Form

AB-220

Temporary Alcohol Beverage License

Municipality
City of Two Rivers

License(s) Requested Fees
License Fees $ 10.00
[C] Temporary “Class B” Wine m Temporary Class “B" Beer Background Check |$ 0.00
Total Fees $ 10.00
Part A: Organization Information
1. Organization Name
Too KvERs [isu [DERBP. INC.
2. Organization Permanent Address ’
Vallle) ox 24
3. City 4. State 5. Zip Code
oo KIVERS Wi N
6. Mailing Address (if different from permanent address)
7. FEIN 8. Date of Organization/Incorporation 9, State of Organization/incorporation
R7-207195 %8 /2 r9¢ce Lot
10. Phone 11. Email
Z20 -223-2040 Nrichter4%¢8@ emar/. com
12. Organization type (check one) </
E Bona Fide Club [J Church [[] Fair Association/Agricultural Society [7] Vveteran'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? . .. ...ttt i, [ Yes [XNo

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

Part B: Individual Information

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
Pefesie 2. | DaAuED FRE<) pENT  1220- 029-q5¢(
Kalkes CHAD Vick Fre<udDEn 719a0-908 - 46 <
HEAP SHFE R SEGAETARY  9a0-913-07167)
RicHTER NAANCY TREASUKE Re [Rap.323- 3050
ARDE(So N |IMeNTaNA | AGSENT /MY 910-68¢- (383
oo > KEY S ALK Go ARD MEMBER. 920 213-3370
ScHADEDERS PAU L BBl MEMBE R_ q)QD_B_IContrnUfec:l—»

2459

AB-220 (R. 1-25)

Wisconsin Department of Revenue




Part C: Event Information
1. Name of Event (if applicable)

T e z Fieu PERBRY ~ FraT/VAL

2. Dates of Operation FRH‘ouré oAfOperanon 't' o730 F/Y]
T - )
Suly (7-19 9\62(0 Sui- 9 am4e S:cof M)

4, Premlses'Address

WaLsH F’:EJ..D

5. City 6. State 7. Zip Code
Two Rivers WI 54241

8. County 9. Governing Municipality [v] City [] Town [ Village | 10.Aldermanic District
Manitowoc of Two Rivers

11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event

Nancy KeHT ER 926-323-3050
13. Organizer Website 14, Event Website
— S —

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.

Will be selli ng becr out o GOXIeo’ tevit southuest o ball
Riayze nd. Selling grernses 1S Inside chain link Fence
aAroun® L) eld. W, Il be wristbond; ng Mimers.

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. 1agree 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
R*QHI E (R - Nar oy - L~
WF ASU R E R "T\PICJ’T‘-QFL‘_(%L:S@QMQ‘I{\QDM Qao -3233-2K

= ame o f @AM Da%~a‘c‘-;?(o

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk

AB-220 (R. 1-25) -2



Form Alcohol Beverage ‘ Dz Q.20
AB-101 Appointment of Agent '
Agent Type (check one) -
\M Original (no fee) [J Successor ($10 fee for municipal licensees only)
Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
oo RivERs Frou DERRY  Inc
2. Business Trade Name or DBA
3. Entity Type (check one)
[] Limited Liability Company [ Corporation wNonproﬁt Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
R Municipal Retail License [ state Permit
6. 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
ANDELRso N NeNTANA R
4, Email 5 Phone

/\ﬁolﬂJrCLMVOLQQ3pﬂ . Ui 2046011344

6HomeAddress lq‘]’l" \SJ,

T%yw @V‘"&VJ )C’/‘ 8. Star 9. ZIpCode LI , 10.%2 7,-'

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . .....................0..0... ;k?es ] No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. .. .. ................... es [:] No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. . . ........ ... ... .............. N Yes []No
See instructions for exceptions.

AB-101 (N. 03-24) -1- Wi 1 Dep of R




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

DE. @031 FER
Title

First Name

_ DAVE D

S
Phone

ﬁa.agm,&g

boEko SIER « S@ Emarr,, com

226-6A7-PTYL

Signafyr

Date

AL N

2lal20

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

ANDERSo N

First Name

Mo NTANA

M.1.

e

Tt A/

319 2.4

AB-101 (N. 03-24)




Form Alcohol Beverage P "
AB-100 Individual Questionnaire A

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 N (individual name if sole proprietor)

Jwo I WE RS Ficu DE&BL/)L / N

2. Business Trade Name or DBA

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

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
OeRe=i £ o DAVE. D G.
4. Relationship to Business (Title) 5. Email 6. Phone
FRESIDENT DOERIS(ER 65 (@ GmAcc. com |9a6-629-894¢
7. Home Address
[BA00 HORISIE RD
8. City 9. State 10. Zip Code 11. Date of Birt
. s = e ¢ 7 - 2 s P
LS A0 wi_ | 54128 L/13//947
12. Drivers License/State ID Number 13. Drivers License/State |D State of Issuance
Part C: Address History
1. Do you currently live inWISCONSIN? . - . .. ... ... e .MYes [] No
If yes, provide the month and year when you permanently moved to Wisconsin WM —
5/1//974
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 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
Wl |\MANITOWOC | wi! |MILwALKEE
State County State County State County State County
wl |WAVKESHA

Continued —

AB-100 (R. 1-25) -1- Wisconsin Department of Revenue



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 R 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? . Cdyes [INo
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
OFAINANCES?. .« o v v e e e e e e e e e e e e ] ves M 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

wrth this application, and that any person who knowingly provides materially false information on this application may be required
|t not mare than $1,000 if convicted.

S'QZ?QMQ A Brain "5/ /q0a6

AB-100 (R. 1-25) -4-




Form

AB-100

Date

Alcohol Beverage
g S-izabk

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 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)

Tooo LIV ERS Fiau

2. Business Trade Name or DBA

DERBY [N

3. Entity Type (check one)

[J Sole Proprietor [ Partnership

(] Limited Liability Company

[C] Corporation

Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.
KAKE < CHAT>

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

VICE FRES/INENT Chekek@ Fn-nives. o 470 %05 Y457
7. Home Address ~ J

10691 Steturs Cocnees RO
8. City 9. State 10. Zip Code 11. Date of Birth
veo Rivery VAN SY2Y41 2/26 /8o

12. Drivers License/State 1D Number 13. Drivers License/State ID State of issuarfce
- Wisce rsia

Part C: Address History

1. Do you currently live inWisconsin? . .. ... ... .. ... ... . ... ...

- |

If yes, provide the month and year when you permanently moved to Wisconsin .

Yes [] No
MYYYY ‘

3/20/80
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 h City . State Zip Code
250). 37t St wo Sivess WE | SYzy|
Previous Address 2 City State Zip Code
1
97 5. Eriksen Ase /vflprs,n'ﬁ Jd WI | 54449
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
t Manizewoe | Wi | Wead
State County State County State County State County

Continued —

AB-100 (R. 1-25)

Wisconsin Depantment of Revenue



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
OFAINANCES?. . - « - o oo et e e e e e [ Yes QNO

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 W %/ Dat% //3/ / —_

L 7

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



Form Alcohol Beverage Dg_; 23
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 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 Mame (individual name if sole proprietor)

T KIVERS Fietl DERAB? (No

2. Business Trade Name or DBA

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

Part B: Individual Information

1. Last Name 2. First Name 3. M.L

HEAY SHE R | L
4. Relationship to Business (Title) 5. Email » . 6. Phone
SECRETARY poysuivy g medl. (oM Y 943 0% 7
7. Home Address ~ v

w7 MG
8. City 9, State 10. le Code 11. Date of Birth
o Kina W | Az NENES
12, Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
W-E
Part C: Address History
1. Do you currently reside in WISCONSIN? - . . .- ... ...\ o eveeerssoaeeeeeaseoeieanaraeinenenon. B Yes []No
Years Months

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

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
~
SEF AV
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

wl

State County State County State County State County

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

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

OTGINANCES?. . - - v e e e e e e e e e e e e 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 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 n?(e than $1,000 if convicted.

signiu///%’% " % M/j/ Date 3. /2 DU

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




Form ' Aicohol Beverage Déte N
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 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 Namg_ (individual name if sole proprietor)
/> )é/uéfi Fisu OFR&"?’ /N C
2. Business Trade Name or DBA /7
3. Entity Type (check one)
[T] Sole Proprietor [] Partnership [] Limited Liability Company [ Corporation w Nonprofit Organization
Part B: Individual Information
1. Last Name 2. First Name 3. M.L
KicHTE K ANCY L.
4, Relationship to Business (Title) 5. Email 6. Phone
JREASYRE R T1richter 1968@ amal. ¢ 011|930 - 323 3350
7. Home Address e/
o8 . 323 ST
8. City 9. State 10. Zip Code 11. Date of Birth
Tioe Los RS Wi | 544 (20141949
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
LIl
Part C: Address History
1. Do you currently reside in Wisconsin? .. .. .. .. K ARia G ot e o e o 5 T ol B 0SSl 2R o 7 TS T o5 B R G oI 3 5] Yes [JNo
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Yf%’s (n 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
SEs ABoVE
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
W] | MAR) Towed
State County State County State County State County
Continued —

AB-100 (N. 03-24) e]a Wi 1 Department of R



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 E 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
Lo L1 T=Y 47 =- [ Yes N 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. 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 forfeit not more than $1,000 if convicted.

T o, 2 faisteo 3. 24. 3G

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



Form Alcohol Beverage ey 6.3
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 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)

Two KvELS Frert DELRY (NC

2. Business Trade Name or DBA

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

Part B: Individual Information

1. Last Name 2. First Name 3.&
ANDE £<So A Mo NT A NA
4. Relationship to Business (Title) ‘ 5. Email 6. Phone

Boagp> MEm BEL |AGENT
7HTTAf5$ 29t 74
"t RIVERS W "I 0]76/93
2 onﬁ L,inse,sme iD Nlii | i | 1) m{?r\s/ .;Tse,smte D State of fosuence

Part C: Address His?ory
1. Do you currently reside in WiSCONSIN? . .. oot it in it ie i iie s iiraersnioransnoaseoninaessianessss &/‘/es [] No

I yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Y“? Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

L0 294tk T e W T2y
Previous Address 2 City " |State | ZipCode
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.

S\}\a:el {(\:;{Jray/’/\ H_UV/U( ST\eAV County bv\( /L\/( State County State County

State County State County State County State County

Continued —

AB-100 (N. 03-24) -1- Wi Department of R



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?. . . . .. NYes I nNo

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

Lawloidinanoe Violated Location Convlctipn Date

il DLL(OMCIV/N 1A ,
Penalty Imposed d

L l (/Q/K ; ‘J"’P m Vo l&Q Was sentence completed?. . . . . )Z Yes [ ] No

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

tyImp Was sentence completed?.. ... [ |Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Im d

 Impose 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

OPAINANCES?. + « v v v e e e e e e e e e e e e e e e e e e [] Yes QNO

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.

Tniter 0 =5 ]14] 2%

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



Form Alcohol Beverage e

. . s-1la.
AB-100 Individual Questionnaire 2
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 proprietor)

Two Ki0ERS Fisrt DERRY |ING.

2. Business Trade Name or DBA

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

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
(Woeo b KEY JAc K
4. Relationship to Business (Title) 5. Email 6. Phone
Bopeds MeEmAE € ook i1 @ gma.| . con % 1> 332%
7. Home Address I _ /}
) $17 29 +

8. City ~ 9, State 10. Zip Code 11. Date of Birth
~Teve JLcs (74 s 2y/ /e {47

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
|a | () (scops,~d

Part C: Address History

1.DoyoucurrentiyresideinWisoonsin?.....‘...‘................................................pes I No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Yia_; ? Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 . /-)/) Clty/ - State | Zip Code
(5N 9.~ 3-L " Jew © /2/0(/:7 Wi | sl |

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 unty State County State County State County

U p\a«\ Aowpc [

State County State County State County State County

Continued —

AB-100 (N. 03-24) -1- wi Dep of R



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 4] 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
OFAINANCES?. . .« v v v e e e e e et e e e e e e et e e e e e e e e e e ] Yes o

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.

Sig wpfa/ﬁ%}} g J1z/2¢
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Form - Alcohol Beverage o . (2.3
AB-100 Individual Questionnaire 2.

Allindividuals 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 Nagpe (individual name if proprietor)

Two NOERS (S + DE&SS)/ [(NC

2. Business Trade Name or DBA

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

Part B: Individual Information

1. Last Name 2. First Name - 3. ML
ScH RoEDE £ FAuL i
4. Relationship to Business (Title) 5. Email — 6. Phone
Boarrs PEMBE L PASHPROEIER@ Tp6Cmhm.,, | 700 3% 9575
7. Home Address ’ A
A0 Emmzr 57 ,
8.City_— ' 9. State 10.Zip Code 11. Date of Birt
o Pruzs: . wr | 593y Y/ RF/ 65
12. 13, Drivers License/State ID State of Issuance
e Wia
Part C: Address History E
1. Do you currently reside in WISCONSINT . . . ... ... .ttt et e e e e ae e e (% Yes []No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Y“Z’so MZ“‘S
2. List in chronological order ali of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip/ Code
AP0 Emmsr Two Przes W | 9%y
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 A * City ‘ | State Zip Code
1

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
WL | JlAvEreve |
State County State County State County State County

Continued —

AB-100 (N. 03-24) -1- Wisconsin Department of Revenus



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?. .. ... D 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?. .. .. [Jyes []No
2. Are charges for any offenses curmrently 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
ordinanCes?. . . . ... ... . i [] Yes D/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 o 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 penaity 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.

Tt Lo, S/

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



T
W0
RIVERS e s

ISCONSIN 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 ok ok 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

oo ﬁu&&s Fien DE&JSV, (NG

Organization

S Tney X Kiitm

Signature

Nanew L KiedTE R

Printed Name

Z- -0

Date




