Form

AB-220 Temporary Alcohol Beverage License

Municipality
CLTY OF TWO RIVERS

f License(s) Requested Fees
License Fees $ 10.00
[J Temporary “Class B” Wine g Temporary Class “B” Beer Background Check |$
Total Fees $ 10.00
Part A: Organization information
1. Organization Name
R A A "
'\&)O thff\/( MU»‘V}‘L S\r@t—j-
2. Organization Permanent Address
) ' i A e | +
0D [(Meashing Yo Slr=e |
3. City =2 | 4. state 5. Zip Code

Toso Pess

WI | 5494\

6. Mailing Address (if different from

permanent address)

PO Boﬁ 17 Twe Rivesg , T $4934\

7. FEIN

39-)gp4o4

8. Date of Organiiation/lncorporation

1976

8. State of Organization/incorporation |

Wil

10. Phone c L 11. Email
O { 1 .
- - J ‘ .
. \130 7 ! I )qgé” C\M't’u“}orf Q + wo ("vt*/Amo\,nc-}wa-}—(am
| 12. Organization type (check one)
] Bona Fide Club ] Church 1 Fair Association/Agricultural Society [] Veteran's Organization

[] Lodge/Society

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

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

[] Yes E No

14. Wisconsin Seller's Permit Numb

er (if applicable)

Part B: Individual information

(Form AB-100) for each person

Corporations must also include

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

listed below. Attach additional sheets if necessary.

Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name

First Name Title

Phone

[ qu)rt:\ _

\\O&eéﬂ\\ 'Preswi’fwf—

K\(;J’q‘;ﬂf« NS ?\p’t‘y’d{fwg- 93V~ 555 ~)63¢e
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'Q uton

\<d b a] QK
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! 'V,\}\€§95J\€f

&8\) \ N\ _St@\f f-\(o\dj

J N&C\xo\c»g Ty euoe 430 -4R3- 37/

Continued —

AB-220 (N. 4-24)

Wisconsin Department of Revenue



Part C: Event Inform

1. Name of Event (if applicable)
Weyem Lee Mewodial Bloes TesHvs|

2. Dates of Operation 3. Hours of Operation

/13 ) 2095 )Dows = 10 p

4. Premises Address '

1900 Woshing\on &Y ceet

5. City 6. State [7.Zip Code
Two oatas WI | s43n\
8 County 9. Governing Municipality ‘@ City [] Town [ Village 10. Aldermanic District
M%" ‘ "“Q\L}b c of Tine RiutTvi
11. Organizer of Event (if not the named applicant) | 12. Email and/or Phone Number for Organizer of Event
Tuws Rivers Mann Sreecd | 930- 90)- 9743
13. Organizer Website 14. Event Website

\/d\z\)UJ ' ‘)No civess o w S%Act*} (g

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records dre 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
| ordiagram and additional sheets if necessary.

ﬂ\co\no\ Wit we 55,04¢J onvef _SC\A\)«-J Ja Hee Po.al( ead‘l(vw,

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.1.
B, nG ! x.j a>en P
Title - Email Phone
D V(eC ]’o ' AL i‘r‘f'/*c-r@ Fudo L VTA S Mo Steded - Low %()_ 784 -1Y4 33
Signatur;\_//t\__. Date -
N ) /15/3038
T = N ’
Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number
Date License Granted Date License Issued

Signature of Clerk/Deputy Cierk

AB-220 (N. 4-24) _2.



Form '. Alcohol Beverage
AB-101

Date.
| Appointment of Agent /15 ]asds

Agent Type (check one) ‘

[] Original (no fee) [] Successor ($10 fee for municipal licensees only) |

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Two Ploeds Mo Syeeet

2. Business Trade Name or DBA

| 3, Entity Type (check one) ,
[ Limited Liability Company (] Corporation &Nonproﬁt Organization

4. Alcohol Beverage Business Authorization (check one) | 5. If successor agent, provide State Permit or Municipal Retail License Number
T Municipal Retail License [] State Permit

8. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name | 2. First Name 3. ML
E ALY : \)033\4 : ()
4. Email 5. Phene
Avireter B hooe €1 vTdd o Sre<el. (o nn G90- 7G4 - I4pI

6. Home Address

blS 1Bvehhols Sheeed

7. City 8. State | 9. Zip Code 10. Age 1)
Tdo Rogeat wi | S43Y) \']
11. Drivers License/State iD Number 12. Drivers License/State ID State of Issuance

530~ 4357-729L -0 Wi

| Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . G e - B e aneEee oae - IEL Yes D No
Submit proof of completion.

2. Have you completed Form AB-100, Alcoho! Beverage Individual Questionnaire?. ... ... .... ... ... .. % Yes D No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days? ... ... .. e SO i - - ;- ite s @ Yes [INo
See instructions for exceptions.

Continued —»

AB-101 (N. 03-24) -1 - Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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.1.
P y V7 Q‘\ \\ .50 P
Title ~ Email Phone
D"t thjrc)J Azt tod @ Joos (vvvsimara Sheatd s fomy | 930~ 799 ~) 48
Signatur B Date
%ﬁ%ﬁ"ﬁv’\ 1 /152095

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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 Firsi_game M.I. p
H\?\ i Cl wlean
Signatures, ™~ Date
—;ﬂﬁ_—ﬂﬁ{%ﬁ \/19 /2035
= /,/ 7

AB-101 {N. 03-24) -2-



A TWO ;
&) RIVERS e

v WISCONSIN Two Rivers, WI 54241-0087

NOTE:

THIS FORM IS TO BE COMPLETED AND ATTACHED TO ALL
APPLICATIONS FOR SPECIAL CLASS B MALT LICENSES FOR
PICNICS & GATHERINGS

* & ok o® ok ok

The applicant hereby agrees to indemnify and hold the City of Two Rivers
harmless from and against any and all ciaims, actions, causes of action,
damages, expenses, and liabilities which may be imposed upon, incurred by
or asserted against the City of Two Rivers by reason of any injury or claim of
injury or damage to any person or property which is associated with or arises
out of the applicant’s use of the City property and the dispensing of
fermented malt beverage to any person pursuant to any license issued upon

this application

5 ey
l

R Y. A L
NG S omeSs (Ve Sy vveg

Organization

Y

. e —— o
Signature
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Printed Name

/

|15/ 3088
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Form

Alcohol Beverage
AB-100

Individual Questionnaire

0116/2025

All individuals invalved 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 arganization

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

! Part A: Business Information

1. l:}e_gal Busineﬁ;s, Name (individual name if sole proprietor

Main  Steet

wie Y5 pTag

2. Business Trade Name or DBA

3. Entity Type (check one)
[} Sole Proprietor

] Partnership

[] Limited Liability Company

] Corporation &Nonproﬁt Grganization

Part B: Individual Information

Secretary

1. Last Name 2. First Name 2. ML
Kumbalek Devin M
4. Relationship to Business (Title) 5. Email 8. Phone

 kumbalekd@shorelinecu.org

920-482-3732

| 7. Home Address
1923 Lincoln St

8. City 9. State 10. Zip Code 11. Date of Birth
Two Rivers WI 54241 05/31/1998
12. Drivers License/State 1D Number 13. Drivers License/Staie ID State of Issuance
K514-1739-8691-08 Wi
Part C: Address History '
1. Do you currently reside in Wisconsin? Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Ye;'zf | Hlanths
|

' i
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 |
2532 34th St Two Rivers WI 54241
Previous Address 2 City Stale Zip Code
1325 S 9th St Manitowoc Wl 54220
Previous Address 3 City State Zip Code O
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 aduit. Attach additional sheets if necessary.
State County State County o State County State County
Wi Manitowoc
State County | State County State County State County

|

Continued —

AS-500 {N, 03-24)
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"Part D: Criminal History

1. Have you ever been convicted of any offenses (exciuding 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 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 [:] No
Law/Ordinance Viclated | Location Conviction Date
Penalty Imposed

Was sentence completed? ... [ ]Yes [ ] No
Law/Qrdinance Violated i 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
O BN S 2. L e e e e e ] Yes No

!
b
|
|

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 veid
under penalty of state law. | further understand that | may be prosecuted far 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 g) Date
T L 4‘24,@ 01/16/2025

AB-100 (N. 03-24) -2 -
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Part D Criminal History :
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Form Alcohol Beverage Date
AB-100 . . . 01/16/2025
- Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
« sole proprietar + 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. &f‘gal Business Name (individual name if sole proprietor

vio 2\4(}1“; Mam S%m

2. Business Trade Name or DBA

|
’| 3. Entity Type (check one)

| [ sole Proprietor [ Partnership [[] Limited Liability Company 7] Corporation &Nonproﬁt Organization

Part B: Individual Information -

1. Last Name 2. First Name 3. ML
Pigeon Kristine T
4. Relationship to Business (Title) 5. Er'r_mil_ . 6. Phone
Vice President . kristine.pigeon@yahoo.com 920-973-0074

7. Home Address

3246 S. County Rd. P

8. City 9. State 10. Zip Code 11. Date of Birth
Denmark Wi 54208 05/25/1975

12. Drivers License/State iD Number 13. Drivers License/State ID State of Issuance
P250-5187-5685-07

Part C: Address History -,
1. Do you currently reside in Wisconsin? ... ... .. e coovoooo.. XlYes []No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . \'235 Months
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
3246 S. County Rd. P Denmark W 54208
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 Brown
State County State County State County State County
wi Manitowoc

Continued —

AB-100 (N, 03-24) -1 - Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses uniess related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances? . ... [_] Yes [X] No

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

Law/Ordinance Violated Laocation 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? . . . [ JYes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to aicohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
Lo T8 1 EaT= 1 o =12 D 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 gquestions 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.

Signatur . p . Date
i&\ma é;/;\ QO Tgoey~ 01/16/2025

AB-100 (N. 03-24) -2 -



Form Alcohol Beverage Datjaé e
AB-100 Individual Questionnaire s [ohy)

All individuals invelved 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 propriator
Tooe Bugres Motin Steer

2, Business Trads 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,
Meissner Nicholas A

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

Treasurer nmeissner34@gmail.com (920)973-6316
7. Home Address

719 Lowell St

8. City T Ri 9. State 10. Zip Code 11. Date of Birth

WO Rivers Wi 54241 06/21/1994
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

M256-6219-4221-02 Wisconsin

Part C: Address History

1. Do you currently reside in Wisconsin? . ......... .. B EEE G G B R . SR R R G PR . UYes [] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Years Months
30 6
2, List in chronologicai order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
719 Lowell St Two Rivers Wi 54241
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 Stale County State County
W Manitowoc
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 1o 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?..... []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

OFdIN NS 7. L o ottt e e e e e e e e ] ves UNO

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 forfeft not more than $1,000 if convicted.

Date

\.22.25

Signature z

AB-100 {N. 03-24) -2-



