T
license Number: ( [{N“" Q\j \

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

[,
B

Business Plan must be submitted to the Clerk’s Office with any Original Application
The Finance Committee will review the application and make a recommendation
Council will act on the application

+ o o

APPLICANT INFORMATION

Applicant (Name of Corporation, LLC, Partnership, etc.): 7/1@ Tﬂf (/ / J?’Vjﬂ/'é ﬁ ‘é d"’“/ /ﬂ Z T ARA 2
v Trade Name: __/ /l a 7’;95;/ mﬂ:&%i’hone Number: 7320 - % LY {/
_ Address of Establishment: / &"ZX M LN v &j (0 M ans é‘u)czc_

Agent or Owner of Establishment: Jéf re ;,‘* f’ ~EN C-(‘
BUSINESS DESCRIPTION
Predicted Open Date: ) - T

Predicted Date the Business will be ready for Inspection: / -/5 - QL

Brief Description gf the Business; a»d’ pf ZEZA. Lc? ,dﬂ_e(’a @ ‘
Aresh “l,zw\llv{ﬂéé ﬂizm with a 1«19} &m,éd 71”95
aqémﬂs? Dbrcs

**Artach an additional sheet or use the back of this form if more space is needed*™*

Any additional information you wish to include:

SIGNATURE OF AGENT OR REPRESENTATIVE

/ﬁﬁ,@ // 4/ >
Signature OWWHEF of Establishment Date/

Office Use Only

Date Received by Clerk’s Office: l- l q - 83 O Approved

Common Council Date: O Denied




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or fimited Hiability 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 officer(s)
of the comorationforganization or members/managers of a limited liability company and the recommendation made by the proper
local official. .

Tow

To the governing body of: Village  of M ol L@\«)CSC_ County of M B LL‘L«“L\}C)C_,

The undersigned duly authorized officer(s)imembers/managers of

(registersd name of corporation/organization or Timited lizbility company}

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

7 he '7:;,0&4 “Toccty Pty wd Phzcaron

(trade name)

l p
ocatedat ___JRARE . mecs?ﬁﬂj De.  Hau rlersoc
appoints : G‘:@aﬁr? F‘CV\— 9'j(Lr:ama of appointed.agent}
922k LTS Mandnoo o i S0

{home adBress of appoiniad agent)

fo act for the corporation/organization/limited 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/
organization/limited liability company having or applying for a beer and/for fiquor license for any other location in Wisconsin?

@ Yes [ 1No If so, indicate the corporate name(s}/limited liability company(ies) and municipality(ies).
e, Kinns Toee QleendS DB R bz S%"m \$ Bar — et ﬁqc(\"?

\
ts applicant agent subject to completion of the responsible beverage éerver training course? [:] Yes |:] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? \52) IS

Place of residence last year 99‘@98‘ 'Sq . [‘S““"’ g“r\ -(\/Lg( Al L c “fa‘IQC&
For ﬂlt ﬂ gDS' o —‘?J W\-*\LC_) Dub 4 @1*2)2_\“»‘_@\_ u(_

] {name of Forganizationdimited fiabilify company)

LN Y
(SenatyleabficerMember/Manager)

Landlue oF GificeriMember/Manager}

By:

And:

ACCEPTANCE BY AGENT

1, Cj R VAN | g:m c_,\ , hereby accept this appointment as agent for the
G I {prntAype agent’s name)

corporation/organizationfiimited liabitity company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducted on th ises for the corporationforganizationflimited liability company.
Kﬁﬁ@ ¢/t /) O
< "f 9 9‘ Agent's age
7 Qig’?{mﬁaﬁgaqt) 7 (odte)
SoR& S 3T Menidswic 10§73 Daie of bitth___, 3 ’/m /7
T

{home address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official}

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 i have no ohjection to the agent appointed.

Approved on by Title
(date) (sighature of proper local official) {town chalr, vitlage presidant, police chiel

FTANL IR AN Wisconsin Departrment of Revenue




-0 |

Original Alcohol Beverage Retail License Application Applicant’s Wis onsa'o‘sners Pormipumber
(Submit to municipal clerk.) C30F90107¢
FEIN Numberl (‘j Q
. o . ¢7-39635323
For the license period beginning: ending: 5
i dd yyyy) {min dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[[] Town of ) Y" . _'ILH i (] Class A beer $
To the Govething YA MRV PAAY L EAN [ ] Class B beer $
. -Kl’City of []Class C wine $
L [[] Class A liquor $
County of V‘A Gy {'—D"'GOC« A}!dermgn;ct?lst.dfflo. [] Class A liquor (cider only) |$ A
(if required by ordinance} [ Class B liquor $
] Reserve Class B liguor $
Check one: [] Individual ﬂLimited Liability Company [ ] Class B (wine only} winery |$
[] Parthership [ Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $
Name (individuat / partners give fast name first, middi corpm?mns / Bmited liabitity panies give registered name)
The ' 7 ipsy a-éo un(j’ p it ar€ou
T

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 erganization, 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 Oifice, & Zip Code)
}"5""" 4(\'&7 oA F2E S jgfé /f’?mqroénuad SY¥zie

re5|dent { Mempber Last Name | (First [/ (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

?ess ler” gr{{’ Zoog Memvoe HE ToooBruers SY24(

Secretary { Member Last Name {First} (Middie Name) Home Address {Street, City or Post Office, & le Codsa)
ever | K mzl J 1123 Sp 14 Moawitpooe, S¥ero

Treasurer / Member Last Ndme (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Agent Larmne {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

ence \ CDC\O:‘\ J 2028 S iR ¢ qu.,’muu:,q) Y hé
Directors / Managers Last Name {First} <_J {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name "7 Ae 'ﬁﬂ S;’/ ﬁﬂt% / fué’ f’ ‘4 224458 ess Phone Number / 9925\90/ SRS
2. Address of Premises /A A3K Memar ét'\/ @f A Post Office & Zip Code Q)%;Q&O

/1
3. Premises description: Describe building or bmldmgs wherc‘:’ak:ohol 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 aicohol beverages and records, (Alcohol beverages may be sold and stored only on the pl’emises

- -described. ) T
éw /a(ug wr‘ﬂ\ by wf /Cﬂdcﬂz»\ ._mc,&—-&éo
=2 641::44%3 Crins B toomeous ) poalbsn ceolers v
-_,aﬂc-em. alsp mebucles ..s"?ifz%aﬁ S Mﬁnﬁww{

4. legal description (omit if strest address is given above).

5. (a) Was this premises licensed for the sale of iquor or beer during the past license year? .................. %{es [MNo

(b} If yes, under what name was license issued? f,() iS¢o — /—eJ\

~

AT-106 {R. 3-18) Wisconsin Department of Revenue

CONTINIIEN NAM DAY




10.

11

12.

Is individual, partners or agent of corporation/limited fiability company subject to completion of the responsible -
beverage server fraining course for this license period? fyes,explain ........ ... .. oot 1 Yes

Is the applicant an employe or agent of, ar acting on behalf of anyone except the named applicant? .......... L] Yes @\Io
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? I yes, eXPIAIN .. ... ... .t i [ Yes No

(a) Corporate/limited liability company applicants only: Insert state ) / anddate /R [s3 J2f

of registration.

(b) Is applicant corporation/limited fiabifity company a subsidiary of any other corporation or limited liability
company? Ifyes, explain ... .. ... e [T Yes .fj No

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
membar/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? G‘Q’T’es {1 Ne

If yzxplain. )
L (41 \C“"LCJ \ £ p.
. | 7 lomeqactyg
Pred BesSler 7
Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal

government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
buSINESS? [PhONE 1-877-BB2-B27T) . ...« e\ttt e s e e aee e e e eane e e e e ettt e aaaeaans @ Yes []No

Does the applicant understand they must hold a Wisconsin Seller’'s Permit? [phone {608) 266-2776] ......... {ﬁ Yes [7|No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries And DreWPUDS T . .o ittt i et e ot ii e baear e e Yes []No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered fo
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required 1o forfeit not more
than $1,000. Signer agress fo operate this business according fo law and that the rights and responstbilities conferred by the license(s}, if granted, will not be
assigned to another. {Individual applicants, or one member of a parinership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access fo any portion of a licensed premises during inspection will be deemed a refusal lo permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Bignature

Contact Person's Name (Last, Firat, M.1.) Title/Member A Date \
Fencl Goreg Aot (/1422

Phaone NuriBer Email Addresg, 7

F /930\ 90/~ L2 |qreq feac (@ ghoo. comn
~—f S [ 7

[
TO BE COMPLETED BY CLERK :
Date received and filed with municipal elerk | Date reparted to councll / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Dale license ssued License number issued

AT-106 (R. 3-19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individus's Fuj] Name {p!eg’se print}  {last name} (first name) [middie name}
essler Kre: &
Home Address (street/ouie) Post Dffice ey C’rty/_ Sale Zip Code
Zo08 Menree Vpop EN—MS Qi | si24f
Home Phone Number Age Date of Birth Place of Birth . ’
720~ 5738260 st 213U Manidase

The above named individual provides the following information as a person who is {check one}:
I} Applying for an alcohol beverage ficense as an individual.
[sd~A member of a partnership which is making application for an alcohol beverage license.

I P— - —

(Ofﬂl:ar/ Direcior { Member / Mansger { Agent) . . ' {Name of Corporalion, Limiled Liabiliy Ce

pany of Nonprofit Orgenization)
which is making application for an alcohol beverage license.

The above named individual provides the following information {o the licensing authority:
1. How long have you confinuously resided in Wisconsin prior to this date? S X-ETAN

2. Have you ever been convicted of any offenses {other than fraffic unrelated to alcohol béverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
of MUNICIPANLYZ .« . e sttt et e [ lves EKND
If yes, give law or ordinance violated, irial court, trial date and penalty imposed, andfor date, description and
stafus of charges pending. {if more room is heeded, continue on reverse side of this form.}

3, Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages) .
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
ESi No

1 2P L LEEEEEE TR PR Y ves
if yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited Hability company holding or applying for any other alcohol

beverage IGENSE OF PEITIED ... u\en e ene o e e e e ee s e s an e s s e e e s et e et n s e []ves @No
If yes, identify.

{Name, Lacafion and Typs of License/Permil}
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
memberfmanager/agent of a limited liabllity company hokding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? [ jyes ﬁl\io

if yes, identify.

{Name of Wholesale Licensee or Permittee} (Address By City and County)
6. Named individual must list in chronological order last two employers.

Employer's Yame: i Employer's Address — . Emplioyed From‘ To
Vs e Zo0§ Mowwe St o Yivas| o Pf S

Empigyer's Name L Emptoyer's Address Employed From To
{?:M,«—E, A N 84)‘ gi% ﬂ?&w‘é‘k}x S0t A4 PY-&‘S&J
0

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the undersigned stafes that each of the above questions has
been truthfully answered fo the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shali be vold, and
under penalty of state faw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
fion. Any person who knowingly provides materially false information on this application may be required io forfeit not mgye than $1,000.

[Signetute of Nemed Individuad)

AT-103 {R. 7-18} X Wisconsin Depariment of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) last nane} ‘ {fff‘st name) (middke name}
rATARS t C, D5y 0
Viome Address (streetroute) — — Post Office Ty { Statz | Zip Code
205 5 |3 §k M oo |oor| SY920
Horne Phone Nurober 3 Age Date of Birth Place of Birth
G0 TO - H- R o 3adclqe Mein s @ ©

The above named individual provides the following information as a person who is (check ons}.
[1 Applying for an aleohot beverage license as an individual.

A member of a partnership which is making application for an alcohol beverage license.

] of . - ] o

(Officer / Direstor £ Member / Maneger / Agent) {Name of Corporsiion, Limiled Liability Company or Nonprofit Oganization)

which is making application for an alcohol beverage license.

The above named individual provides the foliowing information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior fo this date? 5)@ /D
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol béverages) for
viclation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUMTCIPANMY? - -« - e s e e tate e e e b e as et em e e e e e r e e e e e e e e e s e e n e []ves @fNa
if yes, give law or ordinance viclated, irial court, trial date and penalty imposed, and/or dafe, description and
status of charges pending. (f mare room Is nesded, continue on reverse side of iiis form.)

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
T 1o 1T R R A LLEELTRTETRTR [ ves M No
If yes, describe status of charges pending. .
4, Do you hold, are you making application for or are you an officer, director or agent of a corporatlon/nonprofit
organization or member/managet/agent of a limited liability company holding or applying for any other alcohol

beverage FICENSE OF PBIMIT .. ..\ er et s s e e oot s e s st s st te e ettt [Oyes [7hno
I yes, identify.

{Name, Locefion and Type of License/Permii)
5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corperation or
member/manager/agent of a Fmited liability company holding or applying for a wholesale beer permnit,
breweryAwinery permit or wholesale fiquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [IYes [ No
if yes, identily.

{Neme of Wholesale Licenses or Permittes) {Addrees By City and County}
6. Named individual must fist In chronological order last two employers.
Emploxer's Name Employer's Address Employed From To

iﬁ?/cxrfw{ S’,bd s B~ rS02 Madissn SF- Moo e 4?/7://;5’ Fresen r™

Employer's Name 4

! Em : joyer's Address Employed From Yo
o Hoen Py | Rl Lo O ptan, s | ficfot | 2/

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered fo the best of the knowledge of the signer. The sigrer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made & compiete answer to each question, and that the answers in each instance are true and
comect. The undersigned further understands that any license issued contrary to Chapler 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitiing Talse statements and affidavits in connection with this applica-
tion. Any pefson who knowingly provides materially false information on this application may be requirg) it pot more than $1,000.

AT-403 (R 7-18} . Wisconsin Deparnent of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name} (first name) {middie nams)
Mesjes” Kend Josefh
Home Address (street/route) 7 Post Office j > State Zip Cote

(123 S 45T Prans— R}Vlﬁfz fﬁwod, Wl | $YR0

Heme Phone Number Age Date of Birth Place of Birth

) - G65~ 0435 SC | =54 [T RowrS

The above named individual provides the following information as a person who is (check onsf:
{ ] Applying for an alcohol beverage license as an individual,
\]E; A member of a partnership which is making application for an alcohol beverage license.

u - . _— —

{Officer / Director / Member / Manager / Agent) T {Name of Corporslion, Limited Liablilty Sompany or Nonproftt Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information fo the licensing authority: :

1, How lorg have you continuously resided in Wisconsin prior to this date? S"é, jLZEarS

2. Have you ever been convicted of any offenses (other than traffic unrefated to alcohol beveraées) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

e 1 A N L R i Yes [iNo
If yes, give law or ordinance violated, frial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (f moﬁ{on_@ is needed, confinue on reverse side of this form.)

v coavictens —{ e ilowd (.~ Tmaths & Uyts By o ~ Al m.mﬂ&f‘f(/!’,-zbog

b 7

3. Are charées for any offenses presently pending against you {other than fraffic unelated to alcohol beverages)
for violation of any federal Jaws, any Wisconsin laws, any laws of other states or ordinances of any county or
LMIEIDAIYT « .+ - < o e e v o vre e e e sere e s e e e ettt [TYes [ANo
if yes, describe status of charges pending. :
4. Do you hold, are you making application for or are you an officer, director of agent of a corporation/nonprofit
organization or member/manager/agent of a imited liability company holding or applying for any other alcohol

bEverage ICENSE OF PEITHT . .\ e o et use s e e e s e e e e e e s s st s b ittt CJyes [ANo
If yes, identify.

{Nems, Location end Type of License/Pennil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managerfagent of a limited liability company helding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ...... []ves [E\No
if yes, identify.

{Name of Wholesale Licenses or Permiltee} (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Narne‘ ) | Employers Address ) 5 f' ; Empioyed From To
f \ e ""C‘“» ble (emc;r-:-'t, (123 514 Mun":'t’woc# | 2809 [P;—e en t
EmPtuym‘s Natne - Employer's Address i . Employed From Te
1 ! . & -
L gaooey? GPQZF’\ i /U’ ﬁcckeuc&; Mighies] 2061k 26 19

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any ficense issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required fo forfeit not more than $1,000.

/V"\_,__
(Signature of ya'mad Individualy

AT-1D3 (R. 7-1B} . Wisconsin Depariment of Revenus




