Original Alcohol Beverage Retail-tit =N, licati POLR -2l

&)hc s Wsc sin Seller's Permit Number
(Submit to municipal clerk.) EI 6 3 13 3 96 e 3
umber
_ 3,’) ORSZoo
For the license period beginning: 7/7/A3  ending: /Ry 6-
Tmm 6 yyyy) {mm et yyyy) TYPE OF LICENSE FEE
REQUESTED
' [] Town of m L, [ Class A beer $
To the Governing Body of the: [] Village of On.1Opp C [ Class B beer s Jo°©
A City of [] Class C wine s
\ o [] Class A liquor s K
County of /hW\ -“(";hfo < ﬁ_uflderrnlamc Dist. No. ™ Class A liquor (cider only) |$ NIA N
(if required by ordinance) [ Class B liquor s
E/ _E Reserve Class B liquor S
Check one: [] Individual Limited Liability Company (] Class B (wine only) winery |$
[] Partnership  [7] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $

Name (individual / partners give last name, first, middle; carporations / limited liability companies give registered name)

e (mi’ erdvel  LLT

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)
Chom bers Willam | Rebert /580 Velp  fove  Lecea &, ) 54273
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ¢
Loch Shosler Mark. | 2060 Pllligen iy Geen &, L1 SY3
Secretary / Member Last Name (First) " (Middle Name) Home Address (Street, Cky or Post Office, & Zip Code)
Lock (wendey Rat 3080 Myllyen L1y Lrvn B, (ot 54T
Treasurer / Member Last Name (First) ! (Middle Name) Home Address (Stféet, City or Post @ffice, & Zip Code)  {
Agent Last Name (First) (Middle Mame) Home Address (Street, City or Post Office, & Zip Code)
AOCJ.‘ 5}034'-( m&f‘( 208’0 MI!HI."M L\/Qu Gf"f'l Iﬁn., (.1/)5‘,{2/?
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Oty or Post Office /& Zip Code) 7/
1. Trade Name /4"1 /m\ f:\; Uy,..;f/mn /MNon.Ye ooe  Business Phone Number GO~ 3l —~ XY S
2. Address of Premises 500 Hrae«f RA  Mpe, forn ¢ Post Office & Zip Code SY 220
3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, aqd:‘or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)
(\mm.}‘ écr ) S L; olh o He fion?  desk sn
- lobb~ {o quests  od botel _only.
7 7 v 7
4. Legal description (omit if street address is given above): CCL pfop« o Lee
5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? .................. [1Yes ﬁ
(b) If yes, under what name was license issued?
AT-106 (R. 3-16) Wisconsin Department of Revenue

CONTINUED ON BACK



10.

1.

12.

>

Is individual, partners or agent of corporation/iimited liability company subject to completion of the responsible D/I;
beverage server training course for this license period? Ifyes,explain . ... O Yes 0

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes E@J
if yes, explain.

Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this E(
bUSINESS? IFYeS, BXPIAIN . . ..o\ttt ettt e e e O Yes No
(a) Corporate/limited liability company applicants only: Insert state U} | and date § / 2 /4 23
of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability J
company? Ifyes, eXplaln ... ... ... . e e e e O Yes No

{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 Wisconsin? Yes [] No

If yes, explain.
I o /‘( k?«n*‘ [of our a/Acf pfﬁpt'A/ Aa

"zfc(g Qef Scll-7 heer u" }‘W (fM*I dlsk, hv?wi/'s

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 E/
bUSINESS? [PhONE 1-B77-882-3277] . ...t ittt ettt e e e e e e e e e Yes [ No

Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776) ......... V(es d No

Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, [2/
breweries and brewpubs? Yes [] No

....................................................................

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been trulhfully 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 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 anolther. {individual applicanis, or one member of a parinership applicant must sign; one carporate 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 misdemeanor and grounds for revocation of this license.

Contact Parson’s Name (Last, First, M.1.} Title/Member Date

Loch  Shater M Mombor $/7//2 2

Signalure Phone Number Email Address
AP 4 920 689~ F29S | promiuisnt. 1.5 arcod) 0. com

TO BE COMPLETED BY CLERK
Date received and filad with ipal clerk | Date rep to il 7 board Date provisional licenso issusd Signature of Clerk ¢ Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R 3-19)



SUPPLEMENT TO LICENSING APPLICATION

1. Do you understand that a license may not be issued to any Q{
e

applicant with indebtedness for fermented malt beverages H No
or intoxicating liquor pursuant to the timelines in Wisconsin law?
2. Do you understand that State Statutes do not provide for Z/
refunds of unused license fees? Yes O No
3. Were you open for the minimum number of days {
Yes O No

throughout the licensing year? (“Class B” only)*

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.

#4 oofr N lac A

Print Name of Corporation/Partnership/individual

5020 4o her RA Manitowoc, Wi
Address of Licensed Premises

IZ A D

Slgnature 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 the entity represents and warrants that they have been duly authorized to bind
the entity and apply for this license on the entity’s behalf.

/ P < 5/ /27

Signature Date




Schedule 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 a license ta sell fermented mait beverages and/or intoxicating liquor
must appoint an qgent. The following questions must be answered by the agent. The appecintment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[:] Town
To the governing body of: [ ] Village  of /qu.,.ll-vug.. Countyof Mo, forme
Aciy .
\
The undersigned duly authorized officer/member/manager of CcL p@tf/? S Lic

(Registered Name of Eorporation 7 Organization or Limited Liability Company)

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

Amevlan by Uypdhom  Mondowet

(Tradé Name)

located at w2 Fectar Mmdouee w1 Sy220
appoints g»)'/f éo L

{Name of Appointed Agent)

208°  mMw/igen e, Gvern /817 w/! 59873

(Hothg Address of Appoinifd Agent}

to act for the corporation/organization/limited liability company with full authority and contro! 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/
ég(nizationllimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

Yo

es O No If so, indicate the corporate name(s)flimited liability company(ies) and municipality(ies).

e
Is applicant agent subject {o completion of the responsible beverage server training course? Zﬁ(es [CINo

How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? O cerS
Place of residence last year 2030 Mully e Lioy Oorcen oy I SG3)3
u 7
For: ccL Cropee Jors Li¢C

{NaMe of Corporation / Organization / Limited Liability Company)
By:

{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

L .%O‘C’f r (ooj\ , hereby accept this appointment as agent for the

{Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducted on the premises for the corporation/organization/limited liability company.
/ i % 5/ 3//23 Agent's age L'{O

(Signature of Agent) {Date)
20EC il oo Py OBrcen Aoy, ) $97/3 Date of birth 2/ 2/ /47
J {Home Addross of Agent) 4

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

1 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) Wisoonsin Dop gy
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JOU LEARN2SERVE’

TRAINING ™
S

CERTIFICATE OF COMPLETION

This certifies that

Shooter Loch ~F

is awarded this certificate for

Wisconsin Responsible Beverage Server Training

{4 Expiration Date [~ ] Certificate #

[_—l Completion Date o
06/01/2025 [~ ] WI-00614085

[1=> 06/02/2023

Official Sigriature

This certificate is non-transfereable and represents the successful completion of an approved
Wisconsin Department of Revenue Responsible Beverage Server Course in compliance with secs. 125.04(5Xa)5., 126.17(6), and 134.66(2m), Wis. Stats.

5000 Plaza on the Lake, Suite 305 | Austin, TX 78748 | 877.881.2235 | www.380training.com

4




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

CHANMBECS T WiLLiAn R

Individual's Full Name (please print)  (last nama) {first name) {middie name)

Home Address (street/route) Post Ofiice City State

125%0 VELP Ave GREEN BN (WL

Zip Code

SU3I3

Home Phone Number

Age Date of Birth Placa of Birth

920 2] 193K 93 | klis[lagg  |GeseNBAY

The above named individual provides the following information as a person who is (check one):
[J Applying for an alcohol beverage license as an individual.
[J Amember of a partnership which is making application for an alcohol beverage license.

A ___NeMBer of _(CL PROPELTIES LLL

(Officor / Dircctor / Membar / Managor / Agent) {Name of Corporation, Limited Liabllity Company or Nenprofit

which is making application for an alcohol beverage license.

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

1.
2,

How long have you continuously resided in Wisconsin prior to this date? 7 5

Organization)

Have you ever been convicted of any offenses (other than traffic unrelated to alcohot beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county
OF MURC DAl P . ..ttt ettt tetes e anie e e e aaeeeeaeneatanasererseanasneens
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

. 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
MUNICIPALILY D . .. e e e e e e e ettt iaeaaa,
If yes, describe status of charges pending.

. 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 liability company holding or applying for any other alcohol
baverage ICense OF PeImMIt e . . ... ... ittt ittt ettt ecnearantaraaneaneraaneraaas [ Yes éNo
if yes, identify.
{Nama, Location and Typa of Licensa/Permit)
. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... ] Yes E No
if yes, identify.
{Name of Whalesala Licansee or Parmittoa) (Address By City and County)
. Named individual must list in chraonolcgical order last two employers.
Employer's Name mployet’s Address Employed From To
CHMAEEES ﬁMAt\LJALC-JRD‘UV 2oio \ELP AVE Z2olY Peesent”
Employer's Nome Employor'a Address Employed From To
PRCEER LANP BEOKERNAE H 32 Secuem BauwpD | 227/ 2ol

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 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 shall be void, and
under penally 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 to forfeit not more than $1,000.

(1)illoinne B sl &

(Signature of Named Individual)

AT-103 (R, 7-18)

Wisconsin Depastment of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  ({last name) {first name) {middle name)
yZIX Sheoter ok
Home Address (sfreet/route) Post Office City State Zip Code
-t
2080 by Uoy orin Loy Ll | 89273
Home Phone Number { Age Date of Birth /4 Placa of Birth
o0 -684 - 33 Yy Ho | R2-21—-p3 Goren Sury
7
The above named individual provides the following information as a person wha is (check cne):
] Applying for an alcohol beverage license as an individual.
A member of a partnership which is making application for an alcohol beverage license.
O of
(Officer / Diractor / Mambar / Manager / Agent) {Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? "’ 0 \yewrS
2. Have you ever been convicled of any offenses (other than traffic 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 UNICIDAIY ? - .\ e ettt et ettt et et et et e ettt e et et e e e e et e ettt e ] Yes E/No
If yes, give law or ordinance violated, trial count, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, 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
UNECIDANY? .« o v ottt ettt ettt et ettt e et e e e e e e e [ Yes mo
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 liability company holding or applying for any other alcohol B/
Yes

beverage licensSe OF PeIMIt? . .. .. ... .ttt ittt it oioenonseeeseonnaenenoenennsnanensnsanens I No
Ifyes, identify. _ Amer'cfnn by Upatbpun Green Py Usd  Claps ¢S
f ¥ {Name, Location and Type of LEansa/Parmit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes @{o
If yes, identify.
{Neme of Wholesale Licensea or Pormittee) (Addrass By City and Counly)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
CeL Prpeebhis LT | 502 Moke RIS Y /2009 | Corert—
Employer's Name Employer's Address Employed From To
Lre. ?ro'pw*h LLe | 2032 Ve{; Ave 'V/Mﬁ cvsrnrt—

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 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 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 requireg to forfeit not more than $1,000.

A

aof N ndividual) ——

AT-103 (R. 7-18) Wisconsin Dapatment of Revenuo



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Neme (please print)  ({last name) ‘ ‘ {first name) {middle name)

LOLH WEND-A &
Home Address (street/route) Post Office N City State Zip Code
263D MOLUIGAY WAy SLRMICY Wt | S3/ 3
Home Phone Number Age Date of Birth Place of Binth
920 L7 lr7b2 $2 | zliigo | Green Py

The above named individual provides the following information as a person who is (check one):
D Applying for an alcohol beverage license as an individual,
D A member of a partnership which is making application for an alcohof beverage license.

N NMNenkReEe of QCL PeOFELT €S (UL

{Officor / Diractor / Mombor / Mansger / Agent) (Name of Corporalion, Limited Liobility Company or Nonprofit O,

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? L/ 2

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

OF MUNICIPAIY? .« oottt ettt ettt e e e e e e e e e e e e e e [ Yes ,D No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohot beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
T T Y [ Yes ,ﬁ] 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 corporation/nonprofit
organization or member/manager/fagent of a limited liability company holding or applying for any other alcohol
beverage lCeNSE OF PEIMI? . ...\ttt ittt ettt e ettt et e et e et e ettt e et eaeens [ Yes Q’No
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesate beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes _Pg] No
If yes, identify.
(Name of Whalassls Licensee or Parmittoa} (Address 8y City and Counly)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
CANMABERSEINANCALGER 201D VELPAE Greenpghy 201 | Present
Employer's Name Employer's Address Employed Fram To
432 peyridy Bivd GranRasy 201 ] Zo¢

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 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
comrect. The undersigned further understands that any license issued conlrary 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 knowingiy provides materially false information on this application may be required to forfeit not more than $1,000.

(Sighature of Nafghd Mdividual)

AT-103 (R. 7-18) Wiscansin Depariment of Revanue



