Original Alcohol Beverage Retail License Application Applicant’s Wiscgfsisn aene('s Pgrimg- h_!zrqb;ro o2
(Submit to municipal clerk.) SN Nomber 1o ! -
y s/ L/30/2 T A%-219487
For the license period beginning: | 5 9093 ending: ¢ O 0513
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE EEE
REQUESTED
[ Town of ) ’(‘Q, [ Class A beer $
To the Governing Body of the: [] Village of} IZ\C\/\l(XV\A QM Y. X Class B beer $ 3. .59
[A City of [] Class C wine $
I z- o [ Class A liquor $
County of \ \C\‘\\OMQ Aldermgnlc Dist. NO.— [] Class A liquor (cider only) |$ N/A
(if required by ordinance) &Class B liquor $ qu i y
(] Reserve Class B liquor $
Check one: [] Individual A Limited Liability Company [[1 Class B (wine only) winery |$
[] Partnership [ Corporation/Nonprofit Organization Publication fee $ A49.73
TOTAL FEE $122. 74

Name (indiidual / partners give last name, first, middle; corporations / limited liability companies give registered name)
2
\

o %aﬂga LiLc. 1990 veterans Dvive Ricwland Contor WI H358]

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached fo this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Kfﬁce, & Zip Code) ,
XA A, T 2.2 L
WO (D Marlon | S 000 Posgect o " HiAlndr WT. 53593
Directors / Manag&rs Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

[\
1. Trade Name )’\O& ‘C\R ’\‘awﬁﬂ\ Business Phone Number (608} LII 75 05 3 é)
2. Address of Premises 1D V()j‘)(?‘fan s DAUE RCWT  Post Office & Zip Code 358 |

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohal beverages may be sold and stored only on the premises

described.)
Mo Q\n@% and %aQanﬁV

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? ... ............... Ml Yes [INo

{b) If yes, under what name was license issued? A/QL-) («) i’" JQ Hauie

AT-106 (R. 3-19} Wisconsin Department of Revenue



6. Is inaividual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? Ifyes,explain ................... ... ... ..., O Yes X No
7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes 12] No
If yes, explain.
8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or controi of this
bUSINESS? VS, XPIAIN . . . ..ttt (dYes [X No

9. (a) Corporate/limited liability company applicants only: insert state wI and date Qg C/Z 2‘3

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
=Y 1o YO ] Yes Q No

company? If yes, exp

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes L—d No

if yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

bUSINESS? [PhoNne 1-877-882-327 7] . .\ ittt i ettt et et e e et e e X Yes [1No
11. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? [phone (608) 266-2776] ......... M Yes []No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

Dreweries and DreWPUDS ? . . . ot i e e e [ Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, wili not be

assigned fo another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusat is
a misdemeanor and grounds for revocation of this license.

Contact Person’s Name (Last, First, M.1.)

Yaced o Mavlon

Title/Member

oWy’

Date

02 /76 /2%

Signature

Phone Number

Email Address

b96975-073¢6 le Cﬁ%nsﬂw]@gml.c

DA

7

TOBE COMP{ETED BY CLERK

Date received and filed with municipal clerk

> ~16-273

Date reported to council / board

Date provisional license issued

Date license granted

Date license issued

License number issued

Signature of Clerk / Deputy Clerk

AT-106 (R. 3-19)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prinf}  (/ast name) (first name) {middle name)
N cayo Maulon <
Home Address (street/route) J Post Office City State Zip Code

Hé)opp N?YOSQQO\V 6% A D\:\\fgl}r\t}a WA‘ :IL) jfB'rth5§61'%
GOR-475-0536 52. | 03011990 | thaw) Horda

The above named individual provides the following information as a person who is (check one):
[E' Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

D of

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? ’.,L \[QaV 5
2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF TAUMICIDANEY? . . o ottt ettt e e e e e et e e e e e e e e e e [JYes [y No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {(other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURICIPANLY? . . . o e e ettt e et e et et et e e e e e e e [lYes [MNo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lCeNSe OF POIMIL? . . . . i ittt et et e e et et it [N Yes [.4No

If yes, identify. \La -(—)ﬁ)rqvncoq 1450 vetorons Drve Rkl by W1 5358

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit ot wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?........ .. Yes [ ]No
ityes, identify. | 5 LR{anaa WMH0 Ve tovuns Thive Rl d Qﬁz\'fav W1 5%56
(NameNdf Wholesale Licensee or Permittee) {Address By City and County}
8. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
hos, Boeps 1\ 100 Yo 51 Bded ey 03 |2923

Employer's Name Employer's Address Employed From To

hos Ao S B5 £ Menn ﬂm’Hflu; \e w| 20[6 Zolg

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer o each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in. ction with this applica-
tion. Any person who knowingly provides materially false information on this application may be reguiréd fo forfeit no

/‘7%@11”5 of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue




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 V\\C\‘\\D\Y\& Q 0 }\’\'(7 4 County of 32\ (\’\\C\V\&
@City

The undersigned duly authorized officer/member/manager of k& Qﬂ%‘ﬂo\& L*L("

(Registered Name of Corporation / Organization or Limited Liability Company)

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

ha —Qﬂ)mmg\ LLe.
oo 110 Nodovans DeAve Ruorand. Cutar WL 5358 |
appoints M[RY\OY\ S MW‘/D . ___

400 Rosprt - Hipland - WL 5354

(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. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

IE Yes [N If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
L@ kanea LLC
Is applicant agent subject to cdmpletion of the responsible beverage server training course? KLYes []No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year F\i%)\/\ \C(V\ AL UJ _I_
ror o FRdunao, Lle

me of Corporation / Organization / Limited Liability Company)

By:

7 \ (Signature of Officer / Member / Manager)
Any person who knowingly provideg'materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

L WY\O Y\ LQ(:&"K \/ D , hereby accept this appointment as agent for the

[iPrint / Type Agent’s Name)

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

beverages conducted on the premises for the corporation/organization/iimited liability company.
% 02-16 -2 7) Agentsage  22-

Signatuire of Agent) (Date) l oy
400 47:%//%/// o Lllaaf Wt 5 3?7 2 vate o e J3/0///771) .

/4 (Home Address of Agen

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

I 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 onw b@_&v\:ﬁ Title ?O/M Cl’\l\g-

(Date) \) (Sigbature of Proper Local Official) (Town Chair, Village President, Police Chief)

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



