c\TY Op

License Number: I E{S’—aﬁ aa&

m "CLASS B" INTOXICATING LIQUOR LICENSE,

> BUSINESS PLAN ™,

- Ko ;.f i yoglia [

d’d *\N 8 gy A Y
Nrto e Business Plan must be submitted to the Clerk’s Office with any Original Application :

e The Finance Committee will review the application and make a recommendation
e Council will act on the application

APPLICANT INFORMATION ‘
Applicant (Name of Corporation, LLC, Partnership, etc.): ‘Dqu)-?snm 655!’& G{ﬂﬂc’-\:n ; Led

Trade Name: _ Digage DAVE'S Phone Number: (__Q20> Qo1- 11155

Address of Establishment: ‘7[!—! @uﬂ:a.’o /{—r., /V[Au.-rawac. . \.\G:

Agent or Owner of Establishment:

BUSINESS DESCRIPTION
Predicted Open Date:_ 1 '/28/2023

Predicted Date the Business will be ready for Inspection: n/z 8/26 23

Brief Description of the Business: ; L VE AS LL RVICE
ST FLoon Vind NI D S

Wite Be Bewind THE Dae oM THE FiesT froot pnvd (N THE HASEMENT.

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

Any additional information you wish to include:

SIGNATU RE OF AGENT OR REPRESENTATIVE

/ /bz FK / B :1/24/2023

Signature of Agent or Owner of Establishment Date/

Office Use Only
Date Received by Clerk’s Office: '\\\ A4 !1(._? A O Approved

Common Council Date: \ ANNEIAC A D O Denied
| I )







¥ LN~ O O AT

. i - FOR CLERKS ONLY
v - ' e % Municipality
Form [| & & \ 0 Orlglral Alcohol Beverage Tiv- -359;‘;

VAT"'I 06 ’ - .f B B | License Apphcat]on License Penod i
License(s) Requested \%5» } la:{
(Bl Class A" Boar 0.5 veo $ [Nl eeiass A7 Liauar s « ceis $ License Feas $

/ o
: LZ] Class ‘B"Beer ... ..... $ \‘Iﬂ/"CIass B" Liquor . ......... $ Publication Fee $
[]“Class C" Wine .. ....... $ [[] “Class A" Liguor (Cider Only) $ Background Check $
[] Reserve “Class B" Liquor $ ] “Class B” (Wine Only) Winery $ Total Fees $

Part A: Premises/Business Information

1. Legal Business Name (registered entity name or individual's name if sole proprietorship)
’quc,srzs 6562 GARDEN‘ LLe

2. Trade Name or DBA
Diggen DAVEA

3. Premises Address

M4 Borrace Sreeer

4, County 5. Municipality 6. Aldermanic District

Manirowoc Maw rowoce 3
7. Mailing Address (if different from premises address) :

8. FEIN 9. Wisconsin Seller's Permit Number
93-H4022329 H5L- 103 |54 63LL-03
10. Premises Phone 11. Premises Email
(7203 Q61="1155 _ Stevedicderiels @ amail - Com
d

12. Entity Type (check one)
[ Scle Proprietor [] Partnership Limited Liability Company [] Corporation [] Nonprofit Organization

13. Premises Description - Describe the building or buildings where alcohol beverages are to be sold and stored. Describe 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 in this application. Attach additional sheets if necessary.

The 60“—@“@ WikL SERVE As A FucL Service Ban oN THE FirsT Flooi ﬁ-nwné

[J@um, wine And Deze. S—.-mcz?,a_, o fecorist wie Be hebind He bar ow e tresT
Floonr Awd IN THE 5ﬁ5rﬂ¢fﬁf.

Part B: Questions

1. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate. .. .......... IZI Yes [ | No

2. Does the apphcant business or its partners, officers, directors, managing members, or agent hold a direct or
indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)?. .. .. [] ves lero
If yes, please explain using the space below. Attach additional sheets if necessary.

AT-106 (R. 07-23) i Wisconsin Department of Revenue



Part C: For Corporate/LLC Applicants Only

1. State of Registration 2, Date of Registration

\!\/ascuus-uj ID/Za /202.?

3. Is the applicant business owned by another corporation or LLC? If yes, please provide the name and FEIN of the
parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent
company’s principal members, managers, officers, or directors . ... .......c.ovieiiiiiiiieee s 2 i ek []Yes [X] No

Name of Parent Company FEIN of Parent Company

4. Does the parent company or any of its officers, directors, managing members, or agent hold any direct or indirect
interest in any other alcohal beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? []Yes []No
If yes, please explain using the space below. Attach additional sheets if necessary.

5. Agent's Last Name Agent's First Name Phone
DiepEnicHs “Dad (228) 901 - T1SC

Part D: Individual Information

A Supplemental Questionnaire, Form AT-103, must be completed and attached to this application for each person involved in the applicant business and
any parent company as indicated in Part C. Persons in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation
or nonprofit arganization, all partners of a partnership, and all managing members and agent of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

PiecErieds Sreven OWNER (328)q01-7155
DiEpERICHS TDan OWNER (123201~ Ns¢
DisvenicHs UFFF DWNER quf..} Jol-255|

Part E: Attestation

Who must sign this application?
« sole proprietor « one general partner of a partnership « one corporate officer = one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the abave questions completely and truthfully. | agree
that | am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree
that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate
this business according to the law, including but not limited to, purchasing alcohaol beverages from state authorized wholesalers. | understand that
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor
and grounds for revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of
state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person oﬁowmgly provude%:natenally false information on this application may be required to forfeit not more than $1,000 if convicted.

Slgnatl%é ) M Date
- ///24 I/Zazz

Name (Last, First, M.l )

"D iEpERICHS
Title Email Phone
DdwWmER ﬁtc:rﬂcllfdc;‘ICLS (‘j 2ma;ﬁ, oom (‘?JOIS 901-7155
Part F: For Clerk Use Only )
Date application was filed with clerk Date reported to governing body Date provisional license issued (if applicable)
W - 00D \\-2%-2032
Date license granted License number Date license issued
DIAVICR0A | T 2A333A

Signature of Clerk/Deputy Clerk

AT-106 (R. 07-23) i



SUPPLEMENT TO LICENSING APPLICATION &

1. Do you understand that a license may not be issued to any
applicant with indebtedness for fermented malt beverages
or intoxicating liquor pursuant to the timelines in Wisconsin law?

Yes 0 No

2. Do you understand that State Statutes do not provide for
refunds of unused license fees? X Yes 0 No

3 Were you open for the minimum number of days

throughout the licensing year? (“Class B” only)* > Yes [J No

Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of his/her knowledge.

D.qcsn‘s Deen @nm{m e

Print Na%je of Corporation//Partnership/lndividuaI

7!4 60;&@.0 ST, ) Manitowoc, WI

Address of Lice se(}:[ Premises

7

Signaﬂure of Corporate Agent, Partner or Individual

* Reference Manitowoc Municipal Code section 11.010(12) for additional information

AUTHORITY.

The undersigned hereby represents and warrants that it has the authority to apply for this
license. If the party applying for this license is not an individual, the person(s) signing on
behalf of ezntity represents and wayrants that they have been duly authorized to bind

the entity/and apply_for this li€ehse gh the entity’s behalf.
/({a /D ,,47/30;23

Sigt{atére / Déte







f

Schedule for Appointment of Agent by Corporation / Nonbrofit \
Organization or Limited Liability Company '

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 an officer of the
corporation/organization or one membet/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town
To the governing body of: [ ] Village  of M‘A” I THOWOC County of /V(AM [ Towo &

i1 city

The undersigned duly authorized officer/member/manager of f )mw ?) EER Gngbfd LEC
((F{égrstered Name of Cordora!fon ! Oré'anizatmn or Limited Liability Company)

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

Digaets, Deee Gnrc’m LLE.
dad ¢ 4 (Trade Name)

located at 7/"( .gUFFA:.. S’-r-,, MAN!TOWOC/‘.U\.(I 54220

appoints DAU DJEDEJZ.H‘.HS

(Name of Appointed Agent)
£2¢% \:\fruHETr-{A a‘r. , Man irowoe . WL 54220

(Home Address of Appointed Agent)

to 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/or liquor license for any other location in Wisconsin?

[ Yes 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? Yes [ ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? I Li#
Place of residence last year M AN ITOWOL

For: B,qqsn.s 6&'6@ éﬂr‘a’dn LLl

of cgrporaﬂo rganizafigh / Limited Liability Company)
N ¥/ R

(Signature of Officer / Member / Manager)

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

I, DArJ D IEDERICHS , hereby accept this appointment as agent for the
(Print / Type Agent’s Name)

jzation/limjted ||a ility company and assume fu!l responsnblhty for the conduct of all business relative to alcohol

5
= = — It /94 /Jﬂa'l 3 Agent's age 25
=5 (Signature of Agent) I (Dafs)
82% Winnetea O Mawimowoc \A‘ 54220 Date of birth 2/;«; /179@
I (Home Address of Adent) [ /

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
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Depariment of Revenue






Form

*AT-103

Alcohol Beverage License Application
Supplemental Questionnaire

Date

i

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-1 04,"AT-106, AT-‘108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company inéluding:

« sole proprietor
« all partners of a partnership

- all officers, directors, and agent of a corporation or nonprofit organization
= managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information

1. Registered Entity Name (or individual name if sole proprietor)

-quGIEr&S BEER Gnn.'ns:nl L

2. Trade Name or DBA
Digger "Daves

3. Entity Type (check one)

[] Sole Proprietor [] Partnership Limited Liability Company

[[] Corporation [] Nonprofit Organization

Part B: Individual Information

1. Name (Last, First, M.1.)

Dievericis , Dad

2. Relationship to Redistered Entity (Title) 3. Email

OWNER

4. Phone
(q20) 901-15¢,

5. Home Address
82% Wiwwets (O

7. State

Wt

6. City
M ANITOWOC

8. Zip Code 9. Date of Birth
54220 2/19/19%0

10. Drivers License/State ID Number

D3t2 ~170% - (057-0Y

11. Drivers License/State ID State of Issufance

Part C: Address History

List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

Sod N 12 4.

Previous Cily, State, Zip
Mnm'mwoo, WT 54226

Dates (MM/YYYY - MM/YYYY)
orl/:oul - H/ZDH‘

Previous Address 2

Previous City, State, Zip

Dates (MM/YYYY - MM/YYYY)

Part D: Employment History

List in chronological order your last two employers within the last 5 years.

Employer's Name

I 122a Ach(cn

Employer’s Address

leor M. 302 L,

Dates Employed (MM/YYYY - MM/YYYY)
2013 - 2033

Employer's Name

Md.CJ-:LOH

6&.&4\/4.‘("!;13
[4]

Employer's Address

Dates Employed (MM/YYYY -~ MM/YYYY)
dota-Q20 |4

AT-103 (R, 06-23)

Wisconsin Depariment of Revenue



Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . . .. IK] Yes D No
If yes to question 1, please list details of each conviction below. Attach additional sheels as needed.
Law/Ordinance Violated Trial Date
bwi J2oos
Penalty Imposed
Was sentence completed?. . . .. Yes [ ] No
Llﬂcn.n.t- Q@vod-ﬁ.-‘}‘loyx._
Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed? . . . . . [JYes []No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
T T A GBS T s s e e e e e s e v wiae o et et S alts s aiiE e e e e st s s Aul el i e e, AR s [ ] Yes

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

IZ/NO

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below.
If N0, CONLINUE 10 QUESHION 2.+« . ottt ettt et e et e e et et et et e et e et e et [] Yes

E’No

Years Maonths

& 31 Lo

2. How long have you continuously lived in Wisconsin prior to the date of application?

3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. [] Yes

Dd No

Part G: Attestation

icted.

to forfeit not Wh’éﬁ)& ,Pt‘t

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection

with this application, and that?mpggson who knowingly provides materially false information on this application may be required
if con

Signature /(( /Ci/ ~ Date
- - — n / 24 /.90.95
— f /

AT-103 (R. 08-23) O




]

Form - Alcohol Beverage License Application %

Date

" AT-103 Supplemental Questionnaire % 5 e

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-1G4'; 7—\T—106,,_:f‘\"l"—108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

» sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
- all partners of a partnership * managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information

1. Registered Entity Name (or individual name if sole proprietor)

Digaens Peern Garoen Lre

2. Trade Name or DBA

Dingen "Daves

3. Entity Type (check one)
[] Sole Proprietor [1 Partnership [x] Limited Liability Company

[1 Corporation [ Nonprofit Organization

Part B: Individual Information

1. Name (Last, First, M.L.)
Diepeniens, Stevpn , M.

2. Relationship to Registered Entity (Title) 3. Email 4. Phone
OWNER (a26) a01-11155
5. Home Address
W5419 Sweet Qrovere Dawe
6. City 7. State 8. Zip Code 9. Date of Birth
Apeeeton Wt 54415 ' 2/24/ 1985

10. Drivers License/State |D Number

DP362-7938-5004-068

11. Drivers License/State ID State of Issuance

Part C: Address History

List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

g2 W 12 fr

Previous City, State, Zip
MAMJTGWOQ- ; \A(I 54220

Dates (MM/YYYY - MM/YYYY)
217 ~ 2023

Previous Address 2

Previous City, State, Zip

Dates (MM/YYYY - MM/YYYY)

Part D: Employment History

List in chronological order your last two employers within the last 5 years.

Employer's Name

‘Rz 2a C»r ﬂn-c(dn

Employer's Addresk

3ol N. gt /f'n} Mnna['awao’.b‘fr Sdzze

Dates Employed (MM/YYYY - MM/YYYY)
206(3 - o3

Employer's Name

S MD ontnAacT [FLC
Employer's Address I

Dates Employed (MM/YYYY - MM/YYYY)

AT-103 (R. 06-23) e

oz I\( Eo*éﬁj;r. " Mﬁu:wu)ooj LJ:’: Sf2z0 ,_2007—.,20[3

Wisconsin Deparlment of Revenue



Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . .. .. Yes D No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Trial Date
Owr 20(3
Penalty Imposed D
Was sentence completed?. . . .. Yes No
30 FDA% p : &
Law/Ordinance Violated Trial Date

Penalty Imposed

[] No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OFAINANCES . .+« .« ettt ettt e ettt e e e e e e e e e e e [ ] Yes

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

A No

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below.
ITi0; continue 16 dUestionN 2l s & e ivs s s o sieis s sins e s hos & et 5 80 Tlera o reaal s o o s el s D Yes

|jNo

Years Months

a8 (6

2. How long have you continuously lived in Wisconsin prior to the date of application?

3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. [ | Yes

MNO

Part G: Attestation

to forfeit not magye th 1 ,000 if conwcte}

READ CAREFULLY, BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of s e law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this applicatj that any person who knowmgly provides materially false information on this application may be required

R / A \\)M Dak:a/m/ [1023

AT-103 (R. 06-23) -2




Date

2 F",r"*-?“ Alcohol Beverage License Application I,f"‘f‘7 N A
© AT-103 Supplemental Questionnaire % ", P,

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

+ sole proprietor = all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership = managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information
1. Registered Entity Name (or individual name if sole proprietor)

Diggens Peer GAn.uEM LLe

2. Trade Name or DBA

Digaer Dave's
3. Entity Type (check one)
[] Sole Proprietor [1 Partnership [3d Limited Liability Company [[] Corporation ] Nonprofit Organization

Part B: Individual Information
1. Name (Last, First, M.1.)
DieperieHs, Jere
2. Relationship to Registered Entity (Title) 3. Email 4. Phone
OWNER (?20) 101~ 2551
5. Home Address
3435 Parkweod Lane

6. City 7. State 8. Zip Code 9. Date of Birth
NiTow ol Wz s5dzzo !2/1//?54
10. Drivers License/State ID Number 11. Drivers License/State ID State ofIsstance
Y DN x -
DAl -4305 - Y44| -0

Part C: Address History
List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

3435 Bnrud weod lame

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)
Maprowee , Wz 5220 1998 = Coiuent

Previous Address 2 [

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

Part D: Employment History

List in chronological order your last two employers within the last 5 years.

Emptaer's Name
nAFTL gr_zcmra [ue.
Employer’s Address Dates Employed (MM/YYYY - MM/YYYY)

[oa ﬁ/ 5D+£/{-nl. Mnm'rowoc,’ h/r 54220 1975 - 20!

Employer’s Name

Employer’s Address Dates Employed (MM/YYYY - MM/YYYY)

AT-103 (R, 06-23) s Wisconsin Department of Revenue



Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

QNO

Law/Ordinance Violated Trial Date

Penalty Imposed
Was sentence completed?.. . . .. [] ves

|:|N0

Law/Ordinance Violated Trial Date

Penalty Imposed

[] No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
L T ATIEES s s o) «ea 5 o ake o 21 ahslal srian . aiiare ok ssrmie ol el SR (s 5 sl 5 £ 5 S B ISR S S B s A B R e D Yes

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

IX]NO

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below.
If MO, CONLINUE t0 QUESHION 2. . . . o .\ ottt ettt et ettt et et et et e e et e e e [] Yes

D No

Years Months

LB I

2. How long have you continuously lived in Wisconsin prior to the date of application?

3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. [] Yes

IKINO

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

to forfeit not m%[hﬁm $/‘1/,6U0\if convicted.
= )

Signature - Date ;
C L becte 555 e
/d i

AT-103 (R. 06-23) =




Date: u/o’ld/ﬂao?é’

Honorable Mayor and Common Council of the City of Manitowoc:

I hereby surrender the following license:

. “Clas;vA;’ Retail intoxicating Liquor and Fermented Malt Beverage .
X “Class B” Retail Intoxicating Liquor and F ermented Malt Beverage
___Class “A” Fermented Malt Beverage - |
___Class “B” Fermented Malt Beveraée |

Class “C” Wine License

for the premises at 714 %uQ‘EA Ly i
in favor of #ﬂﬁﬁ. 'D\GG-(-:fZ. S BEER. G"N\b‘?mwechve - 2%5~2

Very truly yours,

Hﬂr\ | - Luus\e( DAL . AuwsiorR

Print Signature







