10. Does the applicant understand they must register as a Retall Beverage Alcohol Dealer with the federal
govemnment, Alcohol and Tobacco Tax and Trade Bureau (TT8B) by fiting (TT8 form 5630.5d) before beginning

business? [phone 1-877-882-3277] .........cvvevvvnnnn. et seentaseabactsas ettt rtereeras
11. Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] ......... \Q Yes []No

12. Doss the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries andbrewpubs? ............ c0vu0e S e imeeerieseatas st tetence et bersacnrtannarrans mes O No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant siates that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfelt not more
than $1,000. Signer agrees to operate this business according to faw and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or cne member of a parinership applicant must sign; one corporate officer, one member/manager 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 inspection. Such refusal is

a mlsdem%ur and grounds for revocation of this license,

"B i “Weesioo 7.26.22

Sinaturs s ' Phono Number Emoll Addross
L R7-2/9-/1255 EHEBID Bugy putke i,
{7 Lo
TO BE COMPLETED BY CLERK
rmmwwmmm Date reported to council / board Dato provisional license Issued Signature of Clark / eputy Clork
Dats tcenso grantod Dato censo fsauod Licenso number issued

AT-108 (R. 315)



él’jchedule 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 alicense to sell fermented malt beverages and/or intoxicating liquer
must appoint an agent. The following questions must be answered by the agent. The appcintment must be signed by an officer of the
comporation/crganization er one member/manager of a limited tiabllity company and the recommendation made by the proper local official.

0 Town
Tothe govemingbodyof:  [Jvilage of | RTROSOE County of L-ng&é
#Acy
The undersigned duly authorized officer/member/manager of PM‘D 7* TU Ll L'L'C"
(Rogisterad Name of Corporation / Organization or Limited Lisbiity Company)

a corporationforganization or limiled liability company making application for an alcoho! beverage license for a premises known as

™avese  Pam % LLC
ocatedat 121 M ST. Sowit  uficeosge, . sH6d |

appoints CPH'UE M

{Namo of Appointed

1M W ST, Stwr quzo:vadﬁvr &40 ]

{Homo Address of Appo.hfo; Agenl)

to act for the corporation/organizationflimited 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/
corganizationflimited liabllity company having or applying for a beer and/er liquor license for any other location in Wisconsin?

O Yes g No If so, indicate the corporate nams(s)/limited liability company(ies) and municipality(ies).

.~Is applicant agent subject to completion of the responsible beverage server training course? Yas O nNo
How long immediately prior to making this application has the appticant agent resided continubusiyin Wisconsin? ___ & 2L,

Place of residence last year

e NPATD, AUuL, LLC

/4 (Name of Corporation / Organlzation / Uimited Liability Company)
By:

o/

(Signatura of Ofiicer / Membor/ Manager)

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

ACCEPTANCE BY AGENT

— LR DGR -
- AT e s o » hereby accept this appointment as agent for the

carporation/organization/limited llabllity company and assume full responsibility for the conduct of all business relative to alcohol -
beverages conducted on the premises for the corporation/organizationfimited liability mpany.

62

Agent’s age
gale/f bi

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY '

(Clerk cannot sign on behaif of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge,
the character, record and reputation are satisfactory and | have no ebjection to the agent appointed.

Approved on by Title
{Date) (Signature of Praper Local Officlal) (Town Chalr, Village President, Palico Chisf)

with the avallable information,

AY-104 (R. 4-18) Wisconsin Department of Revenus




