
_I -' For Mu(iidpffiillsa  06ty  a
Municipality

License Period

Form

AB-200 I
Alcohol  Beverage  License

Application

Fees

License  Fees $

Background  Check  Fee $

Publication  Fee $

Total  Fees $

License(s)  Requested:  (up  to two  boxes  may  be checked)

€  Class  "A"  Beer

€  "ClassA"  Liquor

0  "Class  A" Liquor  (cider  only)  $

€  Class  "B"  Beer

JQReserve "Class B" Liqcior $

[i  "Class  C" Liquor  (wine  only)  $

PartA:'f':r_e@is@s,/BJpsiness Imforniattqg , . . _- _ ,,----a-,h -, ----'  - , _ ,  , ,
1. Legal  Business  Name  (individual  name  if sole  proprietorship)

Pool  (NC-O'Q'Cie,%1,5:5
2. Business  Trade  Name  or DBA

sc  INC.
3. FEIN

'l'+  -5,b'n,r,co

4. Wisconsin  Seller's  Permit  Number

'15<,, - lopfl  G 15bLi5  -05
5. Entity  Type (check  one)

0 Sole Proprietor 0 Partnership 0 Limited Liability Company 8  Corporation [21 Nonprofit Organization
6. State  of Organization

lr'Jisconsu"t

7. Date  of Organization

5 B - Q I - >  r 5

8. Wisconsin  [)Fl  Registration  Number

PCMc;glQ

9. Premises  Address

'73(_.)0  Wes  J  CRJ:SIN  L4 T  .5-1 L'aE-T
10. City

W  A{A WATO5A

11. Stake

Wl
12. Zip Code

532i8
: 13. County

: MiL.iQA-yka[
14. Governing Municipality: WCity 0 Town [] Village

of: WAixvvs-itigQ

15. Aldermanic  Dlstrict

J

11;. ::rerms;P;T_ ? 51,

17. Premises  Email

J/)  ;ro(i  7ooupmc,  co
18. Website  .

VJN W , Pa 0 r I n C. , CO

20. Malling  Address  (if dlfferent  from premlses  address)

?55  A/orbv+Jt- MA-f(:'ilL  /2c=40  SLtla7E. .2D
21. City

WAu  V8"cTosA
22. State

Wl

23. Zip Code

5i52a(,,

_Part,B: Ques%tons" ' - =:- i-,-.  'li-  ia_ ' . :. '_" - S- 4 _ ;'%, u'A I:l-n _2 :-. _ - :: ', ,:. -i i . -. .

1. Has  the  business  (sole  proprietorship,  partnership,  limited  liability  company,  or  corporation.)  been  convicted  of

violating federal Or state laws Or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [] Yes X  NO
If yes,  list  the  details  of  violation  below.  Attach  additional  sheets  if necessary.

Law/Ordinance  Violated Location Trial Date

Penalty  Imposed

Was sentence completed?.....  []  Yes 0  No

Law/Ordinance  Vlolated Location Trial Date

Penalty  Imposed

AB-200  (R. 1-25) -1- Wlsconsln  Department  of Revenua



2. Are charges for any offenses pending against the business? Exclude traffic offenses cinless related to alcohol . . 0 Yes X  Nobeverages.

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

3. Is the  applicant  business  or any  of its officers,  directors,  members,  agent,  employees,  owners,  or other  related

individuals or entities a restricted investor with any interest in an alcohol beverage producer Or distributor? . . 0 Yes '\f  NoIf yes,  provide  the  name  of the  restricted  investor  and describe  the nature  of  the  interest.

4. Is the applicant business owned by another business entity?.......................,...,,...,,,,,,,,  , @ Yes ,,m NoIf yes,  provide  the  name(s)  and FEIN(s)  of  the business  entity  owners  below.  Attach  additional  sheets  as needed.
4a. Name of Business  Entity 4b. Business  Entity FEIN

5. Have  the  partners,  agent,  or sole  proprietor  satisfied  the  responsible  beverage  server  training  requirement  for
this ticense period? Submit proof of completion..............,,.,,,,.,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  E Yes 0 No

6. IS the applicant business indebted to any wholesaler beyond 15 days for beer Or 30 days ror liquor/wine?...... [1 Yes S No
'i. Does the applicant business OWe paSt due municipal property taxes, assessments, Or other fees? ...........  []  Yes [\J No
f'aart C: lndiv7dt;il'  lnformatf6ti  a =.'.=_ )"  - '  jr.  :: ' "4_ 0 a- ', ::'.,' -  .= I  :' ai %. il  iJ I-:: - =:' -.'.'= -. :. a.H a ..:_ T_;i.
List the name, title, and phone number  for each person  or entity holding  the following  posltions  in the applicant  business  or businesses  listed in Part B,Question  4: sole proprietor,  all officers,  directors,  and agent  of a corpora(ion  or nonprofit  organization,  all partners  of a partnership,  and all members,managers,  and agent  of a limited  liability  company.  Attach additional  sheets  if necessary.

IncludeFormAB-l00foreachpersonlistedbe=ow.  CorporationsandLLCsmustappolrtanagentbylncludingFormAB-101.

Last Name First Name Title Phorie

Cl A6CLY (HoHka> o \tg  N Q L qiq-  ss'r-;isqq

partp:Attest4Qpri-:  -l  ,  $_ 4 _,:-  '-  . '. ,-,-f, '-,  47  - '1.  _ ":_ -_,, a . -,__ a _, -
One of the  following  must  sign  and  attest  to this  application:

a sole  proprietor  a one  general  partner  of  a partnership  a one  corporate  officer  a one  member  of  an LLC
READ CAREFULLY  BEFORE  SIGNING:  Under  penalty  of law, I have answered  each of the above questions  completely  and truthfully.  I agree  that
I am acting  solely  on behalf  of the applicank  business  and not on behalf  of any other  individual  or entity  seeking  the license.  Further,  I agree that  (herights and responsibilities  conferred  by the license(s),  If granted,  will not be assigned  to another  Individual  or entity. I agree  to operate  this business
according  to the law, including  but not limited to, purchasing  alcohol  beverages  from state authorized  wholesalers.  I 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 thls license. I understand  that any license  issued  contrary  to Wis. Stat. Chapter  125 shall be void under  penalty  of state law. I furtherunderstand  that I may be prosecuted  for submitting  false  statements  and affldavlts  In connection  with thls appllcation,  and that  any person  who know-
ingly provides  materially  false  information  on this application  may  b= required  to fofeit  not more than $1,000  if convicted.
Last Name

Cx/W_gv
First Name

flpbHA5
M.I.

5
Title

OIQNLL

Email

k  Ci iYl  (j  ()ei ()  ("' i Y'l (,,l  ()
Phone

tiiq -ss*  - +sCt 'i
Signature Date

';art E: For_qjerk Use-O- nly- - - _ _ %  _' = -,J':a+_ h '-,  -)-,  ' -l- -4-i-  -_  i,_-5-
Date Application  Was Filed With Clerk License  Number Date License  Granted Date License  Issued

Signature  of Clerk/Deputy  Clerk Date Provisional  License  Issued (if applicable)

AB-200  (R. 1-25)
-2-



Form

AB-IOI I
Alcohol  Beverage

Appointment  of  Agent

Dae

-Agent Typa (ctieah one) - ., .1 "'  -,_ - _ _ ' "'  :--- - _ -, J ___' , ___ ai  h _ _ ' - _- - - :_ , _ _ _ __ -1

@originat (no fee) 0 Successor ($1 o fee for municipal licensees only)

. l , _ _ _ "  .  . " i ,   i .  ., _.   .+ l-;   ,+  ii..  .  _  .  .  .

j'artA__H_B__o@_jnesilnfprzatto_n-j-_ - __- H- __--- - .,o -. _Q_q3,._-.  I;  ;  _-o  --" -
1. Legal Business  Name (individual  name if sole proprietor)

'F"coh  irsicogvoc*-re_b
2. Business  Trade Name or DBA

poor<  itvc

3'En'kyType(checkone) @ LimitedLiabilityCompany aCorporation z Nonprofit0rganization

4. Alcohol  Beverage  Business  Authorization  (check  one)

[Municipal  Retail  License  €  State  Permit

5. If successor  agent, provide  State Permit  or Municipal  Retail License  Number

6. Describe  the reason  for appointing  a successor  agent,  if successo-  is checked  above.

F'art E%4'Agent Infor'matjon -l=y-, a fq,,"  l- ' a a _',- " =Q3""'-:  -f,4.  "-  -  _ - ' ".  -,  -'  .
1. Last Name

Qqszc-r

2. First Name

Ihc+-irs

3. M.I.

S
4. Email

km  (;9paertr>c  i  (o  OF-s 

5. Phone

qH-ss*-13?'l
6. 

7. City 8. State 9. Zip Code 10. Date of Birth

51 Drivers  License/State  ID Number 12. [)rivers  License/State  10 State  of Issuance

___ l - - , i i . _ _ ( i . , . i . . _ ' _ _ _ :,_ "  '.  i l'  --_r  "  il
+  --  -  I I i -- - I  --PAR:C'Age6f-Q'i;ie4tiqns_- _,;,;-_':-:l:;-,-,_',, -.,,,,._,_,. -'ii -,,..  ,  _  _-_,_,,,.,_,_,,.,H-,:.  ,_,-  ,.  ,

1. Have you satisfied the responsible beverage server training reqvirement? ................,.....,....  m 'y'B5 0  NO
Submit  proof  of completion.

2. Have  you completed  Form  AB-100,  Alcohol  Beverage  Individual  Questionriaire  (licensee)  or

Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ...............................  gf4 Yes []  No

3, Have you been a Wisconsin residentfor at least 90 continuous days?................................  [J Yes []  No
See instructions  for  exceptions.

Continued  ->

AB-'101  (R.  1-25) -1- Wisconsln  Department  of  Reven+ie



Port'D: Elusiness A!t6statfo-L"'-  _., J: a,-i "  '- '.', - a.",:, '_ ', _,;,,=,, - ;  ,,,; ::',,l.,,, - _  7 - a  ,',,,', _::"'. '
READ CAREFLILLY  BEFORE  SIGNING:  I, the Undersigned,  authorize  the above-named  individual  to act for the above-named
corporation,  nonprofit  organization,  or limited liability  company  with full authority  and control of the premises  and of all. alcohol
beverage  activities  on such premises.  I certify that I am authorized  by the above-named  entity to authorize  this individual  to act
on behalf  of the entity. If I am appointing  a successor  agent, I rescind all previous  agent  appointments  for this premises.  Further,
I understand  that  I may be prosecuted  for submitting  false statements  and affidavits  in connection  with this application,  and  that
any person  who knowirtgly  provid'es materially  false information  on this appl.ication may be required  to forfeit  no  more than $I,000
if convicted.

Last  Name

, G!€st-r-'r
First  Name

a'oshs

M.I.

S
Title

0WNLf!.,
Email

a+vmQpocir-inc,  ce:i
Phone

tti'l-l-?'6  7'/

s'gnalure 2-  -----
Date

..; - i  - ,,},r
"6'[A/

Part E: Agent 4ttestatfo-n '\'_  . "'; -, ' , -, _ " ",=',  ..,,"'  :  - " - - -"! "  -' i"",  : ' J " "  - ' .; '  l'.l-  . i '.':'  : 'i  i  -  -  -  '

READ CAREFULLY  BEFORE  SIGNING:  1, the Agent,  hereby  accept  this appointment  as agent  for the above-named  corporation,
nonprofit  organization,  or limited tiability  company  and assume  full responsibility  for the conduct  of all alcohol  beverage  activities
on the premises  for the above-named  business.  I further  understand  that I 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 more than $1,000 if convicted.

Last  Name

6A8g:R-r
First  Name

lhsosAr5

M.I.

5
ISianat  - Date

" -/7'i 6-77-,'r
VV  %,f

AB-101 (R. 1-25)
-2-



Form

AB-100 I
Alcohol  Beverage

Individual  Questionnaire

All individuals  involved  in the alcohol  beverage  business  must  complete  this form, including:

- sole proprietor  a all officers,  directors,  and agent  of a corporation  or nonprofit  organization
* all partners  of a partnership  a members  and agent  of a lim.ited liabi.lity  company

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

of"OrtA'.Busiri-esslrif6rmffitton. _'__ ' --- a-h-_ I -_=- a _- -, - .:l 'q:____ _ __H_ -_-}o-,,_-_-- -__%-:.
1. Legal Business Name (individual name if sole proprletor)

7%u<  wto<hgpveb
2. Business Trade Name or DBA

"fbU  A  /'V  (
3. Entity  Type  (check  one)

[]  Sole Proprietor []  Partnership [i  Limited Liability Company 'J  Corporation 0  Nonprofit Organization

Part B: lndiyrduallnformqt!on '.=-' ,.';,,:  ,',;',  _ _}-l - ,,-'-"  '  ;,a-7' -_i  , - ' --. =}.o  ' = :  ,
1. Last Name

(y""e;e_tl

2. First Name

'n46klAS

3. M.f.

5
4. Relationship to Business (Title)

owNtL

5. Email

f2:im @ (iourtanc, co
6. Phone

tfM-55'(  -13Tf
7. Home  Address

8. City 9. State 10. Zip  Code 1 t  Date  of  Birth

12. Drivers License/State  10 Number 13. Drivers License/S(ate ID State of Issuance

Pprt 5:-Addreis-Hist4ry  _ _ - "  " _, J,  , ' o_ - - - - - - - -- -- "  -41  .  _ . ,  ll -__  _ .  - _  ;  _ l__ . .  __  ._  .'  l-  . _(_  ) . . i .. '  . - .

q. Do you currently live in Wisconsin? ............................................................  JYes  @ NO

Ifyes,providethemonthandyearwhenyoupermanentlymovedtoWisconsin  ................,,.,,,,,,
(MM/YYYY)

2. List in chronological  order  all of your  addresses  within  the 'ast  5 years.  Attach  additional  sheets  if necessary

Previous Address 4 City

Previous  Address  2 City State Zip  Code

Previous  Address  3 City State Zip  Code

Previous Address 4 City State Zip Code

Previous  Address  5 City State Zip Code

3. List a'l states  and counties  you have  lived  in as an adult.  Attach  additional  sheets  if necessary.

State County State County State County State County

Stake County State County State County State County

Continued  -'

AB.100 iR. 1-25) -1- Wisconsln Depanment of Revenue



,PirDE C-riminaj H'istor'y '_-,.1-== '= = -,'  -\1- --j-.'Th-_ ', . - ',,:' i.< ,.!. "-,-7.  :  a_' - -  -= a
1. Have you ever been convicted  of any offenses  (excluding  traffic offenses  unless related to alcohol  beverages)

forviolationofanyfederal,Wisconsin,oranotherstate'slawsorofanycountyormunicipalordinances?...... @ Yes E";No
If yes to question  2, please list details  of each convictioo  below.  Attach additional  sheets as needed.

Law/Ordinance  Violated Location Conviction  Date

Penalty  Imposed

Was sentence completed?.....  [1 Yes [3 No

Law/Ordinance  Violated Location Conviction  Date

Penalty  Imposed  '

Was sentence completed?.....  0  Yes 0 No

Law/Ordinance  Violated Location Conviction  Date

Penalty  Imposed

Was sentence completed?.....  [2 Yes 0  NO

2. Are charges  for any offenses  currently  pending  against  you (excluding  traffic offenses unless related  to alcohol
beverages)  for violation  of any federal,  Wisconsin,  or another  state's laws or any county or municipal

ordinances?...............................................................................  € Yes H No
If yes to question  2, describe  nature  and status  of pending  charges  using the space below. Attach  additional
sheets  as needed.

an E: AttesfaiLon J -'-lffi-_--  a '__' ."E,_ :  = "  _a '  -. _l  _ - :- '  :-  E ' : -. a :

READ CAREFULLY  BEFORE  SIGNING:  Under penalty  of law, I have answered  each of the above questions  completely  and

Fruthfully. I certify  that I am not prohibited  from participating  in this business  due to any involvement  in another  tier of the alcohol
beverage  industry  as a restricted  investor. I understand  that any license  issued contrary  to Wis. Stat. Chapter  125 shall be void
under penalty  of state  law. I further  understand  that I may be prosecuted  for  submitting  false  statements  and affldavits  in connection
with this application,  and that any person who knowingly  provides  materially  false information  on this application  may be required

to forfeit  not more than $1,000 if convicted.
..-'a"-._

Signature ,?F/,AO""  .'l  .-__-_
Date

6 =ty.sif

AB-1  00 (R. 1-25) 2-



Plan of Operation  / Business Narrative

Muellner  Building  l 7300 W. Chestnut  Street, Wauwatosa,  Wl 53213

Operator:  Pour  Inc. (Exclusive  Event  Management  & Beverage  Services)

Overview  of  Business  Operations

The  Muellner  Building  is a historic,  city-owned  event  facility  located  within  Hart  Park.  The

buildingis  managed  and  operated  by Pour  Inc.,  which  serves  as the  exclusive  provider  of  event

coordination,  barservices,  staffing,  andvenueoversight.  Thespace  is used  for  a combination  of

private  rentals  (weddings,  corporate  events,  nonprofit  galas)  and  public  community  events

(markets,  trivia  nights,  seasonal  socials,  etc.).

Alcohol  Sales  & Service

Alcoholic  beverages  will  be sold  and  served  by licensed  bartenders  under  the  management  of

Pourlnc.  No self-service  or BYOB will  be allowed.  Events  may  include  hosted  bars,  cash  bars,  or

pre-paid  beverage  packages  depending  on client  selection.

All bar  operations  are  conducted  in compliance  with  City  of  Wauwatosa  and  State  of

Wisconsin  alcohol  regulations.

Bartenders  will  be trained  and  licensed  in responsible  beverage  service.

Staff  will  strictly  monitor  IDs and  consumption  levels  to ensure  responsible  service.

No sales  to minors  or  visibly  intoxicated  persons.

Premises  Description

The  Muellner  Building  consists  of  four  primary  rental  spaces:

Tosa Room  (capacity:  450)  -  Main  event  hall  with  primary  bar  setup

Riverview  Room  (capacity:  120)  -  Mid-sized  event  room  with  optional  satellite  bar

Garden Room (capacity:  40) -  Small room for meetings/workshops

Firefly  Room  (capacity:  48) -  Breakout  or  private  room  option

Addit'onal  areas  include:

Main lobby/check-in  area

Storage  and  prep  rooms  (including  locked  alcohol  storage)

Approved  outdoor  areas  (used  seasonally,  with  fencing  and  signage  as required)

Hours  of  Operation



Rental  hours  vary  by day and event  type,  but  venue  hours  do not  exceed:

Weekdays:  4:00  PM -  10:00  PM

Weekends:  10:00  AM-11:00  PM

Events  are scheduled  and monitored  to ensure  prompt  closure,  cleanup,  and departure.

Security  & Safety

A Muellner  Building  Manager  will  be on-site  for  every  event.

All alcohol  is stored  in a locked  storage  room  with  access limited  to authorized

personnel.

Events  with  over  150  guests,  or public  events,  may include  contracted  security  or

additional  event  staff.

Any  outdoor  consumption  areas  will  be clearly  posted  with  appropriate  signage.

Community  Considerations

Pourlnc.  is committed  to making  the  Muellner  Buildingan  asset  to the  Wauwatosa  community.

All public  events  are designed  to be family-friendly  or adult-appropriate  with  clear  alcohol

controlsin  place.  Noise  levels  will  be monitored,  and events  end promptly  in accordance  with

local  ordinances.

Business  Goals

Our  goal is to establish  the  Muellner  Building  as a versatile,  safe, and professionally  managed

venue  that  contributes  positively  to the  cultural  and economic  vibrancy  of  Wauwatosa.

Responsible  bar  service,  clear  client  policies,  and community  event  progra  mming  will  support

both  private  and public  use of  the  building.



LEARN  2  SERVE"

, ',lj'i'l:.'i .  '

CERTIFICATE  OF COMPLETION

This  certifies  that

Thoffias  S Gabert

Wiscorisin  Responsible  Beverage  Server  Training

;:.

Wisconsin  Department  of Revenue Responsible  Beverage  ServqrEourse  in complI.ance with  secs. 125.04(5}a)5.,125.17(6i  and 134.6B(2m), Wis. Stats.

6504 Bridqe  Paint Parkv,aay, Suite 100 I Aus;in,  TX 'r  8730 I vywvv.36(rraii'iing.:on



WISCONSIN  DEPARTMENT  OF REVENUE
PO BOX  8902
MADISON,  Wl. 53708-8902

L

001142

POUR  INC

J

Contact  Information:

2135RlMROCKRD  POBOX8902
MADISON,  Wl  53708-8902
ph: 608-266-2776  fax: 608-327-0235

email: DORBusinessTax@wisconsln.gov
website:  revenue.wi.gov

letter  D LO451021488

lllllllllllllllllllllllillllllllllllllllllllllllll

Wisconsin  Business  Tax Registration  Certificate

Expiration  date:  July  31, 2027

Legal/real  name: POUR  INC

This certificate  confirms that you are registered  with the Wisconsin  Department  of Revenue  for the tax
types shown below.

This  registration  certificate  is not a seller's permit, and should not be used as proof that you hold a
seller's  permit.

You  may  not transfer  this certificate  to any other individuai  or business.

Tax  Type
Safes  & Use Tax

Local  Exposition  Tax

Withholding  Tax

Account  Type

Sales  & use  Tax

Local  Exposition  Tax

Withholding  Tax

Number
456-1029675045-05

014-1029675045-06

036-1029675045-03

WINPAS - atl018 (R.07/22)




