License Number: #TF{\\“'&\HLG

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

CFFtai)

"4 Business Plan must be submitied to the Clerk’s Office with any Original Application

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

«  Council will act on the application

: . ?ﬂm“% Tate B/
APPLICANT INFORMATION l + ) ?l
Applicant (Name of Corporation, LLC, Partnership, etc.) f;(—"i €5 MP X Ca ¥l <Zlo r,(
= = ¥ (4]
 Trade Name: _ V&S';’ ‘ oLO Phone Number: 9.;,0 ‘):”H’ J (O 7
‘“j' :
Address of Establishment: /70 / 5 Yi° g Man )"dtzfd( Ll 5 va 280
. 5%’}
Agent or Owner of Establishment: vjf:nfm 9 f/,) (}c/ el p(j !dxuﬁj@
BUSINESS DESCRIPTION .
Predicted Open Date: Ten s’}gt,?‘/v JXa} ~ 202 2
. Y ' .

Predicted Date the Business will be ready for Inspection: fan Lfggffw J 2/
Brief Description of the Business: Mé_h{\ \.4 ,},Lﬁ, _Q.,,\ ,! & ey N

fj rote b a4, \%(P S (‘PQ\.A(I‘N?W“& {\‘\’ (WP\{\( oD QF"YQ\:\’

GfCX‘&‘(l{’@x

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

Any additional information you wish to include:

SIGNATLARE OF AGENT OR REPRESENTATIVE

4’ B és/ C,é,/zo/ /2 28 = 2v2)

Signature of Agent or Owner of Esta blishment Date

Office Use Only
Date Received by Clerk’s Office: I- -3 O Approved

Commeon Coungcil Date: O Denied




“THV-a1710

Original Alcohol Beverage Retail-l-icehse Application Applicant's Wisconsin Selier's Permit Number

; ici Hhl0a%21%R8-08
{Submit fo municipal clerk.) Ein Narher .
- brs
For the license period beginning: / - Lxl : (QQ., anding: fa -HO5d 921
{mm dd yyyy) fmm od yyyy) TYPE OF LICENSE FEE
REQUESTED
1 Town of (Y\(‘ ‘\r‘(' [1Class A beer $
To the Governing Body of the: [ Village of LATTCLAO0. [] Ciass B beer $
[¥] City of ] Class G wine $
{1 Class A liquor $
County of m [¥TAL -\an D Aldermanic Dist. No._____ [T Class A liquor (cider only} |$ A
o {if required by ordinance) .
{"] Class B liguor $
{1 Reserve Class B liquor $
Check one: [] Individual [WLimited Liability Company {1 Class B (wine only) winery [$
(1 Pattnership [} Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $

Name (individual / partners give last name, first, middie; corporations / limited liabitity companles give registered name)
Lupides Megean Sdote e

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 each person.

President / Member Last Name (First} {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
" 2 * &t Manio
touz Celdnedod Aorendn Q0% 2. QST St (Ylanmowe, uh 54
Vice Prasident / 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 f Member Last Name (First) {Middle Name} Home Address (Strest, City or Post Office, & Zip Code}
Agent Last Name {First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
CGevz Clohe rj Acmando Q04 5. A5 . MNepdorooe Wi 64830
Directors / Managers Last Name {First) (Middte Name) Home Address {Street, City or Post Office, & Zip Code)
1. Trade Name (‘-:(‘;5;\- oo Business Phone Number QQ,O LAY B L0

2. Address of Premises | 1O\ &, £f)3%% — W;Y\(%meost Office & Zip Code D 2480

3. Premises description: Describe building or bulldings V&F%ere alcohol 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.)

Lnoen coom .\ \aeeroom. Lo ne vsed des ineve g
Sel\ onencrn skule, Sood. LOUL Gel) (Oeyicon Ovrtertes,

Oyl fecocda wodl e adored ok 1409 9 271 gt Manowoe

4. Legal description {omit if street address is given above}): [\ SONAL GQ L_“&‘l' <\ Q. (\ ﬂlumf;lr A-!}ﬁ-

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . ................. NYes No

{b) if yes, under what name was license issued?

AT-106 (R. 3-19) Wisconsin Departmant of Revenue




8. 'Is individual, partners or agent of corporationfiimited liability company subject fo completion of the responsible
beverage server training course for this license period? Ifyes,explain ................ ... Ll [hves [] No

T e e

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [} Yes FNo
if yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or controtf of this
DUSINESS? [F YOS, EXPIAIN .. o\ ot vt ettt e et e e e et et a e e v ves [ No

W Chatten vl

9. {a) Corporate/limited liability company applicants only: Insert state w)r and date
of registration.

{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? I ¥es, eXPIain . ... .. oh et e e e [ Yes [UNo

(c) 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 Wiscansin? [1Yes Mo

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Aleohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? [phone 1-B77-882-3277] . . .ot u ittt e it e e ¥ Yes [ No
11. Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608} 266-2776] ......... [Wves [ No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
broweries and DrEWPUDS? .. . ot u ittt it m i e [xYes []Ne

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

Contact Person’s Name (Last, First, M.L.) Title/Member . Date

s‘(‘ ruz. Lolehado, %rmcmrlo , Pth\fAthf- ; _!A:dLLgQQ
ignature one Number mai ress

e C’// / QQ0- K- 1LO7 ermendolin 14,8 C}Jmcu_(

" Lo

==Y WLffﬂV

TO BE GOMPLETED BY CLERK
Dale received and filed with muricipal clerk | Dats reportad {o counci / baa_rd . Date provisional Heense issued Signature of Clerk / Deputy Clerk
O -6, - 20210
Date license granted Date license issued License number issued
TAN-aU1o

AT-108 (R. 3-19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

Individual's Full Neme {please print)  (last nams} (first name) [middie name)

-

Cxur Cé\r \\adr@ ATN&J\(J_JU _

Home Address (sfreet/route) Post Office City State Zip Code

2009 & D] /U\m\\bwcg W B HZ.?G

Home Phone Number Age Dale of Birth Place of Birth
920 =15 )é 6~/ 2 | |]-8-8 Mezice ('}t‘f)}/

The above named individual provides the foliowing information as a person who is {eheck one):

[} Applying for an alcohol beverage license as an individual.
A metnber of a partnership which is making application for an alcohol beverage license.

. \ . 3 PA e 7_\ :
L] cMEND enf of LUPNTES NG FTra SNV T VT
(Officer / Direclor { Member { Manager / Agent) (Name of Corporstior, Limited Lizbility Company or Nonprofit Organization)

which is making application for an alcoho! beverage license.

The above named individual provides the i‘oﬂowing information to the licensing authaority:

4. How long have you continuously resided in Wisconsin prior to this date? Jex 7{, e Z7
2. Have you ever been convicted of any offenses (other than traffic unrelated {o alcohol 'bgferagés) for
violation of any federal laws, any Wisconsin laws, any faws of any other states or ordinances of any county
OF TALIDIGIDAILY? . .+ s« e e et e eeas et e e e e ama e e e e Eﬁ Yes [|No

If yes, give law or ordinance violated, triat court, trial date and penaity imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)
wlnKin and Aeruing jof  Years w’l}({‘Q
3. Are charges for any offenses presently pending\aﬁainst youF (other than traffic unrelated‘f?: alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

MUNICIPEIY? < .o oo oevveenas U 1 Yes @{\lo ,

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/nenprofit

organization or member/managerfagent of a timited liability company holding or applying for any other alcohol /
beverage HEENSE OF PEITHY .. .« veen st e ttnaene e e et e e et e s n e et e [] Yes No
if yes, identify.

{Name, Location and Type of License/Permif}
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/fagant of a limited fability company holding or applying for a wholesale beer pemit,
breweryAwvinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ... ..... [ ]Yes @@
If yes, identify. ’

[Name of Wholssale Licensee or Pernifioe) ) fAddress By City and County}

6. Named individual must list in chronological order last two employers.

Empityers Name, Employer's Address Employed From To
EAN. mm)n Ve |
Employer's Natme U 4 Employer's Address Ermployed Frem To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered io 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 & 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 Stafutes shall be void, and
under penatty of state law, the applicant may be prosecuted for submitting faise statements and affidayjts in connection with this applica-
tion. Any person who knowingly provides materially false information on this applimfie ref {o forfeit not e than §1,000.
71
(/ #

¥ (Signature of NemeST Indiiduat = ’

AT-103 [R. 7-1B} : Wigconsin Deprrtment of Revenue




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

Submit to municipal clerk.

All corporations/organizations or limited Hability companies applying for a ficense to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointrnent must be signed by the officer{s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper
jocal official. .

Town :
To the governing body of: Village of /M AN ,' % aSa¢ County of /K/(’ A0 ;‘)l A L' (’
City
The undersigned duly authorized officer(s)fmembers/imanagers of Zl‘,/ﬁf )Zl,s /W € ﬂ‘(’m &5 'be } / C/
} {registerad nale of corporationforganization or limited liabiity company) ~ 7 ’
a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as
/:-;n! 2, Mﬁ’x‘j/‘ﬂf\ "5*77(1'54:;. //(1
~10 - hd * l{l‘rade namej} b
located at ! 7@/ : 5 ‘L'_l i fN‘ /6{/:\'1 e L H¢ LUT" b iJ ! ')" i
appoints Ar e A /[2. p'f e 7
’ " fname of appointed agent)

'

26o9 -~ 5 2] /Mam‘sowm_ Wi 5470

(home address of appoinied agent)

to act for the corporationforganizationflimited fiability 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/
organizationflimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[MYes [INo Ifso, indicate the corporate name(s)limited liability company(ies) and municipalify(ies).

o 1‘\‘; ) :}'ci’\ LT Ko K&f\ﬂ wr

Is applicant agent subject to completion of the responsible beverage server fraining course? ]ﬁers [ INo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Ig ,7.& g g { 5

Place of residence last year jil)ﬂ i Ao h . / [ gi— Ma-m\‘ NI -..r\'j.., 2403 4 2) e :'L'LWC

For: )) ifﬂi'&‘a!"-s 5/"‘( € st ) Silsce
J/fnam’e of corppraligliorgdnizationdimited liability Company; _
By /Zﬂ__ :
=~ - {signature of Officer/Member/Manager)
And: -
{signature of Officer/Member/Manager)
ACCEPTANCGE BY AGENT
l, /41‘1) MA¢D o C ﬁa z. C L("'ff//q- [1() Id) . hereby accept this appointment as agent for the
(print#type agent’s name) ’ ]

corporationforganizationfiimited Hability company and assume full responsibility for the conduct of ali business relative to alcohol

beveywducted on the premises for the corporaﬁon!c?niz_?hﬁimited liability company.
A
. / Qf / / A ‘;Z 202 l Agent's age 24
™ =

A - x
T eZ=. (signature of agent) (/7 ki )
. .

st ;
2469  £2)7 5% Mt wr BY7g,, Datectbin j-§-8 =5

{home address of agent)

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 safisfactory and | have no objection to the agent appointed.

Approved on by Title
(date) {signature of proper local official) {town chair, village president, pofice chisf)

AT-104 (FL 4-08} Wisconsin Departmant of Revenue




