Municipality

Form Kronenwetter
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
ﬁTemporary “Class B” Wine ~pZ Temporary Class “B" Beer Background Check |$ 15.00
Total Fees $ 25.00
Part A: Organization Information
1. Organization Name
PEPLin VFW rgmoeinl [2st Fase
2. Organization Permanent Address
3332 Zest Stete ,%qlm;n, /53
3. City 4. St tf,/ 5. Zip Code
Keonenwed#en (,J‘L Sy ¥SS

6. Mailing Address (if different from permanent address)

9. State of Organization/Incorporation

7. FEIN ; 8. Date of Organization/Incorporation
S/-0a16&3] 2/7e/17%¢ WL
10. Phone 11. Email
21S-693-/9978 Commanpzr (2 UFL 92&0.&/2:9

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

(] Church /HVeteran's Organization
[] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

[] Fair Association/Agricultural Society

13. Is this organization required to hold a Wisconsin Seller's permit? . .............iiiirnene e, ] Yes IKNO

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

[ERCE. Ttersk Commanpen |Drs-esr-fesd

‘DI.QJLQ_,/ R obenf Qw. afenmesten | DIs- (F93-3F#sT

Continued —
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Part C: Event Information
1. Name of Event (if applicable)

7~ /} N
Lé’—fe—“f"\{n,l\"?-t—&s Fall Rile é’/‘)" UFo gag o Frnuwef MuﬂefLM

2. Dates of Operation 3. Hours of Operation
September 6, 2025 September |4, 2025

4. Premises Address

2332 Lart Sk Hizhosy [S3

5. Cir/ 7 6. State 7. Zip Code
NRonen wefFen LWL | SY4SS

8. County 9. Govemning Municipality [ ] City [ ] Town Village | 10. Aldermanic District

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

2patPierce é Mme) conm
245 =6F 3=4CF e
13. Organizer Website 14. Event Website
-
Www. JFO 8a8P.ore

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. UF‘J Fas o Po S—} ﬂ“’/""ﬁ 3?3}1 Z.,_,—/-
Stafe Hibos 1S3, FTuclifes 7 weiin Porr BTl el #C 9fe0d]
'PM:/{‘g/\ « plo .(.'\n'}é,’c 5,‘.,_,6“—; *t Prowsge ’orp Posct he "/"-J“/[’OU

il h""”*ry o o ne “/A"; danal it ‘J'bo""s. ?Av?”/‘rﬂhr‘ 2V
s8pen shrefhoe, 4 S en ey

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 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
PiErce Potrie k T

Title Email Phonw{T b
CD"—LMQ nde CoMmman for @ VFLI180-ORg s e33-¥65 &

Signatur, i Date
S W= b fos/foma

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
JNu 290,202 <
Date Licensggranled * Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (R. 1-25) i



Form

AB-100

\

Alcohol Beverage Date\_z/ \ ]
Individual Questionnaire 11 A\0Ls

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 Business Name (individual name if sole proprietor)

PEPLin) UFWS Mgmoeinl Fost &aso

Ivn

2. Business Trade Name or DBA

UFW Post &ase

3. En'tity Type (check one)
[] Sole Proprietor

[] Partnership

[] Limited Liability Company [] Corporation "B Nonprofit Organization

Part B: Individual Information

7. Home Address

IS8S2( SH#AD

1. Last Name 2. First Name 3. M.l
Pizrce Pataick E.
4. Relationship to Business (Title) 5. Email 6. Phone
Cormandir Commenden(d YFLEAFD.0RG|% < 652-1 798

y CRegk Rl

8. City

Mo Sing g

9. State 10. Zip Code 11. Date of Birth

WL | TS 11 /16/15%¢

12. Drivers License/State ID Number

PE20- €654~ 646~ 06

13. Drivers License/State ID State of Issuance

L

Part C: Address History

1. Do you currently reside in WISCONSIN? .. ... ... e B Yes []No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Months
5o
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
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
WL [ Morgthen 0T Portese  |LIL | Rpcine TL S#ngstmon
State County State County e State County State County
(74

Continued —

AB-100 (N. 03-24)

-1- Wisconsin Department of Revenue
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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 E’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 D 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

OFAINANCES?. « + v v e e e et e et e e e e e e e e e L] 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.

Signa(% { @M Da}i /89, oo 2~

AB-100 (N. 03-24) -



Village of Kronenwetter

Memo

To: Jennifer Poyer, Village Clerk
From: Terry McHugh, Chief of Police
Date: 08/01/25

Re: Patrick Pierce Bartender’s License

At your request, | did a background check of Patrick Pierce (11/16/1946) using the WI Circuit
Court Access Program (CCAP) and the Marathon County RMS.

There are no CCAP results for Mr. Pierce and no adverse local records through RMS.



Form Alcohol Beverage ;‘f"g LY 29
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)

PePliw VFWw Post Faso

2. Business Trade Name or DBA

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.

DieTL, KoRERT 7
4. Reilationship to Business (Title) 5. Email 6. Phone
QUARTERMASTER JestandSovnd SDB rswctm [7/5693-35¢s

7. Home Address

202576 &IELN 2D,

8. City 9. State 10. Zip Code 1. !?ate of Birth
MoS)we& Wi. suyss  |26may)95)
12. privers License/State ID Number 13. Drivers License/Statg ID State of Issuance
D340-7755-y86—p7 WIS ro/Syn/

Part C: Address History
1. Do you currently reside in WiSCONSIN? . . .. ...ttt e e e [t Yes D No

Years Months

77 [ £

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . .

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
SPWE AS RBoVE

Previous Address 2 (7/_2 yﬂﬂf 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
W I |192sTHp
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)

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? . . . . . [JYes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [] Yes E] 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. | 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,any that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convictgd.

L

Signature (/ , \é é Qﬂ [ MZ / i T

A=

AB-100 (N. 03-24) w D



Village of Kronenwetter

Memo

To: Jennifer Poyer, Village Clerk
From: Terry McHugh, Chief of Police
Date: 08/01/25

Re: Robert Dietel’s Bartender’s License

At your request, | did a background check of Robert Dietel (05/26/51) using the WI Circuit Court
Access Program (CCAP) and the Marathon County RMS.

I've attached CCAP results, which don’t show any criminal cases, and there are no local records
through RMS for Mr. Dietel.



Case search results

You searched for: Last name: dietel, First name: robert

Showing 1 to 4 of 4 entries

Case number

2002FA000562

2000IN000135

1990FA000126

1990FA000224

Filing date
09-04-2002

08-10-2000

06-07-1990

02-28-1990

County name

Marathon

Marathon

Portage

Waukesha

Case status

Closed

Closed

Closed

Closed

Name
Dietel,
Robert P
Dietel,
Robert P

DIETEL,
ROBERT P

Dietel,
Robert K.

Date of birth
05-1951

05-1951

Caption

Robert P Dietel vs.
Tammie E Dietel

In the Estate of
Agnes G. Dietel
CINDYLOU s.
DIETEL vs.
ROBERT P. DIETEL
Robert K. Dietel vs
Debra J. Dietel
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