Municipality

Form : .
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $
/&Temporary “Class B” Wine /&Temporary Class “B" Beer Background Check |$
' ¢ Total Fees $ -

Part A: Organization Information

1. Organization Nam;é/ﬁl— y CKQQS' /751}37 éof é"/

2. Organization Permanent Address _

ZO? Z)ﬁgﬁ/ﬁyfﬁé 6’7' 4, Stat 5. Zip Cod
Aptiiriursd, PSS NE | SH)ID

6. Malling Address wsrent from permanent £ddress)
6

D e 379 _Aoupisuy Wo. 54130

3. City

7. FEIN 8. Date of Organization/Incorporation 9, State of Organization/Incorporation
39-08D 704 Loery (DS WL
10. Phone 11. Email :
2I0-5H 0007 JVAINIA S @ FOL - CTr

12. Organization type (check one}

("] Bona Fide Club ,B:Church [ Fair Association/Agricultural Society 7] Veteran's Organization
[] Lodge/Saciety 7] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller’spemit? . .. .......... ... ittt [ Yes /Ef 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

il Seig) | Jse . [2RETOR_ | 9I0-5H0-0007

Continued —
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Part C: Event Information

1. Name of Event (if applicable)

Sy CR0%0 MENS OFE) BpsxkeBm rutnlgntors

2. Datés of Operatlon 3. Hours of Operation

£ /%%f/ DAL, /43 /200 1 - IO

D0 Doy Gr

§. City

o 6. Stat 7. Zip Code
Ay . JZ | SYj5D

9. Goveming Municipality [*NCity [] Town [] Village | 10.Aldermanic District

8. Coun
2l Drenef e A St

1. Organizer of Evenl, (if not the named applicant) 12. Email and/or Phane Number for Organizer of Event
dlees ol | TS0,

13. OrgamzerWebevte 46[5’.1)}(? X 14. Event Website /4,

Sy VAWE [FEy Locy CRosl s ppEd

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, mcludmg living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Aitach a map
or diagram and additional sheets if necessary.

(Z’wcégsz&,ug/ A0BF y/ G ey / CHE el

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. |1 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 revocation 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.

Vo Spum “Yee W

Email

" JLEDR Y Vol San) @AOLCIr| S59~52/p-000

7

Signature Date

X » = /)32

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
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Municipality

Form .
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees -
3 License Fees $
ﬁTemporary “Class B” Wine /MTemporary Class “B" Beer Background Check (38
: § Total Fees $ -

Part'A: Organization Information
1. Organization Name

Sy CRoss /H1ENT Ofen)

2. Organization Perrianent Address

3. City jp? &ézs‘l‘/‘?ya 57-; 4, Sta 5. Zip Cod
- Aluksurss nr 5930

8. Malling Address (if different f}'om permanent address)

000 Box 374 Altifssusd L. 54130

7.FEIN 8. Date of Organization/incorporation ~ 9. State of Organization/Incorporation
39-08070YY farid [0S LZ.
10. Phane 14. Emall :
200-SY0-O0DY AVBNIELSAN @, ADLs CTIH

12. Organization type (check one)

{_1 Bona Fide Ciub KChurch [ Fair Assoclation/Agricultural Society {71 Veteran's Organization
7] Lodge/Socisty [J 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 permit? . .. ... ..o vt iuiiiiireiinnrnannnan [ Yes KNO

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
(Farm AB-100) for each person listed below. Attach additional sheets if necessary.

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

Last Name First Name Title Phone

Vurk Sauvcy | SeEH, [beror  |wo<svv-oo
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AB-220 (R. 1-25) - Wisconsin Dep =



Part C: Event information -

1. Name of Event (if applicabie "
PBLy CROSY 11603 00e) [Bssesane Tonesmgh

2. Dates of Operation 3. Hours of Operation

W20 DT, 28, AT (R0 = JP¥O0, pm

4. Premises Address

P20 Loy

5. City

ALt Kaimg PV AR<IED

8. County : 9. Goveming Municipality /&City ] Town [ Village | 10. Aldermanic District
OuTrermat. o Aar it s

11. On'ganizer of Event (if not the named applicant) 12. Email and/or Phgne Number for Organizer of Event
LELS Vool SQM%A/ 730 <D ~0o07

13. Organizer Wobsite 0.2 4 i f. X 14. Event Website /3¢ £4D)s f X

_ Sy [avos ey ey CROY pr€As ofEN

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.

C’aﬂfoéssz@,«/s/w%}/ 619//4// CHee g2 4

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 revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penaity 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.
a

Ve Spueo e 4L

Title Email Phone

LV 92l St @ A1 COM |0-SH 0007
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Signature % “‘\)
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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) -2



Form Alcohol Beverage Date

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)
Aoty CRoSY  FRISH
2. Business Tfade Name or DBA
vy C2oss 11608 EVEN
3. Entity Type (check one)
[] Sole Proprietor ] Partnership ] Limited Liability Company ] Corporation K/ Nonprofit Organization

Part B: Individual Information

1.{Lasi Name 2. First Name 3. ML
Drpid Stniatl i bé

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

[ YReeroR [ Vgl S aN @ AoLvCom D~ 00007
L Bt 37

8.City , 9. State | 10.Zip Code 11, Date of Birth
Aoy Wz | SY3p /2250
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
VS35~ 2285 Y461~ 06 s
Part C: Address History
1. Do you currently live in WISCONSINT .. ... .on et e XYes [ No

MMIYYYY)

BfA1/175¢

If yes, provide the month and year when you permanently moved to WISCONSIN ... ....ciiiiiiiniiianas

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
? ]

Chp SHekeIs) ST [ r vt M| 17D
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
OUTPEA
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)
[ Yes MNO

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

Law/Ordinance Violated Location Conviction Date
Penalty impased

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? . . . . . [CJYes []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

(o o [Ty =T Lo L e e e e m e et |:] Yes /XNO

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 sf law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this applicatigh, and that any person who knowingly provides materially false information on this application may be required
to forfeit n(it mor tpén $1 ,?00 if convicted.

Signature S o Date
T —— /A3

/ — .
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City of Kaukauna
144 W 2nd Street
Kaukauna WI
54130

United States

Bill To

Liquor License Customer
United States

Payment Method Check #

Check 2679

Quantity Item

1 LPO3 - Liquor License

Holy Cross Men's Open Temp Class B application

€S8986

TOTAL

Options

Cash Sale

#CS8986

1/23/2026

$20.00

Rate Amount
$20.00 $20.00
Subtotal $20.00
Tax (%)
Total $20.00
1of1






