
TEMPORARY AMENDMENT TO LICENSE 
PREMISES - $10.00 FEE Minimum 20 day 
notice J:>rior to e vent for Council Approval For Municipal Use Only 

Form Alcohol Beverage License 
Municipality 

AB-200 Application License Period 

License(s) Requested: (up to two boxes may be checked) 
Fees 

D Class "A" Beer $ __ D Class "B" Beer .. $ __ License Fees $/0,DO 
D "Class A" Liquor ..... $ __ _ D "Class B" Liquor . . . . . . . $ __ _ Background Check Fee $ 

D "Class A" Liquor (cider only) $ __ _ D Reserve "Class B" Liquor $ __ _ Publication Fee $ 

D "Class C" Liquor (wine only) $ --- Total Fees $ /0,-01; 

Part A: Premises/Business Information 

1. legal Business Name (individual name if sole proprietorship
� C - \' . ,�' �t- ,�' st w I r'"r ,'S · 1,c1 . , l)o 

2. Business Trade Name or'OOA I 

3. FEIN 

   
5. Entity Type (check one)

" 

I   
 

D Sole Proprietor D Partnership _iKf Limited Liability Company □ Corporation D Nonprofit Organization 
6. State of Organization 

�DL 
9. Premises Address 

Ljl,9 E, S'--1-ct-\ e__.
10._City ;-\a 
fv\cuxs · V\.__.

13,�nty 

\� i.A� ec��LA, 
16. Premises Phone 

foD<?--�c.,(7- L-100�. 

1
7. Date of Organization

1
8. Wisconsin DFI Registration Number 

1
11. State 

� 
12. Zip Code 

18 $�1l/r 
14. Governing Municipality: � City D Town D Village 15. Aldermanic District 

of: �""-. Q\A_-::; � \/'-... 

17. Premises Email 
:i)\\,l

8. Website 

(:C\-t��:ic;l-\--\�06i-� qv-Ct\\, C A) /t,·
19. Premises Description - Describe the building or buildings whenNilcohol beverages a� produced, 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. h., 

\I\J\ \\ b<t,C. (r.{' ,-e•"-·Hy l\ \'..�V\.'S<L(;l ("'-.'f"€.C� pl_ ii\., s {- e C r- pC\ r- \<\v'j' }o t I a
j 

\ t "'-

t't1.\llc:.ecL ��, �or- l\V\,. e\l e�-\- D ,'\... -:fuJL{ '-{ t IX() �6, 
20. Mailing Address (if different from premises address) 

21. City 
1

22. State 23. Zip Code 

Part B: Questions 

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
D Yes }ztNoviolating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. 

If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated 

I Location I
Trial Date 

Penalty Imposed I Was sentence completed? ... , . D Yes 0 No

Law/Ordinance Violated I Location 
I

Trial Date 

Penalty Imposed 
I Was sentence completed?. D Yes 0 No.... 
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