Municipality

Form ] Ghy of Kauhanna
AB-220 Temporary Alcohol Beverage License ¢
License(s) Requested Fees
License Fees $ (0.9°
[J Temporary “Class B" Wine m Temporary Class “B” Beer Background Check [$ ___—
Total Fees $ lo.op
Part A: Organization Information
1. Organization Name
C
Koukaume Liens
2. Organization Permanent Address
3. City 4. State 5. Zip Code
KCWMM& W 54430
6. Mailing Address (if different from permanent address)
V0. Pox B4 Koo Kerna (I 5430
7. FEIN 8. Date of Organization/Incorporation 9, State of Organization/Incorporation
391627 88R Tune 36 Wiccongm
10. Phone 11. Email
CIZO-’)A%"E‘-_H@‘% \Mpole 2@ news v, o,

12. Organization type (check one)
Bona Fide Club
[] Lodge/Society

[] Fair Association/Agricultural Society |

] Church

] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

Veteran's Organization

13. Is this organization required to hold a Wisconsin Seller’s permit?

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

Part B: Individual Information

(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).

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire

L

G0 e PRSIV Trestdewd

Last Name First Name Title Phone
w \rﬁ' L D‘CVU(L\\ o T(ree suvia Fro-1S6 23
NCT A v .
Kee Moo= eHivtehne Se cvetaray Qzo ~125-T174
{
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Fo-139-134}
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=

Part C: Event Information

1. Name of Event (if applicable)

Foll Goet

2. Dates of Operation 3. Hours of Operation

OcAober 11, A0S Oom. ~ 3rpwn

4. Premises Address

it W Sk Sh

5. City , ' 6. State 7. Zip Code
Ko Lpuna ) W) 54 130 -
8. County 9. Governing Municipality [X( City [] Town [] Village | 10.Aldermanic District -
p M{O& 7 m ‘“.e/ of: l‘é(} U Eaulioe gﬁ
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
1 .\ d - ~
Commum’t'\w&w yeh et Diceeter G20 ~Teto— 335 Tern, Mlo%l'&rb
13. Organizer Website' 14. Event Website
ch){cwoua Q.e,u'e_edr ven D{ﬁ} .

15. Premises Description - Describe the building br 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.

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. I 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.
W | #treg Penn,s .
Title Email Phone
CLUB TAEGSCAE L | 7 1705 @ aot. com| 2070283y

Date

Sigogture A 7
¢ LIl sp ooy X %v/%)%;—z% (ZZ(_,/‘& KT ROREG

Part E: For Clerk Use Only

Date Angication Was Filed With Clerk License Number

-2 ]-A5 i\f‘AgétD CS5 A3

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (R. 1-25) _2.



Alcohol Beverage
Individual Questionnaire

Form

AB-100

2/ 9facts

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)

KQU kouma Liong Club

2. Business Trade Name or DBA

3. Entity Type (check one)

"

1 Sole Proprietor [] Partnership [ Limited Liability Company [J Corporation [A" Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
W4 man ennis H.

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

Club Tr&€iSure dw ¢ gel. com 9L0-7 50954

7. Home Address
/205 Thelen Ave, Ka

8. City 9. State 10. Zip Code 11, Date of Birth
KevKevna Wi, 54(30 2/22/19¢8

12. Drivers License/State ID Number 13. Drivers License/State ID State of I<suance *

W355- /689" 9062- 05 W L.
Part C: Address History
1. Do you currently live in WISCONSIN? . .. ... iiie ittt e a e i Yes [JNo
If yes, provide the month and year when you permanently moved to Wisconsin ..................o000. (MMYYYY)
€]

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

Previous Address 1 City State Zip Code

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 | uvsa,
State County State County State County State County

Continued —

AB-100 (R. 1-25)

Wisconsin Department of Revenue



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 [Z'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?.. . . .. OYes []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

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. I 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 Date

ennin F 2t T~ 9- 2045

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




Form Alcohol Beverage %‘1 a9 12025
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 alcoho! 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)

au¥oum bLons Club

2. Business Trade Name or DBA

3. Entity Type (check one)
[ Sole Proprietor [ Partnership [ Limited Liability Company ] Corporation [84 Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3.M.L
(5088 YAoHhepine £
4. Relationship to Business (Title) 5. Email 6. Phone
Clob Secesxoen ¥o¥negine gt ‘:-EGﬁeQmm\. e @20) 42 171
7. Home Address <= Ot ~
NAA40 Even Shaask ]
8. City ® # 9, State 10. Zip Code 11. Date of Birth
Ropleon W Suans i 3e M 1ang
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
G IDO-50571-97110-04 Wistonsin
Part C: Address History
1. Do you currently live in WISCONSINT ... ...t urueeenineine e ne et aee s encaanas D Yes [JNo
If yes, provide the month and year when you permanently moved to Wisconsin ...........ciiiiiniiiaennn MMAYYY)
6111019
2. Listin chronological order all of your addresses within the last § years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
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.

?tate County State County State County State County
W [outogome  |WI | Rpcine

State County =~ State County State County State County
W \Winnelogp Wl | Qlumed

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 m 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?. . . .. I:] 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?. .. .. [dyes []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
Lo 1T F=T Yo o |:| Yes JZ] 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 Date

%ﬂﬂfl%wf & m 5/49/4035
S d)

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



Form Alcohol Beverage Da'si 1n/2¢
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 :‘Tpﬁelor)
¢

K‘utctﬂrq Ligh§ (!

2. Business Trade Name or DBA

3. Entity Type (check one)
[ Sole Proprietor {71 Partnership [ Limited Liability Company [ Corporation X1 Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3.M.L
Goff i
4. Relationship to Business (Title) 5. Email 6. Phone
Presihin] Elect G221~ 765 g
7. Home Address
Nayla B uven S
8. City 10. Zip Code 11. Date of Birth
Agelilia vk | 54418 61130/1177
12. Drivers License!State 1D Number 13. Drivers License/State ID State of Issuance
" ’ 3
CGloo - Lkg‘-) "]?KO—G:L \Wiseon siv
Part C: Address History
1. Do you currently live in WISCONSINT . . ... .o.ueuuaeunseean et irnas s aeraasainssanne b Yes [ No
If yes, provide the month and year when you permanently moved to Wisconsin ... i (MMYYYY)
09/3q /1877
2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
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 [Calowed ubk [Vionelqco

State | County State County / State County State County
\"'J: OU‘ 4 g NV

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 m 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 Lacation Conviction Date
Penalty Imposed

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

Was sentence completed?. . . . . [JYes [JNo

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
Lo o113 P g = (J vyes Kl 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 ’p;'/ ‘7 Dazﬂ}] 70;)5—

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



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

i3 [p5—

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

« sole proprietor
« all partners of a partnership

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

s Name (individual name if sole propnetor) .
P

= U A L JPng

2. Busmess Trade Name or DBA

3. Entity Type {check one)
[C] Sole Proprietor

[ Partnership

[] Limited Liability Company [C] Corporation

™1 Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3.M.L
774/{' Z-GQL a1 o

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

club pp—e&&z{ s news, rr, ¢om G20-739-73 %

7. Home Address

W o G0t IEVJL@V'LJ['#

8. City 9. State 10. Zip Code 11, Date of Birth
. > ‘
)4 W//)lw?b"l, Wwr Wi | 54915 5lohes»
12. Drijer License/State ID Number 13. Drivers License/State ID State of Issuance
T 300 - 0Us~— P17 O-DX PP
Part C: Address History
1. Do you currently live in WISCONSINT . .. ... vt iueteieenerea e e tarea s e et E\Yes [} No
If yes, p‘rovide the month and year when youpermanently moved to Wisconsin ...............o.oonanan.. (MM )
57197 ¥
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
wm e “C{) v 2 2 Sw9
Previous Address 2 I 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 f State County State County
Wi O\.:(¢411Ml‘e w l\,(mQ wIl|nm, ,wa,u(éé W |Mgat fv -
State ; County State County State County State County

Continued —

AB-100 (R, 1-25)

Wisconsin Department of Revenue



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 IQ 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

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. 1 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 K 77 / M Date o / i /29"25%

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



