Municipality

Form CITY OF TWO RIVERS
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
ﬁTemporary “Class B” Wine [XTemporary Class "B” Beer Background Check |$
Total Fees $ 10.00

1. Organization Name

|wo R§w4 N\m\w S’ﬁﬁ&)f

2. Organization Permanent Address

[b6 & Wosh e <)
A6 et Wi | SYM

6. Ma})pg Address (|f different from permanent address)

o“} L\|7

3. Cit

T.FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
2 ~/%‘fobl; 1970 w.L
10. Phone 11. Email
7<W"—ﬁQ“ H&'} bsC?CJW@.juJ@ 2\\&)\6 Vory W:fom

12. Organization type (check one)

(] Bona Fide Club [ Church [] Fair Association/Agricultural Society 7] Veteran’s Organization
] Lodge/Society M\Chamber 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? . .................................... [OYes JJNo

14. Wisconsin Seller’'s Permit Number (if applicable)

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

?gfm Kvohne Piesident 736 -Yd/-Y4s0
Steuvtes Ay ¢ Vict Petsident  [420-473 1091
Me'sgne s Nieke T reasvvts 990~ 973 -3k
Kvw\\m\ﬁvk [DrEISN Sepamber /Y G0-244-826S

Continued —
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1.:1fr€ﬁv§1t(ifin:ic\ff'6)wfm + B’CC\/ \J\IO«/{(

2. Dates of Operation 3. Hours of Operation

10/23/203¢ 500 pan = G130 m

4. Premises Address -

1L0¢ udom\nmg%zmgii = Sec Jesk

5. City 6. State 7. Zip Code
Teds ?\uc\/_k WI | S|
8. County 9. Governing Municipality E City [] Town [] Village | 10.Aldermanic District
Mum ¢ ]—awu ot Tl Rrfora
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
TRWMS 70-25%-2480
J KW De el (D 4030 4 1R prgrs Sheved: ton,
13. Organizer Website 14. Event Website
T 600 VS Mdms#..a.} r Cchm

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.

)9 busiwn s 5m-m/m_) Leevv + cwiuc .

Who must sign this application?
- one officer or director of the nonprofit arganization

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
Rive, oSen
Titie - Email Phone
Diceedos dicCehng® Fesin €604 Min Sk | SAB-29Y ~ /78 %

Signature Date
m 2/ 3%/903¢

Part E: For Clerk Use Only

Daﬂp:\in?_o%VaS\ﬂlzCBmZtko License Number

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) -2-




Form Alcohol Beverage Date

AB-101 Appointment of Agent

Agent Type (check one)

Iﬁ Criginal (no fee) [J Successor ($10 fee for municipal licensees only)

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

TWG 2\\]&\‘3 MQ:V)

2. Business Trade Name or DBA

3. Entity Type (check one)
[] Limited Liability Company [J corporation wNonproﬁt Organization

4. Alcohol Beverage Business Authorization (check one)
ﬁ Municipal Retail License ] state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

5. If successor agent, provide State Permit or Municipal Retail License Number

Part B: Agent Information
1. Last Name 2. Fist Name 3. !\?

LA™ L
4. Email 7 5. Phone

A S et € Fr0 ¢ WM MBS e . Conn G30-7%4 - 74§

6. Home Address

EAATELYTAN S L

7. City 8. State | 9. Zip Code 10. Age
t —
/Tw 0 Kve— Wi S9341
11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

Wl

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ....... ... ... e . Ij Yes []No
Submit proof of completion.

2. Have you completed Form AB-100, Afcoho! Beverage Individual Questionnaire?. ... . ... ... ... ..... : & Yes []No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. . Dbt o CINEE E0F o o Bla o B2 e S $ Yes []No
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,
I 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.
?‘qu <) Wemn P
Title J Email N Phone
Ditcetong ditechv @ fdd TS rvior v Skl $I0-29Y /7N

Date

1/93/ 03¢

N 4

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, 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

lag

First game
\v

M.1.

f

Date

9123/t

Signature )Y %; /
g T

AB-101 (N. 03-24)




Form Alcohol Beverage | Date
AB-100 Individual Questionnaire

Allindividuals involved in the alcohol beverage business must complete this form, including:

» saole 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)

Twe Xt WMo Sheex

2. Business Trade Name or DBA

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

Part B: Individual Information

1. Last Name 2. Fjrst Name 3. M¥>
i
K ias 303%

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

D\ ¢ cefor cl\ et eton (OFeno 01/ RS e W Sovecd - Ctn | 930197« 1481

7. Home Address

G)S Bocnf-o\’c St

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

Tovo Rives W1 | Syad/ 08)(6/)9)7

12 13. Drivers License/State |D State of Issuance
_ . WI

Part C: Address History
1. Do you currently reside in Wisconsin? .. . F B AN S W 22 I LE L S, RS L EG . R, MYes (] No

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

0)S Puckho/z S} Two Rlsev WX | SYa4)
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 00qu
WY | Mviiyrwoe | WY Beown WT | Teewpeoleaw | WX | m'ywookee
State County State County State County State County

S AL WY LoCvesse

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)
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?. . ... []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

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 aicohol
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 ,O%if convicted.

Signat’ugg,f‘A [ Date
(Josn 7@/{5 7/33/9065(

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



Form Alcohol Beverage pee

- : . 09/25/2026
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 ageni of a limited fiability 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 proprleloi
Tgw% Bigtes Moin Sheens

2. Business Trade Name or DBA

3. Enlity Type (check one}
] Sole Proprietor [ Partnership (] Limited Liability Company [ Corporation &Nonproﬁt QOrganization

Part B: Individual Information o |

1. Last Name 2. First Name 3. M.l
Pigeon Kristine T
4. Relationship to Business {Title) 5. Email 6. Phone
President kristine.pigeon@yahoo.com 920-973-0074

7. Home Address
3246 S. County Rd. P

8. Cit 9. Staie 10. Zip Code 11. Date of Birth
enmark Wi 54208 05/25/1975
12. Drivers License/State ID Number 13. Drivers License/State 1D Stale of Issuance
. Wisconsin

Part C: Address History .
1, Do you currently reside in Wisconsin? .. ... ...... ... R Rt 5 /Bt T30 1R A ) RN AYST0 6 ai9Te 4 b X Yes [ No

If yes to 1 above, how long have you continuously fived in Wisconsin prior to the date of application? . . . . ‘YSETS M4°"th5

2. Listin 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 Wi 54208

Previous Address 2 City State Zlp Code
Previous Address 3 City State Zip Code
Previous Address 4 City Stale Zip Code
Previous Address 5 City Slate Zip Code

3. Lisl all states and counties you have lived in as an aduit. Attach additional sheets if necessary.

State County State County Slate County Slale County
WI| Brown WI | Manitowoc
Slate 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)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. .. ... [JYes [X] No

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

Law/Ordinance Violated Location Conviclion Date
Penalty Imposed

Was sentence completed?. . .. . [OYes [ No
Law/Ordinance Violated Location Conviction Date
Penally Imposed

Was sentence completed?.... . [ ]Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [(Oyes [ 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
OTE I AMICES 2.« o v v et e et et et e e e e e e e e D Yes [X| 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 conneclion
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.

Knoidme T Pﬁm 8-25-20204

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



Form

AB-100

Date

Alcohol Beverage
Individual Questionnaire

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 fiability company

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

ﬁPart A: Business Information

1. Legal Business Name
fwt} (TS s

{individual name if sole propriet(i
-
ain Steer

2. Business Trade Name or DBA

| 3. Entity Type (check one)

{7 Sole Proprietor O] Partnership ] Limited Liability Company [J Corporation &Nonproﬂt Organization
| Part B: Individual Information N
1. Last Name I'2. First Name 3. ML
—_
Hevens Travis i

;.‘Rélationship to Business (Title)

ﬁaarc! M""b""

6. Phone

970-973~/68/

5. Email

'7;5/((/(%5 3@ 3mm‘/. C G

7. Home Address

A& Jachtle S+

8. City

=T Rines

‘ 9. State

24

110. Zip Code [ 11. Date of Birth

- 592 | O8-Jt- 89

12, Drivers License/State ID Number

13, Drivers License/State 1D State of Issuance

M/ [$Con Srm

Part C: Address History =,
1. Do you currently reside in Wisconsin? - RYes [INo
If yes to 1 above, how fong have you conlinuously lived in Wisconsin prior to the date of application? . . . . Ye;;; Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
| Previous Address 1 —rCity State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 | City State Zip Code
Previous Address 4 City | State Zip Cade
' Previous Address 5 City State | Zip Code
1

3. List all states and counties you have lived in as an adull. Attach additional sheets if necessary.

Slate rCounty | State County I sate | County State County
| E J

State | County State County State County State County

| |

Continued —

AB-100 {N. 03-23)

Wisconsin Department of Revenus



Part D: Criminal History v

“. 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? . . . 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? ... [ ]Yes [] No
Law/QOrdinance Violated ] Location Conviction Date
Penalty Imposed l
Was sentence completed? ... [ ]Yes [ ] No
Law/Ordinance Violated | Location Conviction Date
7 |
Penalty Imposed
Was sentence completed?. .. .. D Yes E] No
2. Are charges for any offenses currently pending against you (excluding traffic offenses uniess related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFGINBICEST. - « .+ o v e e et s e e e e e e e e e [ Yes (E\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 aicohol
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.

Signature { Date
,é%— 09 / a5 /h 27

AB-100 (N, 53-24) .



F ale
orm | Alcohol Beverage O 0104126

AB-100 Individual Questionnaire
Ail 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 appiication or renewal is not complete until alf required Individual Questionnaires are submitted.

[ Part A: Business Information 7
| 1. Legal Business Name (individual name if sole proprietor)
, o~
‘ﬁ,«:)o Z,.Utu; MONf\ j‘“‘e’(fl'

| 2. Business Trade Name or DBA

3, Entity Type (check one)
(7] sole Proprietor [ Partnership ] Limited Liability Company 7] Corporation &Nonproﬁl Organization

| Part B: Individual Information =

. Last Name Mei 2. First Name 3. M.
eissner Nicholas A
4. Relationship to Business {Title) 5. Email . - . 6. Phone
Treasurer nmeissner94@gmail.com (920)973-6316

7. Home Address

719 Lowell St

f— - A —

8. City ) l 9 State | 10. Zip Gode 11. Date of Birth
Two Rivers | Wi | 54241 6/21/1994
' 12_ Drivers License/State 1D Number—_ ’ 13 Drivers License/State 1D State of Issuance
) WiI
Part C: Address History s
1. Do you currently reside in Wisconsin? .. ... ce e 3G - L5 w Yes [ |No |
If yes to 1 above, how long have you continuously fived in Wisconsin prior to the date of application? .. . ©~ Y?;";s Months

, _ 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

719 Lowell St Two Rivers Wi 54241
' Provious Address 2 City State | Zip Code
7 Previous Address 3 City State Zip Code
|
Previous Address 4 | City State Zip Code
f i |
| 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 State County 7 | state County
Wi Manitowoc
State County State County State County State County
, | |

Continued —>
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Part D: Criminél History

1. Have you ever been convicted of any offenses {excluding traffic offenses unless related to alcohol heverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?

If yes 1o question 1. please list details of each convicton below. Attach additional sheets as needed.

Law/Ordinance Violated Locatinn
Penalty imposed
Was sentence completed?
Law/Ordinance Violated Locaton
S o —— 1
Penalty Imposed
Was sentence completed?
LawiOrdinance Violaled ' [ Localion

Penalty Imposed T T
l Was sentence completed? .

2. Are charges for any offenses currently pending against you (excluding traffic offenses uniess related to alcohol

beverages) for violation of any federal, Wisconsin. or another state’s laws or any county or municipal
ordinances?. .. .. ... e e

If yes 1o question 2, describe nature and status of pending charges using the space below. Attach additicnal

sheets as needed.

7 Par{ E: Atte;station

- [ Yes UNO

Conviction Date

D Yes D No

Conviction Date

- [ ves D No

Conviction Date

D ‘Yes O lNo '

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above queslions 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.

T
| Date

' -Sm.‘gnaﬁ';'re ' . .
N khobina Wacarnar 9/24/26

A1) (N. D2 24 R



Form Alcohol Beverage De*é 12¢) 202
AB-100 Individual Questionnaire

All inélvlduals 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 liabllity company

Your alcohol beverage application or renewal Is not complete until all required ndividual Questionnalres are submitted.

Part Az Business Information :

1. Legal Businass Name (Individual name If sole propristor
Tguoo Rigtes Main Sheer

2. Business Trade Naims or DBA

3. Entity Type {check one)
[7] sole Proprietor ] Partnership (7] Limited Liability Corapany [[] Corporation &Nonproﬁt Organization

Part B: tndividual Information ' ' ‘ ’ . Be

1. Last Name 2, First Name 3. M.
Kunmpaiew. DN M

4. Relationship to Business (Tiile) 5. Emall 8. Phone

far reWSBAB@ O . Lo 18207472215

7. Home Address

Az Ny DS

8. City 9. State 10. Zip Code 11. Date of Birth
MONHILO0L Wi | BH2.20 0s]atliaas
12, Drivars License/State ID Number 13, Drivers License/State 1D State of Issuance
Part C: Address History . . . Y
1. Do you currently reside In WISCONSINT . .. .. ... o itn it ittt e mYes I No
Ifyes to 1 above, how long have you continuously lived In Wisconsin prior to the date of epplication? ...~ Ye;fa Months

2. List In chronological order all of your addresses within the last 5 years. Atlach additiona! sheets if necessary.
Previous Address 1 Clty Stats | Zip Code

1423 Lintoin St TLOo R\Ners W | SHZH |
Previous Address 2 City State Zip Code

2532, 34T Y, T RWers W | 242
Previous Address 3 Clty State | Zlp Code

1325 S Ovn SF, ManttoLene W | D4210
Previous Address 4,1 "n i Cily ;. |State | Zip Code, 3
Previous Address § Gity 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 Slats Counly State County

WY Manciousoec

State County State County State Cotnty State County
L

Continued —
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™

-Part D: Criminal History .
1. Have yoﬁ ever been convicted of any offenses (excluding trafilc offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municlpal ordinances?. . .. .. D Yos &No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Locetlon Conviction Date
Penalty Imposed
Was sentence completed?. ... []Yes [] No
Law/Ordinance Viclated Location Conviction Date
Penally Imposed .
_ | Was sentence completed? ... .. []Yes []No
Law/Qrdinancs Violated Location “Canviction Date
Penalty Imposed
v Was sentence completed?. . . .. [CJyes []No

2. Are charges for any offenses currenily pending against you (excluding traffic offenses unless related to alcohol
beyeragas) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

OFINANGES?. <« e oot ee et ire e P v [ Yes .::"mgNo

If yes to,question 2, describe nature and status of pending charges using the space below. Attach additional
. P Y S L ) L el

v ‘sh‘ﬁetsésneedeﬁf Ve P AR A el

P
PN

3

LTy

Part E: Attestation .

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questlons completely and
truthfully.i)-cerfify that |.am;not prohibited from parlicipating in this business due to any involvement n another tier of the alcohol
bevarade Industry as a Yestricted investor. | undérstdrid that dny license issued contrary to Wis. Stat. Chdpter 125 shall-be‘vald
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this 'application, andtfiat any person who knqwingly. provide’s materlally false information on this application may be requited

¢

to forfeit not more than $1,000 if convicted.

e Date

RS AT | o il
" /24/202L0

Signa

AB100 {N. 03-24) .7-
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T w 0 CITY CLERK
RIVERS IRl

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

*k %k ok ok ok Kk %

The applicant hereby agrees to indemnify and hold the City of Two Rivers harmless
from and against any and all claims, 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
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PRINTED NAME SIGNAUTURE V-
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ORGANIZATION DATE

LIST OF WISCONSIN DISTRIBUTORS / WHOLESALERS SUPPLYING BEVERAGES
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