Original Alcohol Beverage Retail License Application Applicants Wisconsin Seller's Permit Number
: - QL‘Q~,\_,/‘,'3/‘Q; 7~
(Submit to municipal clerk.) /

N FEINI:Ju‘mber e =

For the license period beginning: [/ f£23 ending: e/fsa/0S dp- SJS57 04

(fm dd yyyy) "mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED

(] Town of o ‘ [] Class A beer $

To the Governing Body of the: [] Village of} (Addeesds 12 f 3 [T]Class B beer $

ﬂCity of [[] Class C wine $

A, [[] Class A liquor $
Countyof -~ Ji/iumeq e Aldermanic Dist. No. [ Class A liquor (cider only) |$ N/A

(if required by ordinance) ﬂClass B liquor $

[_] Reserve Class B liquor $

Check one: [ Individual [] Limited Liability Company [_] Class B (wine only) winery |$

[ Partnership  [] Corporation/Nonprofit Organization Publication fee $

TOTAL FEE $

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

(;: 7 ,\_,“L—,"- JL, (., é— (

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)
L &1 o i g Jp, S
Balis re, /5
Vice President / Member Last Name | (First) (Middle Name)
U Trow e J<afan L
Secretary / Member Last Name {First) (Middle Name)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zi
” — ~
k"‘/ we " JAS e N L
Directors / Managers Last Name {First) (Middle Name)
v lve Bt T | Y1 b9 f- 209
1. Trade Name (Jrvw ko Ealf1 Jsic Business Phone Number 7 /% /J g &C <7
2. Address of Premises (o 7/ 5 W AL t4 Aue Post Office & Zip Code (iwsia Loy T i< 532/%

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, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)
f:,""‘:/.v‘ e 10 the DPuild ( on Thc Norla _gde Wa /,/‘" A _Grd /JU 1A¢
Cait tall) A gn Jt fond Poe wdhere Gliohel ol he Jolety, (ccleg)
Grd per & STec bt of A4 fes v Il Dc ia TA G/ ex , the Moy /1] e
Gp O ide o 1y, CIXC (hers alecbh | will be Sl 1A oty b iesver Sacs T
“ Nt ’1’7’1;'\ 4 '&— A'H/i A /'/ &= ar L .‘“"‘"4'- / &qa T /;‘le‘ 1 ’/ 74 '/7'L ,} Crilic [ /”: fc »-fr;(,r l"ﬂ &y F
hwrlefong A ool f1ze i bffles will e Geled |0 hgeer Cabileten Bisesong, g/
<oty w ll he Aeld in oFoF e dewn STars Joc [ed 10 Fi fe Cabel Yo 2 T
4. Legal description (omit if street address is given above):
5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. [ Yes MNO

(b) If yes, under what name was license issued?

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



10.

11.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for 1his license period? Ifyes,explain ................ .o, L,-Z Yes [] No
f_/ij'lL a 1 J<i Jon /F" Y / /11 J = ',1/'L 7 /1/ ‘,v'l ‘;"1 (st {‘ r7 \ < )
2022 '
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes ,Z No

If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? MyYes) OXPIBIN S i5: 055 0579 6 GinoN st seh s o/ 555 Ha SHs 58 s s A sirone 518 '8 £'Fie Bais aiwm wimre uox re O Ye% No

(a) Corporate/limited liability company applicants only: Insert state /o' (/o (/2 and date Z/ ; V4 27
of registration. 7

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Hyes, @Xplain .. . ... .. ... e e [ Yes JZ’ 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.

2 n i, / e / 4 7
[SBSon MNorthd Aue., Turic [0 Fers 11 « pa s Tne
" N [/ _."»'l. _"‘ Vi AL 1/ » ¢ M N ) N/ L,

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

DUSINESS? [PhONE 1-877-882-327 7] . .\ ittt ittt et e et ettt e e e e e e lB"Yes I No
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... ;_Z’ Yes [ No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
Dreweries and BrEWPUDS? . . .o\ v ittt ettt it i ie e ettt et JZI/ Yes []No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questions has been truthfully 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 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 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 Person’s Name (Last, First, M.l.) Title/Member / Date
S 4 lit A .

o : 4 (- _ I3

A d L] \,JC\ {ch / ~fGenT / L / g 1’/ -/)7
Signature Phone Number Email Address

4
/ /
4"3"}‘1 —-/»—'jlqm f’/
/4

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R, 3-19)



Lappropriate boxes, press spacebar or press enter. I I Sdave I S rrnnc I-

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (pfease print) (last name) (first name) (middie name)

“rave |- )ci(an C Neples

The above named individual provides the following information as a person who is (check one):
(] Applying for an alcohol beverage license as an individual.
AZ A member ofa partnershlp which is maklng application for an alcohol beverage license.

D /77 f:--" er /t‘,‘,’ . / (", e 7 of C / vv‘- 71 L/f /—_ C

(Officer / Director / Membaf / Msnager /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? ',’L" £

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 laws of any other states or ordinances of any county
G TORIMCIBIIIY Y s c-acormnin s:irs 6 siatvia e 5656 SUSIRTe Slardre wvobleiiitess 4 WA TSNS o ATRIT LTRSS ¥ AR BERTEET 5003 SHHe 4 [] Yes Z No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and i
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
MUNICIPANIEY? &+« v v ettt e e et e ettt e et e et e e e e et e e e e e e et e e e [] Yes JZ’ 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/agent of a limited liability company holding or applying for any other alcohol
beverage license.orpemit? i« i ivaiviis ies ST I Ta T e SRV R e SO NS § e AT 8RR S B § e e []Yes /[Z No
If yes, identify. a2

(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 wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ] Yes rZ No
If yes, identify.
(Name of Wholesale Licensee or Permitiee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
®) f: |/ \ NPT Inf #»9 )
[_'xf"-r’ (£, 46 [ Lv 4 2 A 5 /Z, ,‘,,..»‘;',,,. \ J)CY (’ [ " &« J / A
Employer's Name Employer's Address Employed From To
4 “ax C /A ) 1 D ) ) Ry 0D (O-¢-2)
Lll inS JAeat~erey L_uw, ) f T 7l A WA N;J berha 152 -1} (O™~ 4/

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 required to forfeit not more than $1,000.

/./. _fI / :
W 1) =% A VLVLV{/
’ {Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporationsiorganizations or limited liability companies applying for a license to seli fermented malt beverages and/or intoxicating liguor
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 member/manager of a limited liability company and the recommendation made by the proper local official

fown

To the governing body of: | Village WM {'J/"((\»--J--‘i - County of M,‘ /N Gea (f"{
V/ City
The undersigned duly authorized officer/member/manager of @}\Cﬁ <>7 N(J/“hwd"é (

{Registored Name of Corporation / rmr.’.u

tr‘(i"l.:é!ffl_».;);-->?, ympany)

ks

a corporationforganization or limited hability com pany making application for an alcohol beverage license for a premises known as
o Grables Eat %se
located at _& 7/5 I’J NU/‘,}A A (TR .

appoints

Trade Naine}

to act for the corporationforganization/limited liability company with full authority and control of the premises and of all business relative
lo 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 liguor license for any other location in Wisconsin?

Yes / No If so, indicate the corporate name(s)/imited liability company(ies) and municipality(ies).

5 applicant agent subject to completion of the responsible beverage server training course? /‘n 3 No

How long immediately prior o making this application has the applicant agent resided continuocusly in Wisconsin? _ 20 YeALy.

For: é 7N0 1‘1 LL(

',u,)w alion / Qryanizat jon 7 Limited Liabiity C

By:

iSignature of < / Manager!

Any person who knowingly provides materially faise information in an application for a license may be required to forfeit not more than
$1.000.
| .

ACCEPTANCE BY AGENT
i J:l_fd A 0",@” / ) . hereby accept this appointment as agent for the

1r’nnff I)/)r\ Ar,vn s Na ;mu

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.
?/2.7”/? X Agent's ago-

B Date of birm-

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 nbjection to the agent appointed.

Approved on by e Title

{Date) {Sgnature of Propes Local Official} (zowr-) Chair, Wla(}e "resrdt:l- Poiic

AT-104 Wisconsm Department ¢






