Municipality

Form CITY OF TWO RIVERS
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
@ Temporary “Class B” Wine (ﬁ.lemporary Class “B” Beer Background Check |($
Total Fees $ 10.00

Part A: Organization Information
1. Organization Name

Heack-A-2. .o

2. Organization Permanent Address

_/_[g?'do 4!’/@”!& Q;‘Tr

3. City 4. State 5. Zip Code
M cu«i-‘)‘o wee WT W | S¥220
6. Mailil\g Address (if different from permanent address)
7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
394 (4234 (/1 [29 %) wL
10. Phone 11. Email
(920) 45172 2| L bartelme @ hobmail . conn

12. Organization type {check one)

[YBona Fide Club [ 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'spermit? . ... ....... ... .. ..., [ Yes M No

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

Bearle) ne T hwas Leadecship Comm| 726 4452/78;
DF‘C-mm ‘:feab, E;\f‘;c‘.\i , u‘:ﬁLﬁ‘p Comm 920 Z43 77295

H awin Lindsey Aap A
- ' J

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

Heur) - A- Rouma

2. Dates of Operation 3. Hours of Operation

Aol 30 May )V, 7 lolo6PM - )0 \QO PV

4. Prefnises Address

/710 [est i%rk Sk

5. City 6. State 7. Zip Code
oo Rivers W | 5924
8. County 9. Governing Municipalty P9 City [] Town [] Village | 10.Aldermanic District
ani 1—0 WSO of:T\—OC) Vel
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Lboflt) ho&m \. Copn
13. Organizer Website 14. Event Web5|te

L g b \'\.Ml&d:cﬁcﬂa.__u_\“ﬁ—
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.

" Too Rivers Communtly hovse gym (Sold + consomadd )
~ Tva (Rﬁvw_ﬁ Cbmmunﬂ-‘, u‘ou‘é.e Lokh éS\'ore,é IV\IOM e—w[% GVEJVW
" Locle d RG gﬁu‘d{,& frocle ¢ 77*‘55'&4 (stored tnvente '"7)

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. | 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 wholesaters. | 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
’BCL{‘-—LL\'M___ 770 L 2 XN L ¢
Title Email Phone

£ borle)me @holmes) - oo wm (926) L45~ 1282

Part E: For Clerk Use Only

Date %h?tlon ?ps iled With Clerk L'Wumber / 2 / /M p (.U 2@0 5

Date License Granted,, Date License Issued_ . ., _,

-

— I} A

Signature of Clerk/Deputy Clerk

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



Form Alcohol Beverage Eite ) 2 ) 2ozl
AB-101 Appointment of Agent YL
Agent Type (check one)
m Original (no fee) [] Successor ($10 fee for municipal licensees only)
Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Heort- A- Raorva
2. Business Trade Name or DBA
3. Entity Type {check one)
[] Limited Liability Company [] Corporation m'Nonproﬁt Organization
4. Alcohol Beverage Business Autharization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

¥ Municipal Retail License [ State Permit .'/)?6 Ol , Y

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

va\ef A%m‘\: 5 No [onse,r U_}er(:ﬂj 5% ‘H«o_ Same

CoPac o L«(

Part B: Agent Information

1. Last Name Aﬂwlq 2. First Name C\ \-r 3. MH[]

4. Email 5. Phone

\N\A\C’\ /\W(b (o 420 9o j-d st

6. Home Address

7. C:;JJ(D\ ' QC\ R 8. State | 9. Zip Code 10. Age
"o Qes wi | spy|

11. Drivers License/State |D Number 12. Drivers License/State ID State of issuance

H70D- A%33¢-LLUR-0 0\ Sonsan

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ..................... .. .... &j Yes []No
Submit proof of completion. CQ/{_&: =) &3§
2. Have you completed Form AB-100, Alcohol 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?. .. .......... ... ... oo v, Iﬂ\Yes |:| No
See instructions for exceptions.

Continued —
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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.
Bada e T homas L
Title Email Phone
gjr\;a;vm -lsvar"e/\ e @& hadncas l) . COM, (Z2e) L45-17EF
ignature ate

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.

M.L.

St m

Last Name

First Nrme

AN

HQWW ,

Signature

™ 3l9l2e

¥\ T
N \

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



Form Alcohol Beverage Date
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)
Heapl - A - Kamer

2. Business Trade Name or DBA

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

Part B: Individual Information
1. Last Name 2. First Name 3. M.l

arlelme T homa s L.
6. Phone

4, Relationship to Business (T tle) 5. Email
/ P_GJQ rﬂé. .0 omM: )‘;é e szaféa//% Q.@AQW[QO Jed 1’?20) éffﬁ'-/?a‘?-

7. Home Address

V7 IA At%znk %

8. City 9. State 10. Zip Code 11. Date of Birth
a1 dsensom WI | T30 [2)R8) 19573
12. Drivers License/State 1D Number 13. Drivers License/State |D State of issuanée
Bb3¥ 8325 - 398 -0 Wiseon s1h

Part C: Address History
1. Do you currently reside in WiSCONSIN? . .. ... ... .t i e e e &I’_.Yes [ ] No

Years Months

X |2

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 City State Zip Code
J{EZA ar/ /F 0w /g/ubj

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

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?. . . . .. [(JYes [1No

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?. .. . . [JYes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [1Yes [] 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
OTIMANGEST?. « .« .+ o v e et e e e e e e e e e e e e e e e e e e e e e [1Yes [] 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 answéred each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in ancther 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 mg? than $1,000 if convicted.

T e 5,.,¢M > /a—;;/ FORL

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



st "W

inaiviaual wuesuonnaire

All individuals involved 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 organization

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

Part A: Business information

1. Lega1 Business Nameﬁdm name if sole proprietor)

Hear

2. Business Trade Name or DBA

3. Entity Type (check one)

['] Sole Proprietor [ Partnership 1 Limited Liability Company [] Corporation

] Nonprofit Organization

Part B: Individual information

1. Last Name 2. First Name 3. ML
PDraen Fredeor: ¢/4_ c
4. Relationship to Business (Title) ﬁnall 6. Phone
LeacLersh: .0 [eam obmmm@ Avamm « Eo wh 323- 77RXY
7. Home Address
36 Y /MQMO\»\‘(LS Dﬁ\/Q APT U8
8. City Q. State 10. Zip Code 11. Date of Birth
7:).5 ?I‘v,ﬂ < W™ | S%2 ( ‘%/‘Z;_/}Qéj

12. Drivers License/State ID Number

13. Drivers License/State ID State of Issuance

D50 -293), -2142-60 D W
Part C: Address History
1. Do you currently reside in Wisconsin? .......... E T B e i T e R e 5 o 1 e GO0 8 T e PR Yes []No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... |Years “i‘j"ths
34
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 aduit. Attach additional sheets if necessary.
State County _ State County State County State County
W AN DG
State County State County State County State County

Continued —

AB-100 (N. 03-24)
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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 ‘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?. . . . . [Jyes [ 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 alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
Lo 13 T= 3= 3 O 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 alcoho!
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 faise information on this application may be required
to forfeit not more than $1,000 if convicted.

Signa% & /\u/'\_,_-—-—-—f' - 3/ 7 / ez

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






Form

AB-100

Alcohol Beverage

Date
04/02/2026 |

Individual Questionnaire

All indiividuals involved in the alcohol beverage business must complate this form, Including:

» sole propristor
+ afl partners of a partnership

» all officers, diractors, and agent of a corporation or nonprofit organization
* members and agent of a limied flability company

Your aicohot beverage application or renewal is not complate until all required Individual Questionnaires are submittad.

| Part A: Business Information

1. Legal Business Name {individual name ¥ sola proprietor}

2. Business Trada Name ot DBA
Heart A Rama

3. Entlty Type (check one)
{1 Sole Proprietor [} Parinership

[ Limited Liability Company

] Corporation 7} Nonprofit Organtzation

Part B: Individual Information

1. Last Name 2. Firgt Name 3, ML
Hawig Lindsey M
4. Ralationship ¥ Business (Title) 5. Emall 6. Phone
lhawig@yahoo.com {920) 901-4546
7. Home Address.
7401 County Road R
B. City 9. State 10. Zip Code 1. Dete of Bith
Two Rivers WI 54241 04/28/88
12, Drivers License/State 1D Number 13. Drivers License/State 1D Stats of Issuancse
H200-5338-6648-08 WI
Part C: Address History ‘
1. Do you cumenty BVe it WISCONSIT? .. ov ittt iiees it e e ereaneneannas e T TERRTI ¥l Yes [JNo
¥ yes, provide the month and ysar when you permanantly moved o WISCONSIND . .. ..ot iurs e irnneraan o h mss
2. Listin chronological order aff of your addresses within the last 6 years. Altach additional sheets if necessary. -
Previous Addrass 1 Gliy State | Zip Code
411 § Packer Drive Manitowoc WI | 54220
Previous Addross 2 City State | Zip Code
Pravicus Addrees 3 City Stws | Zp Code
Previous Address 4 City State Zin Code
Previous Address 5 City Stata | Zip Code
3. List alf states and counties you have lived in as an adull. Atiach additions! shoets if necessary,
Stats | County Sate | Counly Biale | County State | County
Wl |Manitowoc
Slale [ County Siate | County State | County State | Counly
Continued —
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Part D: Criminal History

1. Have you aver baen convicted of any offenses (excluding treffic affenses unless ralated o alcohol beverages)
for violation of any federal, Wisconsin, or arother stata’s laws or of any county or municipsl ordinances?. .. ... [ Yes No

if yos to question 1, please list detalls of wach conviction befow, Attach addional shoels as neoded.

Law'Ordinancs Violated Loovation Conviction Date
Penally imposad
Was sertence completed?..... [ JYes [} No
Law/Crdance Violated Lacation Comwiction Date
Penally imposed
Was santence completed?..... [ jYes [ ]No
Law/Ordinance Viclated Location Corwviction Date
Penalty imposed
Was sentence completed?..... Clves [no
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless refated to aicohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
ORHIABNCEST. « o v s iiboie s s siele oTo s e A S e o - e o e LA PR T o A2 e [JYes [“ne
if yes to question 2, describe nature and status of pending charges using the space below. Atlach additional
sheets s needed.
Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions co and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcuhpl
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 connaction
with this application, and that any person who knowingly provides materially false information on this application may be required

to forfeit more than $1,000 if convicted.
o J o

% ﬂ 04/02/2026
@

AR AN Y €S0y







T w 0 CITY CLERK
st R I v E R S 1717 E. Park Street
P.O. BOX 87

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

* % % %k K %k %

The applicant hereby agrees to indemnify and hold the City of Two Rivers
harmiess 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

Hﬁaj\l_— A = anma‘_,

Organization

M)

Signature

! Z\,_Ma,;o _E%LLLW‘—-L ——

Printed Name

3/ 2/20 24

Date






