Form Alcohol Beverage Date

. a - . 01/28/2026
AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
* sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization

« all partners of a partnership « members and agent of a limited liability company

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

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
JSMKL Inc.

2. Business Trade Name or DBA

Jackson's Blue Ribbon Pub of Wauwatosa

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

Part B: Individual Information
1. Last Name 2. First Name 3. M.I.

Dronso Melissa A.

4. Relationship to Business (Title)

Member

Part C: Address History

1.:Doiyou curmently Ve TNWISEONSINT v st s e e e R e A s R S e B i Yes []No
If yes, provide the month and year when you permanently moved to Wisconsin  ......................... (Ml\g[;x\(g)7 5

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

Previous Address 1 Ci

revious ress I ate ip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

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

State County State County State County State County
WI | Washington WI |Milwaukee WI | Waukesha
State County State County State County State County

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . .. .. [] Yes No

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

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. .. .. D Yes D No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. |:! Yes [:] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [Jyes [ 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
OTQAINANCES Y. s s san e emd . P S, S e S s S s S P e |:| Yes No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | 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 more than $1,000 if convicted.

Signature ] M u/\{:)—)(\/\ @f@/l /B—O Date o= 3 B 3k
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