Municipality

Form City of Dodgeville
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $
Temporary “Class B” Wine Memporary Class “B” Beer Background Check [$
Total Fees $ Q&

Part A: Organization Information
1. Organization Name

Ice Wolves Youth Hockey Association
2. Organization Permanent Address

PO Box 69
3. City 4, State 5. Zip Code
Dodgeville WI 53533

6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39-2010154 3- Y- 200\ Wisconsin
10. Phone 11. Email
(608) 574-2303 icewolvesprez@gmail.com
12. Organization type (check one}
Bona Fide Club [] Church [1 Fair Association/Agricultural Society [] Veteran’s Organization
[] Lodge/Society [[] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's 023 111]] o T ] Yes No

14, Wisconsin Seller’s Permit Number (if applicable)

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone

Levetzow Kyle President (608) 574-2303
Olday Jonathan Vice President (608) 577-1556
Ley Tricia Treasurer (608) 553-0622
Lee Rachel Secretary (715) 533-1370

Continued —
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Part C: Event Information

1. Name of Event (if applicable)
Ice Wolves Youth Hockey

2. Dates of Operation 3. Hours of Operation
see attached 9:00am - 11:00pm

4, Premises Address
600 Bennett Road

5. City 6. State 7. Zip Code
Dodgeville WI 53533

8. County 9. Goveming Municipality City [] Town [] Village | 10.Aldermanic District
Iowa of: Dodgeville Ward 7

11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event

icewolvesprez@gmail.com

13. Organizer Website 14. Event Website

www.licewolveshockey.org www .icewolveshockey.org

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

Harris Park Ley Memorial Pavilion 27,000 square foot, multi purpose facility used for
winter hockey, concessions area, storage areas, restrooms and zambonl garage

Part D: Attestation

Who must sign this application?
- one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not on behalf of any other individual or entity
seeking the license. Further, | agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned
to another individual or entity. | agree to operate according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted wholesalers. | 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 revacation of this license. | 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.

Last Name First Name M.L
Levetzow Kyle M
Title Email Phone

Presidentn icewolvesprez@gmail.com (608) 574-2303

ignature — f Date
Signa {’}:/V/ﬁ V/}/ o [-55

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (R. 1-25) D =



Ice Wolves Youth Hockey Association Events — Attachment Part C
Ice Wolves U14 Hockey Tournament 12/12/25-12/14/25

Ice Wolves Alumni Game  12/27/2025

lce Wolves U10 Hockey Tournament 1/9/2026 - 1/11/2026

Ice Wolves Midget / U18 Hockey Tournament 1/23/2026 - 1/25/2026

Ice Wolves U12 Hockey Tournament 2/13/2026 — 2/15/2026



Form Alcohol Beverage 06589/13/2025
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

« ali 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)
Ice Wolves Youth Hockey Association

2. Business Trade Name or DBA
IWYHA

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.L
Levetzow Amy B

4. Relationship to Business (Title) 5. Email 6. Phone
Agent - Concessions iwiceconcessions@gmail.com (608) 574-3286

7. Home Address
5234 County Road YZ

8. City 9. State
Dodgeville WI

10. Zip Code
53533

11. Date of Birth

08/05/76

12. Drivers License/State ID Number

13. Drivers License/State ID State of Issuance

1.132-0027-6785-02 WI
Part C: Address History
1. Do you currently live in WISCONSIN? .. . . ..ottt et et s s Yes [ ]No
If yes, provide the month and year when you permanently moved to Wisconsin ... iiisusarnasaorvenansss (MMrEYYY)
08/1976
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
current address
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 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 Dane WI Towa
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?. ... .. L] 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?..... [ ]Yes [ ] 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?. .. .. [:] Yes [] 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

OTAIMIANCES 2, & & oo ottt e as s ne e s asacsansssssssassasioesnssenssnsssassnssssnsresesansssnanssssas |:| Yes m 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.

== - v 4

Signature Date
A Bod Ny e Bz 09/13/2025

AB-100 (R. 1-25) -2=



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date
09/13/2025

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

- sole proprietor

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

- all officers, directors, and agent of a corporation or nonprofit organization

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)
Ice Wolves Youth Hockey Association

2. Business Trade Name or DBA
IWYHA

3. Entity Type (check one)

[ Sole Proprietor [J Partnership [] Limited Liability Company [O] Corporation

Nonprofit Organization

Part B: Individual Information

If yes, provide the month and year when you permanently moved to Wisconsin

1. Last Name 2. First Name 3.M.L
Levetzow Kyle M

4. Relationship to Business (Title) 5. Email 6. Phone
President

7. Home Address
5234 County Road YZ

8. City 9. State 10. Zip Code 11. Date of Birth
Dodgeville WI 53533 09/09/79

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
(132 -5137-93%21-05 W |

Part C: Address History

1. Do you currently live in WISCONSIN? .. ... ... .. it Yes [ ] No

(MMIYYYY)

03/198 !

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

Previous Address 1 City, State Zip Code
534 Gy R4 L Dodagi e Lol | 535733

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

State County State County State County State County

W1 o WA

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?. ... .. D 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?. .. .. [:| Yes |:| 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?. . . . . [Tyes []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

OTINMANCES Pariiss b s v Gt S5 ST @ &S e | oo S 0 BTG BB W ALATONe WS, M Wopees gm0 8 984 |:| Yes KINO

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 mm}e thsln $1,000 if convicted.

o A
Signature Date
%Vj/ {(\ / 2 Jo-1-2%

AB-100 (R. 1-25) P



Form Alcohol Beverage Date

- . . . . 09/13/2025
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)
Ice Wolves Youth Hockey Association

2. Business Trade Name or DBA
IWYHA

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. Ml
Olpay AAowatuan) )
4. Relationship to Business (Title) 5. Email 6. Phone
VICE PRLSIDEDT JonathanOldaubhmail. com  loog- 5771556
7. Home Address Jgi v
4o Wnatrer < %mb
8. City 9. State 10. Zip Code 11. Date of Birth
= Theqenlls WL | 53533 /0 fu flag
12. Drivers License/State ID Number 13. DriCS License/State ID State of I€ésuahce g
Q4o -Y298-UsT|-02. s comSin]
Part C: Address History <l
1. Do you currently live in WISCONSIN? . .. . ... iunoue ettt e ErYes []No
If yes, provide the month and year when you permanently moved to Wisconsin .......... ..o (AR
10194y
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
Juo| DA*L ens O™ J oVt UE N S535373
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 all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
TR
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?. .. .. [dYes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. .. .. l:| 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 []/
OFTIIIANCES Z, v o s oo s s e s siie aia an it are s/als s a/oe 4476 & & §ia o4 a's s aie @ » #a 8 e ale Hain v mw T g e w e E e S D 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 .Dq(} if convicty/?

a2 ] 5 2oze

AB-100 (R. 1-25) -2-



Form A|
cohol Beve Date
rage 09/13/2025

AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including.
- all officers, directors, and agent of a corporation or nonprofit organization

* sole proprietor
- members and agent of a limited liability company

= all partners of a partnership
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)
Ice Wolves Youth Hockey Association
2. Business Trade Name or DBA
IWYHA
3. Entity Type (check one)
{1 Sole Proprietor

[O Partnership [ Limited Liability Company ] Corporation Nonprofit Organization |

Part B: Individual Information
1. Last Name 2. First Name 3 MI
Ley Tnue M
4. Relationship lo Business (Title) 5. Email 6 Phone
(geprunel [cewplvestreasurer® gmail.com py-553-0L 12

7. Home Address

543y pDavis R
8. CityL/w:l, ’ d 9, State 10. Zip Code 11 Date of Birth
ﬁ&w//é WL | 53533 LJ')/I"I"YO

12. Drivers Ligense/State ID Number 13. Drivers License/State D State of Issuance
Wistonsine

L 000~ §139- 06271- 04

Part C: Address History .,
1. Do you currently live in WISCONSINT ... ... vuuuennrmeeenennannree e RO E’ﬁs [1No
if yes, provide the month and year when you permanently moved to WISCONSIN v oceevmrmmnecnnens RTRE: IMIYYYY)
oM [1990

2. List in chronological order all of your addresses within the Iast 5 years. Atlach additional sheets if necessary.
State Zip Code

Previous Address 1 City .
BY 3 Danis R Dodgeville WL| 53533
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City Slate Zip Code
Previous Address 5 City State Zip Code

an adult. Attach additional sheets if necessary.

3. List all states and counties you have lived in as
County State County

State County State County

WL| Jowa wi| Dane
State County State County

State County State County

Grant

State

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless relaled to alcohol beverages)

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

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . . .

[ Yes m

Law/Ordinance Violated Location Convichion Date
Penalty imposed

Was sentence completed? . .... []Yes [ nNo
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. ... [ ]Yes [JNo
Law/Ordinance Violated Location Conviction Date
Psnalty 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

OrdINBNCES Poica siaars smsmaisiica nio wssminm:s, asmiamie\s W01 6 61008 48 BTSSR S Immra i B Sn s it i e 2 om0 2

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

Part E: Attestation

truthfully. | certify that | am nol prohibited from participaling in this
beverage industry as
under penalty of slatel

1o forfeil not more than $1.000 il convicted.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above queslions completely and
business due lo any involvemenl in another tier of the alcohol

a restricted investor. | understand thal any license issued contrary to Wis. Stat. Chapter 125 shall be voud
aw. | further understand that | may be prosecuted for submitling false statements and affidavils in conneclion
with this application, and thal any person who knowingly provides materially false information on this application may be required

S*Q“M "‘—gg 033} 12 j107.5'

AB-100 (R 1-25}



Form Alcohol Beverage Date

AB-100 Individual Questionnaire QoL 2022

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)
Ice Wolves Youth Hockey Association

2. Business Trade Name or DBA
IWYHA

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

Part B: Individual Information

1. Last Name 2. First Name 3. ML
VA4 lln L (A
4. Relationship to Business (Title) 5. Email 6. Phone
SECLLTARY Cadne\&o)ee@ G \- (v NS $33 1379
7. Home Address 4 J —

2484 Vedenny PusS

8. City 9. State 10. Zip Code 11. Date of Birth
Dodseville W\ | 53533 o4 ) 1996
12, Drivers License/State ID Number 13.‘ Drivers License/State ID State of Issuance
LON -~ 12\8 - w31 ~ 05 W\

Part C: Address History

1. Do you currently ive in WISCONSIN? . . . ... uouenet ettt rr e s s s as st [S¥Yes []No
If yes, provide the month and year when you permanently moved to Wisconsin ................0iannnnn (e )
0 | 2002

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

Previous Address 1 City State Zip Code

ATV drwrmng DRSS Vode v W [S35 23

Previous Address 2 \ city 7 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 all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State___ | County State County
State County State~__| County State County _"'"‘*Stata\ County
w\ | lowae T—— [ T

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?. . .. .. [1Yes w 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?..... [ |Yes [ ] 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 uniess related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
P o [T e = 2 L R R [ Yes k 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 fo?‘eil not more than $1,000 if convicted.

Signajur Date .
Z[j\/\/ [ S 202§

AB-100 (R. 1-25) =2



Form

AB-101

Alcohol Beverage
Appointment of Agent

Date
09/13/2025

Agent Type (check one)

Original (no fee)

[] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
Ice Wolves Youth Hockey Association

2. Business Trade Name or DBA
IWYHA

3. Entity Type (check one)
[] Limited Liability Company

[] Corporation

Nonprofit Organization

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 successor is checked above.

Part B: Agent Information

See instructions for exceptions.

1. Last Name 2. First Name 3. M.L
Levetzow Amy B
4. Email 5. Phone
iwiceconcessions@gmail.com (608) 574-3286
6. Home Address
5234 County Road Y7
7. City 8. State | 9. Zip Code 10. Date of Birth
Dodgeville WI 53533 8/5/1976
11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance
L1333 -0027- L7185 - 04 id
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? ... Yes [ |No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (Permittee)? ... .............cceeeuceeruensns Yes [ |No
3. Have you been a Wisconsin resident for at least 90 continuous days?. . .............oiiiiiiiin e Yes [ |No

Continued —

AB-101 (R. 1-25)
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, 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. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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.

Last Name First Name M.1.
Levetzow Kyle M
Title Email Phone
President , ¢ icewolvesprez@gmail.com (608) 574-2303
Signature /{ Date
& [o-[=I5

/4 17

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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.

Last Name First Name M.L
Levetzow Amy B
Signature Date

2t 7-13-9025
Jest

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



