FOR CLERKS ONLY
o u Municipality
Form Original Alcohol Beverage Ciy of Richlend Cofor
AT'1 06 License Application License Period 7/,/3(_’ o (0/30/‘95

License(s) Requested

LI Class“A"Beer ........ 3 (] “Class A” Liquor . . . ....... 3 License Fees $ /(] O.9d0
ﬂcmss “B"Beer........ s /00 ] “Class B” Liquor . . . ....... $ Publication Fee s 15,9 9
[]“Class C"Wine........ $ [ “Class A” Liquor (Cider Only) $ Background Check [§ |5 .0D

[ Reserve “Class B” Liquor $ ] “Class B’ (Wine Only) Winery $ Total Fees $/ 30 .9 CI

Part A: Premises/Business Information
1. Legal Business Name (registered entity name or individual's name if sole proprietorship)

AL GZMAN Waaaiouss Cons@RiBncs e

2. Trade Name or DBA

3. Premises Address o
FOC S CAHUECH ST
4. County 5. Municipality 6. Aldermanic District

) CHL 3 aD RICH AND CenTere) Dist

7. Mailing Address (if different from premises address)

PO EoX Y56 LICHAND CTER, L/ Z35B/(
YC 4001430 Aol — Jpa8k 424 T O

10. Premises Phone ‘ 11. Premises Email
o8 Y7 OQATS IV FOAGERMANMNREHOUSE @M ¢+ IL,cor|
12. Entity Type (check one)
[] Sole Proprietor [] Partnership [J Limited Liability Company [] Corporation yj Nonprofit Organization

13. Premises Description - Describe the building or buildings where alcohol beverages are to be sold and stored. Describe all rooms
including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. Alcohol
beverages may be sold and stored ONLY on the premises described in this application. Attach additional sheets if necessary.

TEURL STOR) STFSoVRY  WAREHCOYSE B /L IIG,
PES/GIED LY FRAMK L LOFD WRIGHT glcor/vl
STORAGE, SH.ES 5 collsumfTHON LJOULD L=
Lirg J)TEDR 70 7HE BASEMETT] g Louk P 7 00R 440
sECOD HLIOK

Part B: Questions

1. Have the partners, agent, or sole proprietor satisfied the respansible beverage server training requirement for
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate. . ... ........ N Yes [] No

2. Does the applicant business or its partners, officers, directors, managing members, or agent hold a direct or
indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)?. . . . . [] Yes E No
If yes, please explain using the space below. Attach additional sheets if necessary.

AT-106 (R. 07-23) -1- Wisconsin Department of Revenue



Part C: For Corporate/LLC Applicants Only
1. State of Registration 2. Date of Registration

S e NS AU ROI3

3. Is the applicant business owned by another corporation or LLC? If yes, please provide the name and FEIN of the
parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent
company’s principal members, managers, officers, ordirectors . .. ... ... ..., ] Yes E No

Name of Parent Company FEIN of Parent Company

4. Does the parent company or any of its officers, directors, managing members, or agent hold any direct or indirect
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? ] Yes E No
If yes, please explain using the space below. Attach additional sheets if necessary.

5. Agent's Last Name Agent's F'irst Name s
DL Zvory

Part D: Individual Information

A Supplemental Questionnaire, Form AT-103, must be completed and attached to this application for each person involved in the applicant business and
any parent company as indicated in Part C. Persons in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation
or nonprofit organization, all partners of a partnership, and all managing members and agent of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone
ARS A2FL L 2 7RB PES [DENT
%wm T = VIEPRES D

Wil — I IOTH TREAS YRR,
SJTe77 A st & SECLETHRY
ZIEG A /GRS oA Mg

Part E: Attestation
Who must sign this application?
+ sole proprietor » one general partner of a partnership = one corporate officer * one managing member of an LLC

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 business 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
this business according to the law, including but not limited to, purchasing alcohol beverages from state authorized 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.

g kA " o3/05 o

Name{Last, Eirst,

2R TI6THS |

Tm}/?ﬁj&//éé?ﬂ\ Email Phone-

Part F: For Clerk Use Only

Date applicat@oy«as filed with clerk Date reported to governing body Date provisional license issued (if applicable)
2/b/203Y
Date license granted License number Date license issued

Signature of Clerk/Deputy Clerk

AT-106 (R. 07-23) -2-



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

|:] Town /
To the governing body of: [ ] Village of///@f;/[,ﬂ/b D CM County of /@ | C H Z_;L\ VUD
™ city
The undersigned duly authorized officerymember/manager of # p éé? MA A [/L A’lﬂ E FICV&'S & Cf')/u:::c:f’ % rDﬂUC/? //Lt‘

(Registered Name of Corporation / Organization or Limited Liability Companyf

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

(Trade Name)

located at S 5 CHURCH ST (716#/ AND CEZ/\}"‘EE 2l S 358)
appoints //MQ/:’L/? /4'/);'4//6

(Name of Appointe %ent}

B35/ 7 7UKAAY ket KD @It caITER W) $356)

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. |s applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer andfor liquor license for any other location in Wisconsin?

[]Yes ;@ No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? Yes [ ] No
How long immediately prior to making this application has the applicant agent resided contmuous!y in Wisconsin? 52:) '{’ V 6

Place of residence last year/&f/‘?’ T CLE AW K g/fad { le J ,}?D /@'C#@"‘HJD CZL"]QQ W) 5—3522/
For: A GERMMY (Wilepe uSE ConSER IANCE /AC -

(Name of Corporation / Orgapijation / Limited Liability Cémpany)
o s fpais )

7 (8fgnature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

I, 7/ /V 5’7??/ W/ K , hereby accept this appointment as agent for the

(Print/ Type Agent's Name)

corporation/organization/limited, liability company and assume full responsibility for the conduct of all business relative to alcohol

bw

2 /ﬁ? ?/7? (/ Agent’s age & 5

(Signature of Agent) T (Date)
157 T Tk bpy [ ALEY b i KD cavTer gy s3sp /  oaeorbid
{Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,

the character, record and reputation are satisfactory and | have no objection to the agent appointed.
Approved onm by@mﬁ) Title ¢ - Bl

(Date) 14 (Signature of Proper Local Official) (Town Chair, Village President, Palice Chief)

AT-104 (R. 4-18) Wiscansin Department of Revenue



2/a Y24

Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
= all partners of a partnership . mgnaging members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information
1. Reglstered Entity Name (or mdldeQE name if sole proprietor)

1L GERIAN 4 AREHOUL SE ol SERVAN GV G

2. Trade Name or DBA ‘ ¢
A

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

Part B: Individual Information

1.Name (Last, F'Lrst, ,ML.L) . s il
2 Relat:onshlpto Regmtered Entlty (Tltle) ) 3 il 4. Phone
5 Home Address
b £ P s ; Vb ot P
77 Fri el 7T KU
6. Clty 7. State 8. Zip Code 9. Date of Birth
AN B > e T (7 i~ I 1"5: 4';
e LM N D e B 2 ey

16. Drivers Lice '11 Drwers L|oenseIState ID State of Issuance
% Wisconlo? A/

Part C: Address History
List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

7 L )

Prevnous City, State Z|p ' Dates (MM/YYYY - MM/YYYY)
Previous Address 2
Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

Part D: Employment History

List in chronological order your last two employers within the last 5 years.
Employer s Name

r 2 ;
ro- e o

~’¢4’u- i

Employers Address - Dates Employed (MMYYYY - MMYYYY)

Employer's Name




Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?...... ] Yes E No

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

Law/Ordinance Violated Trial Date
Penalty Imposed
; Was sentence completed?. . . .. [Jyes [ nNo
Law/Ordinance Viclated Trial Date
Penalty Imposed
Was sentence completed?. . . .. [Jyes []No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OTAINANCES?. - - v o v e e et e et e e e e e e e e e e e e e [ Yes E\Na

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

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below. :
050 GO QUESHON 2 cc s s 5l 555 Tl 585 7 S5 S8 ndln roer avmm somos o mis s scnse sy momhron sumas moss £ [] Yes @ No

2. How long have you continuously lived in Wisconsin prior to the date of application? Years ke Months
4/ o

3. Do you hold a direqt or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. |:l Yes E No

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | 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 i i i icati i
to forfeit no}ugre $1 000)%” gly p y false information on this application may be required
)

%/&Wz cfz/;? 7/24

AT-103 (R. 06-23)




Form Alcohol Beverage License Application
Supplemental Questionnaire

AT-103

Date
02/27/24

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms; AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each personinvolved in the applicant business or parent company including:

« sole proprietor
« all partners of a partnership

- all officers, directors, and agent of a corporation or nonprofit organization
- managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information

1. Registered Entity Name (or individual name if sole proprietor)
AD German Warehouse Conservancy

2. Trade Name or DBA

3. Entity Type (check one)

[1 Sole Proprietor [] Partnership

[ Limited Liability Company

[1 Corporation Nonprofit Organization

Part B: Individual Information

1. Name (Last, First, M.1.)
Barbara S Marshall

2. Relationship to Registered Entity (Title)
Board President

3. Email

4. Phone

5. Home Address

25058 Hwy N A
6. City 7. State 8. Zip Code 9. Date of Birth P g
Richland Center WI 53581
10, Drivers License/State ID Number 11. Drivers License/State ID State of Issuance
Wisconsin

Part C: Address History

List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

Previous City, State, Zip

Dates (MMYYYY - MM/YYYY)

Previous Address 2

Previous City, State, Zip

Dates (MM/YYYY - MM/YYYY)

Part D: Employment History

List in chronclogical order your last two employers within the last 5 years.

Employer's Name

Retired

Employer’s Address

Dates Employed (MM/YYYY - MM/YYYY)

Employer's Name

Employer’s Address

Dates Employed (MM/YYYY - MM/YYYY)

AT-103 (R. 06-23)

Wisconsin Department of Revenue



Date

/?_5'/2 4

Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

+ sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership + managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information

1. Registered Entity Name (or individual name if sole proprietor)

-ermMAan \nurar(’ /40‘&{36’ Conse w‘zﬁacy
2. Trade Name or DBA 4

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

Part B: Individual Information
1. Name (Last, First, M.1.)

"Z}e(;ahn’ Bar‘(ui A

2. Relationship to Registered Entity (Title) 3. Email 4. Phone ‘
Member I

5. Home Address 14
(807 W. Fern S+
6. City 7. State 8. Zip Code 9. Date of Birth
RicMsnd Conter Wi 535 8]
10. Drivers License/State 1D Number 11. Drivers License/State ID State of Issuance
Wiseonsin
Part C: Address History
List in chronological order your last two residence addresses within the last 5 years.
Previous Address 1
Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)
Previous Address 2
Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

Part D: Employment History
List in chronological order your last two employers within the last 5 years.

Employer's Nam
Cepe l‘t‘? Mfc"a”‘A /(r]cll/:Scrf‘? gfzﬂf;ﬂ
Employer s Address Dates Employed (MM/YYYY - MM/YYYY)

i313 W. Sém:ﬂanf g‘f’ /ém/b/a/m, C'@M{B‘l’ W( £3s81 June 2007 - S'efaf. 20253

Employer’s Name

Employer’'s Address Dates Employed (MM/YYYY - MM/YYYY)

AT-103 (R. 06-23) Eoig Wiscansin Department of Revenue



Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcochol beverages)
[] Yes ﬁ No

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

Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes [] No
Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal i
DIOINANCEED: = sax o s & e movmy SR S © DEE § SEE Por DEGY AR 3 R ¢ SO0 M 4 DN 5 L0 £ SR RIGHIE s G @ s [:] Yes [ﬁ No

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

Part F: Questions

If no, continUe foiqUESHION:Z. « s = s smumn wiom & s w o wooves Sim 5 Gt s sisve € ssoxs smeets wini A S % Smt & s A

Ir}rean - Austalia - 1972-79

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below. p 0
Yes No

2. How long have you continuously lived in Wisconsin prior to the date of application? Years | M°n”"jsé
3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer, ;
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. (] Yes \ﬁ No

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | 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 87 ; /‘ Q Date 3 /2 o /2 (_/

AT-103 (R. 06-23) -2-



Appiication Suppiementai

Form Questionnaire
AT-103

Date 2/27/24

Alcohol Beverage License

A -

This form must be subrmitied o he municipai cierk, and be accompanied by one of more of the foilowing forms: AT-104, AT-1
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company

including:

« sole proprietor = all officers, directors, and agent of a corporation or nonprofit organization - all partners of a partnership
* managing members and agent of a limited liability company

inm Ar ranawal ie nat camnlata nintil all ramisirad Quinnlamantal Oiactinnnairac ara ciihmitiad
A I D D e i e F e s e S galiei=lol

<
3
R
[#}
Q
F
a
(b2
®
@
iy 3
)
62
D
)
3
3
o
i
H- S

Part A: Premises/Business Information
1. Registered Entity Name (or individual name if sole proprietor)
AD German Warehouse

-

-~ P R o A
L. Hauc INalic vl wvoms

3. Entity Type (check one)
Nonprofit Organization

Part B: Individual Information
1. Name (Last, First, M.1.)
Kintz, Jane, M.
6. City Richland Center

2. Relationship to Registered Entity (Title) 3. Email_
AD German Warehouse Conservancy Board 9. Date of Birth-

Member. 740 8 555@1

FoLE o A i A A A e L e
o MIUHIE AUULEDD &4 1 I%a \Jalway Lallc
* Phone-

10. Drivers License/State IDNumber Part C: Address History

44
k1

R e R R f
» IVEID LIVEIHSSIDLALT [ Dldie Ul 1Dsualive

List it GHTONoioYiGal Order your lasi two residence addiesses wiliin ine iast 5 years,

Previous Address 1



—
[=]

3:
@

Fievious Cily, State, Zip Dates (MMIYYYY - MMIYYYY) Previous Address 2

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

Part D: Employment History

List in chronological order your last two employers within the last 5 years.

Employer's Name Riverdale School District

Employer’'s Address 747 6th St., Muscoda, WI 53573
Dates Eimployed (02/2023 - 06/2023)

Employer’'s Name

o

Employer's Address Dates Employed (MM/YYYY - MMYYYY)

w4 &
AT-103 (R. 06-23) Wisconsin Department of Revenue

Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages) for violation of any
federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?....... No

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

Law/Ordinance Violated Penalty Imposed

. Was sentence completed? ... .. Yes No
Trial Date

Law/Ordinance Violaled Triai Daie

Eroely ]mPOSEdWas sentence completed? . . . .. Yes No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol beverages) for
violation of any federal, Wisconsin, or another state’s laws or any county 6municipal OrdINANCEST, & vum 5 s & snn s oad 5 G0 &
...................................................... Yes(No )

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

Part F: Questions

=ty

. Have you lived in any stale other than Wisconsin as an aduil? i yes, piease iist theim in the space beiow. if no, continue to
QUESHION 2 . . e No

2. How long have you continuously lived in Wisconsin prior to the date of application?

e 8 sz’c‘i,ré ; Imaiths

3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer, brewpub, winery, distillery)? /\[ O
If yes, please explain using the space below. Attach additional sheets as needed.

No Fart G: Attestation

READ CAREFULLY BEFORE SIGNING: | 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 stalementis and affidavits in conneetion

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

Q?LULQ A (Q/L-—”\,dTC

Jane M. Kintz

2/27124

_2- AT-103 (R. 06-23)
Form AT-103 Instructions
Alcohol Beverage License Application/Supplemental Questionnaire

Who must complete Form AT-1037

SR it -

All persons involved in the applicant business who are partners of a partnership, officers, directors, managing members,
sole proprietors, or agents. These persons must be identified in the schedule for appointment of agent (Form AT-104),
original license application (Form AT-108), retail license transfer (Form AT-108) the renewal license application (Form
AT-115), or the appointment of successor agent (Form AT-200).

VWhere do i submit Form AT-1037

Submit this form with Form AT-104, AT-106, AT-108, AT-115, or AT-200 to the clerk of the municipality in which the
applicant business is |located.

Specific Instructions

Date

» Date the form in the top left corner.

Part A: Premises/Business information

- Enter the legal husiness name in box 1. If sole proprietor, enter the individual’s first and last name. -

------

Check one entity type in box 3 to indicate how the business is legally organized.
Note: This business information must match the information on the license application (Form AT-106 or AT-115).

Part B: Individual Information

« Provide ali requested personai information.

« For box 2: Enter your title or describe your relationship to the business. Examples: President, Treasurer, Director, Chief
Financial Officer, Member, Partner, Agent, etc.

Part C: Address History

- List your two most recent addresses within the past five years.

Part D: Employment History

« List your two most recent employers/business ventures within the past five years.

Part E: Criminal History

- Question 1: Disclose any civil or criminal violations of law in any jurisdiction (federal, state, or local ordinance), and
include detailed descriptions of any violations of law involving alcohol beverages (OWI, disorderly conduct, etc.). «

Question 2: Disclose any pending charges against you in any jurisdiction and include detailed descriptions of any charges
involving alcohol beverages.



Date
02/27/24

Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-108, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

« sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership « managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information

1. Registered Entity Name (or individual name if sole propriator)

A D German Warehouse Conservancy Inc.
2. Trade Name or DBA

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

Part B: Individual Information
1. Name (Last, First, M.L)
Mott, Ashley R

2. Relationship to Registered Entity (Title) 3. Email 4. Phone

secretary I I
5. Home Address
23995 Buckhorn Ln

6. City 7. State 8. Zip Code 9. Date of Birth
Richland Center WI 53581 I

10, Drivers License/State ID Number 11. Drivers License/State ID State of Issuance

Wisconsin
Part C: Address History , "

List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1
23995 Buckhorn Ln.

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)
Richland Center, WI 53581 10/2020-Present
Previous Address 2

20654 Hidden Valley Rd.

Previous City, State, ZIp Dates (MM/YYYY - MM/YYYY)
Richland Center, WI 53581 06/2019-10/2020

Part D: Employment History
List in chronological order your last two employers within the last 5 years.

Employer’s Name

TitleWorks, LLC

Employer's Address Dates Employed (MM/YYYY - MM/YYYY)
161 N Central Ave., Richland Center, WI 53581 12/2020-Present
Employer's Name

W. Chris McGough Attorney at Law

Employer's Address Dates Employed (MM/YYYY - MM/YYYY)
PO BOX 548, Richland Center, WI 53581 06/2019-12/2021

AT-103 (R. 06-23) -1- Wisconsin Department of Revenus



Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated 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 shests as needed.
Law/Ordinance Violated Trial Date
Penalty imposed
AR Was sentence completed?. . . .. [JYes [ No
LawfOrdinance Violated Trial Date
Penalty Imposed
= Was sentence completed?. . . .. [Jyes [ No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcoho!
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
3L 114 =Ty [ Yes No

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

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below.
IEno, ConnUe AOUBIHON 2. wommmwmn sonmsmmsensmn s s9eah Py £58 S5EE SRS RNHE 98 250 bEE T e W1 Yes [] No

Minnesota, Alabama

2. How long have you continuously lived in Wisconsin prior to the date of application? Years Months
4 8

3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. [ ] Yes 1 No

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | 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 Q_,\___ Date ) 1_1_111 1

AT-103 (R. 06-23) e



