Municipality
Form |

AB-220 Temporary Alcohol Beverage License

! License(s) Requested | Fees |
| License Fees $ 10.00
[] Temporary “Class B” Wine Temporary Class “B” Beer | Background Check | § )
I Total Fees I$ 10.00
‘ Part A: Organization Information -
| 1. Organization Name
| _Rotar_y Club of Twc_) Rivers - - -
' 2. Organization Permanent Address
PO BOX 272
3. City o - - |4. state ?Zip Code
Two Rivers Wi 54241
[ GanAddress (if different from permanent address) o N o
| 7. FEIN o 8. Dateof Organizationmwaﬁ)n ['9. state of Organization/lncom
39-6089129 02/08/23 Wisconsin |
10. Phone - 1. Email - - |
. (612) 840-7507 michael@stillbend.com ‘
[ 1_2._Org;nization type (chec; o_ne_) - R o - |
Bona Fide Club {1 Church [] Fair Association/Agricuitural Society [[] Veteran’s Organization
[] Lodge/Society [] 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? . . . . [ Yes No

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

|“Fart B: Individu;IEformation

‘ 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 | FirstName [ ite | Phone -
Swetlik Dennis President w (920) 905-3115
|Zimmerlee _Jeff | 'Treasurer_ _ ‘(92031_—7930
Ditmer Michael - IAgent _ | (612) 840-7507
|Brotcke Deborah _ ;Secretary | (815) 762—5173_ .E

Continued —
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Part C: Event Information

1. Name of Event (if applicable)
BANDS ON THE BEACH

2. Dates of Opération [ 3. Hours oTOperation
August 3 2025 12:00 PM - 6:00 PM

[ 4. Pren'_ns;s Address

1700 Washington Street (Parks & Rec) - 1520 17th St (Neshotah Beach Rotary Pavillion)

5. City 6. State [ 7. Zip Code
Two Rivers _ WI 54241
| 8. County | 9. Governing Municipality City [] Town [] Village_ [ 10. Aldermanic District
Manitowoc of: Two Rivers - NA
[11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organiéer of Event -
Two Rivers Parks and Rec Department (920) 323-8622
13. Organizer Website - ~ | 14. Event Website -
https://www.two-rivers.org/parksrec https://www.two-rivers.org/parksrec

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.

The Club will be selling from a tent adjacent to the Rotary Pavillion Stage at
Neshotah Beach

Part D: Attestation

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. 1 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 N _|l_:irt¢.t Name M.1.
Ditmer | Michael | J
Title Email Phone

Club Agent michael@stillbend.com | (612) 840-7507

Signature — . N ; | Date
7/%%/ S a— 06/11/2025

| Part E: For Clerk Use Only

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records are sold,

Date Application Was Fited With Clerk o [ License Number
Date License Grénted T_D;t_e_l_icense Issued

Signat_ure of Cl_erk%gputy Clerk
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Form Alcohol Beverage Pate
AB-101 Appointment of Agent

Agent Type (check one)

! [¥] Original (no feg) ] Successor ($10 fee for municipal llcensees only)

| Part A: Busi_ness Information -
1. Legal Business Name (individual name if sole proprietor)
‘ Rotary Club of Two Rivers ‘
2. Business Trade Name or DBA ' - o ‘

3. Entity Type (check one)

(7] Limited Liability Company [ Corporation Nonprofit Organization
4. Alcohal Beverage Business Authorization (check one) _"| 5. If successor agent, provide State Permit or Municipal Retail License Number
| Municipal Retail License [[] State Permit . WI

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

| Part B: Agent Informatlon

| 1. Last Name B 2. First Name ' 3. M.

! Ditmer | Michael ‘ J

4 Emat T A 5. Phone
michael@stillbend.com (612) 840-7507 |

6_ Home Address
2991 3 7th ST

7.City ) 8. State | 9. Zip Code [10. Age
Two Rivers W1 54241 | 63
| 11. Drivers License/State 1D Number 12. Drivers License/State ID State of Issuance
| D 356 5506 1132-09 i WI

';artE-ngnt Questions

1. Have you satisfied the responsible beverage server training requirement? . . CFELL NN R e . . Yes [ ]No
Submlt proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire? . . . . .. . . Yes [:I No
I Submlt a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days? .. . .. .. JEE . o Yes |___] No
See instructions for exceptions.

Continued —
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Part D: Busmess Attesiatlon

| READ CAREFULLY BEFORE SIGNING I, the Undersngned authonze the above—named individual to act for the above-named
i 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,
| 1 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
i if convicted.

[Last Name [ First Name ML

| Swetlik - Dennis R

Title | Email Phone

| President | dsm@&-l—rk@charter net 920-905-3115 |
| Sigaetore T < Date !
1S\ N— Sor /’/ 2 S5 ) oS '

.__, — e B S =

Part E: Agent Attes(ation

[

| READ CAREFULLY BEFORE SIGNING I the Agent hereby accept this appointment as agent for the above-named corporatlon

| nonprofit organization, or limited liability company and assume fufl 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 | First Name T ML
Ditmer Mlchael | J

Slgnature, / / /L é J f - Ll - | IIZfe 0_6 /_].L I
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Form Alcohol Beverage ‘Da‘e
AB-100 Individual Questionnaire

All individuals involved in the alcoho! 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 proprietor)
Rotary Club of Two Rivers

2. Business Trade Name or DBA

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

| Part B: Individual Information

| 1. Last Name | 2. First Name 3. ML
Ditmer | Michael J
4. Relationship to Business (Title) [ 5. Email 6. Phone
Agent for the Club michael@stillbend.com (612) 840-7507

| 7. Home Address
2991 37th Street

8. City 9. State | 10. Zip Code 11. Date of Birth
Two Rivers WI 54241 04/12/1961
12. Drivers License/State ID Number 13. Drivers License/State |D State of Issuance

Part C: Address History ' |

1. Do you currently live in Wisconsin? .. .. .. ... R e AL B . S5 S S G B T e, A B D, N a0 RO . E Yes [ ] No
If yes, provide the month and year when you permanently moved to Wisconsin ... ... .. .. ... ... .. ...... (MMIYYYY)
05/2018

| 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
' Previous Address 2 City State | Zip Code
- | |

Previous Address 3 City State Zip Code

Previous Address 4 T - City State Z?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 Co_unty_ ]

Mn Hennipin MN | Ramsey MN Dakota
State County T State County State County | state County
L _

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.

L.aw/Ordinance Violated Location Conviction Date

owi . Manitowoc 2018

Penalty Imposed T - |
fine/alcohol class Was sentence completed? . . . . Yes [ | No
Law/Ordinance Violated T Location - Conviction Date

Penalty Imposed

—
Was sentence completed? . .... [ |Yes [ ] No
Law/Ordinance Violated Location Conviction Date :
Penaltﬂmposed |
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
OFdINANCES?. . . [ ] 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 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 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 ~ /,r\ //‘ f N\ Date |
i // Wt A Y\ —— 06/10/2025

AB-100 (R. 1-25) i i -2-



Form ' Alcohol Beverage Pate
AB-100 | individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, inciuding:

« sole proprietor = ali 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)
ROTARY CLUB OF TWO RIVERS
2. Business Trade Name or DBA

3. Entity Type (check one)
1 Sole Proprietor ] Partnership [7] Limited Liability Company [} Corporation Nonprofit Organization

Part B: Individual Information

1. Last Name ) - 2 First Name 3. M.
| SWETLIK DENNTIS J
| 4. Relationship to Business (Title) 5. Email | 6. Phone
OFFICER dswetlik@charter.net {(920) 905-3115

" 7. Home Add}ess_
| 4614 Columbus St

8. City o 9. State | 10. Zip Code 11. Date of Birth
Two Rivers WI | 54241 | 11/10/55
12. Drivers License/State 1D Number B T ‘ 13. Drivers License/State 1D State of Issuance =
| 5342-1705-5410-02 | owI ,
|Part C: Address History - o - IR
1. Do you currently reside in Wisconsin? ... .............. R N SR B TR ¢ e e e e Yes [ ] No |
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. | Years Months |
| . 68 7
l 2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary. .
“Previous Address 1 S City |State | Zip Code |
| | |
Previous Address 2 S city | State | Zip Code '
1 I |
. _ | |
Previous Address 3 City ‘ State | Zip Code
| Previous Address 4 o lciy T | State T Zip Gode
" Previous Address 5 o - City T State i Zip Cade
| |
! 3. List all states and counties you have lived in as an adult. Aftach additional sheets if necessary. |
State | County _ [ State County | State County | State | Caunty
WI |MANITOWOC | | | | | |
State County ' |

‘State ‘County T ‘ State County State County
| |

Continued —>

AB-100 (N. 03-24) -1 - V\ﬁsc_onsin bepartme_m of Revenue




‘ Part D: Crlmlnal History
1. Have you ever been conwcted of any offenses (excludmg traffic offenses unless related to alcohol beverages)

| If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
| Law/Ordinance Violated Locaion

[JYes [W]No

" Conviction Date 1

| Penalty imposed i
Was sentence completed?. . ..

Law/Ordinance Viclated Location

D Yes [:] No

Conwctlon Date

Penaity Imposed o T |

[ dyes []No

' Law/Ordinance Violated " [Location

Conviction Date

Penalty Imposad

(R = - Py

[ ]VYes D No

2. Are charges for any offenses currently pending against you (excludlng traffic oﬁ‘enses unless related to alcohol
heverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipat
[0 o LT 3= T G

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

D Yes No

| Part E: Attestatlon

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 connection
| with this application, and that any person who knowingly provides matenally false information on this application may be required

| to forfeit not more than $1 000 if conwcted L -

P S

_ gemr T - — = i
| S Gqrisiure ) o : Date

; -’\

N ot o 4 " M = -

I

z.zfz_sa_

s
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Form | Alcohol Beverage

_ - . QaI1T/2025
AB-100 Individual Questionnaire e |
Al individuals involved in the alcohol beverage business must complete this form, including:

« sole propristor « all officers, direciors, and agent of a corporation or nonprofil organization

 all partners of & partnership » mambers and agent of a limited liabflity company

Your alcohol beverage applicstion or renewal is not complete until all required ind'vidual Questionnaires are submitied.

Part A: Business Information

1. Legal Bus ress Name (individual name if sole propristor}
Rotary Club of Two Rivers

2. Business Trade Name or DBA

3, Enity Typs {chack one}
1 Sole Propristor {1 Partnership [T Limited E.%abiiity Company [} Corporation

¥] Nonprofit Organization

Part B: Individual Information

1. Las! Name : 2. Fast Name 3. M1
Zimmeriee Jelirey T

4. Rofationship to Business {Tile) ' 5. Email 8. Phona
Treasurer dzimmerleslzankiirst.com {5207 652~2403

7. Home Addross
4478 Deerficld Lo

B. City 9. State 18. Zip Coae 11, Date of Birth

Manitowon Wi 54220 12415719

| 12. Drivers License/Stats 1D Numbar h 113 Drvers License/State 10 Stawe of Issuance
2564-4387~2455-00 v WY

| Part C: Address History .

11, Do you currently five in WISCONSING . ..o\ v v ees s et e e e e et s e . Yes [ No
if yes, provide the month and year when you permanently moved to Wisconsin ... ... . ... ... caie ?{mfi . ﬂ i 5

- L QWS

2. List in chronological {zrder aﬁ of your addresses within the last 5 years. Atlach addiﬁcnai sheels if necessary.

Provious Address 1 City Staie | Zip Code
44.8 Deerfield Ln Manitoweo I | 54270
Pravious Address 2 City Sme | Zip Code
Previous Adoress 3 Cily Slate Zip Code
Previous Address 4 City Siate Zip Code
Previous Adgress 5 o ' Oy State Zip Cote
3. List all states and counties you have lived in as an adull. Attach additional sheets if necessary,
iats County | State County ’ State Courty Sime County
Wi {Manitowoo WD M Lwaitkas v
| Stals County Siate Couanty Stale County State Counly

Confinugd —»

S U R, R _
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.Part D: Crﬁnal Histc;ry o - o - - - B |
. T — = 1

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!O_rdinanceTiolated [ Location T Conviction Date
I o | I L ]
Penalty Imposed [
Was sentence completed? . . D Yes D No
| Law/Ordinance Violated - o ] Location - - | Conviction Date |
i' F;enalty lm_po_sed _ o - _| o - o o |
| Was sentence completed?. .. [:] Yes D No
'T.awIOrdinance V_iola_ted o -'Location o o __'Eonviction Date .

Was sentence completed?. ... . [] Yes ] NOJ
o
|

[ Pena@ Imposed

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
ONdiNBNCES?. . ..o D Yes No

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

I_ PartEAttestatioE ]

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 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

S S — —

Signature /,,A ‘ Date

s S = | U/u_Z_P_o;?S'.:-_
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Form | Alcohol Beverage Date
AB-100 f' Individual Questionnaire 06/13/2024

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 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 praprietor)

Rotary Club of Two Rivers g‘

2. Business Trade Name or DBA

h\ Iént.ity' T;be (check one)

[1 Sole Proprietor [T Partnership [ Limited Liability Company [ Corporation Nonprofit OrganizationJ

Part B: Individual Information |

1. Last Name | 2. First Name B 3. ML |
Brotcke | Deborah L '
4. Relationship to Business (Title) | 5. Email - - ~ [6.Phone |
Secretary : dbrotckellcomcast.net (815) 762-5173 |

7. Home Address |
2708 River Lane |

8. City "~ Jo.State | 10.Zip Code 11. Date of Bith
Two Rivers | WI | 54241 03/01/19
12. Drivers License/State ID Number B T | 13. Drivers License/State ID State of Issuance
B632-1724-9581-03 WI
IrPart C: Address History - o :
| 1. Do you currently reside in Wisconsin? . ... ... ... ... .. LR A B R A Yes [ ]No
if yes fo 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Year55 Months |
—— R [ _ N | il
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 ety o State | Zip Code
|
Previous Address 2 - - |"Cit7 - Stale | Zip Code -
!
Previous Address 3 N ‘ City State Zip Code
N — | S—
Previous Address 4 | City State Zip Code
| |
i Previous Address 5 i . City T State Zip Code
| |
T— N - S I -
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State _Coun_tQ | State County State | County_ ]
WI Manitowoc | IL Carroll 5 |
[ State 'i'CountV o | State | County State | County o |State | County

IL | DeKalb y _ ! |

Continued —>
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Part B: Criminal History

1. Have you ever been convicted of any.offenses (excluding traffic offenses unless related fo alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . . . [ 1ves Mo

if yes to question 1, please [ist details of each conviclion below. Attach addifional sheets as needed.

Law/Ordinance Violated { Location ‘ Conviction Date
Penalty Imposed [
| Was sentence completed? . .. .. [GYes [Ino

Law/Ordinance Violated  Location § Conviction Date
S [
-Penafly imposed

Was sentence completed? . . . .. [MvYes o
Law/Ordinance Violated Location | Conviction Date

?

Penalty Imposed

Was sentence completed? . . . .. [dYes [INo

2. Are charges for any offenses currently pending against you (excluding traffic offenses uniess related fo alcohol
beverages} for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

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

f PartE: Attestatzon -

; READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions compfetety and
tmmmﬁy 1 certify that | am not prohibited from parlicipating in this business due to any involvement in another tier of the alcohol
beverage indusiry as a restricted investor. | understand that any ficense issued contrary to Wis. Stat. Chapfer 125 shall be void
under penalty of staté law. | further understand that I may be prosecuted for submitting false staternents 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.

" Qedrial of Buslib = fiofay

AB-100 (N, 03-24) .



