Municipality

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

Part A: Organization Information
1. Organization Name

HOG\"‘L‘ A_‘ RCLMC&,

2. Organization Permanent Address

JeZb Atlante C.r.

3. City 4, State 5. Zip Code

Manitowoe WL | 54220

6. Mailing Address (if different from permanent address)

7. FEIN ) _ 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
394483 b4 1)1)/97] W
Q20 LHS- 178F {hartolme@\’\o“matt. Com -

12. Organization type (check one)

I?éona Fide Club [] Church [] Fair Association/Agricultural Society [J 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? . .. ....... ... ...t a., [ Yes [E{o

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

Bartelme Tha Mas leﬂﬂgbhp commiflee | 26 &45 1787
Diromm Frederiolk feg%galu}: ommitfes

(:l, (1 4 ey Hal

. |

]

Continued —

AB-220 (N. 4-24) -1- Wisconsin Department of Revenus



Part C: Event Information

1. Name of Event!j-f applicable)
H_ 2010 - Guna,
2. Dates of Operation 3. Hours of Operation

bioo PH - 10 PM

4. Premises Address

[#10 W Park Streel

5. City . 6. State 7. Zip Code
Twe Rivers WI | SYAH]
8. County 9. Goveming Municipality [X] City [] Town [ Village | 10.Aldermanic District
MC.L“\ '\-C)LLV)Q.. of: '\.&)0 Wwers
11. Organlzer of Event (if not the named applicant) 12. Email andlor Phone Number for Organizer of Event
tbertelme @hotmail .com
13. Organizer Website 14. Event Website
Wl hec\rl' GToVG , AoV Qg

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages an'dlrecords 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.

- TWL: Ri'w,\'.ﬁ COWLMUV\;L\’ kou.’u’.. 8'10'\'1 ( SOlA an ¢oens umg_c\)
- Two Rivers CWU,\;I.\’ house \e jsbre;l i locked ¢oolers betw

Shows) . .
< T, ad( &A V&Cris erct\—gc\ -\’rudc 1771‘ (_ 5Yo ,-QA 1 nwv ml-oy-q )

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 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.

L.ast Name First Name M.L
Bo.ri' C_l_ e j Lt O pc.S L— s
Title Email Phone

Leadersh; P Lemanttee % bar L&I me @L\é“'mai [.con @Z-‘%é‘/.ﬂ'fl?g

Signature : i I g Date

Part E: For Clerk Use Only

Date Appn tion }Vas Filed With Clerk Llcense Number 9 / / / 77V7 /]I /L /- w 04

Date Llcense.Grantecs D?m e

[ -

Signature of Clerk/Deputy Clerk

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

en



Form Alcohol Beverage
AB-101 Appointment of Agent

°%) 12] 2028

Agent Type (check cne)

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

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

Honrh- A Rama

2. Business Trade Name or DBA

3. Entity Type (check one)

[ Limited Liability Company [ Corporation X Nonprofit Organization
4. Alcohol Beverage Business Authorization (check ons) 5. If successor agent, provide State Permit or Municipal Retail License Number
X Municipal Retail License [] state Permit %) /]

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

$c>~(mef o,gp,nx_ 1% Neo &ov;gz,r {,Q@fl.&'b\ﬁ A “Huk, Sam l_

C&-t?d..(‘,-;\’\?

Part B: Agent Information

1. Last Name ~ 2. First Nampe 3. M.l
Howe [inkey |

4. Email 5. Phone

| hitwio @ U heo.comn 490°90)-1/54/

6. Home Address

(A Rd K

7. City e 8.State | 9. Zip Code 10. Age
“Twe Livers WL | A
11. Drivers License/State ID Number 12. Drivers License/State |ID State of Issuance

11200 -53% Llsdg- 0 WSContn

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? J;'; ......................... IZ Yes [ ]No
Submit proof of completion. .
(137333
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . ... ................... [] Yes [X No

Submit a completed Form AB-100 with this form.

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

Continued —

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



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.l
Title Email Phone

Chasrman -);‘ha_rléwuz-@) boban) . com (9zo) L4138 F

Signature ) Date
g ] ﬁ_ﬁﬂu’*—o—ﬂ ':BM&%Q__ a

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 . First Name L, M.l
WY Lindse / i

Signature/pc% ; I ;\J ,7/( % Date 5)17/Zb

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



Form Alcohol Beverage Pt
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complets this form, including:

» sole proprietor « all officers, directors, and agent of a corporation or nenprofit 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)

Heart-A~ Rama

2. Business Trade Name or DBA

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

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
Bod‘l' elM e Themeas L.
4. Relationship to Business (Title) 5. Email 6. Phone

Lo dershig CommMer 1 bartelme @ebmails com B26) 2457783

7. Home Address

(oZle Aenta Civ.

8. City ) 9. State 10. Zip Code 11. Date of Birth
Manstowee WE WL | §4ar0 J2] 28] 1953
12. Drivers License/State ID Number 13. Drivers License/State 1D State of Issuance
BL34-8315 -396& ~60 VWisconsin

Part C: Address History
1. Do you currently reside in WISCONSINT ... ..o out ittt e i e e DXl Yes []No

Years Months

A | &

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
(123 Pusk Rews Rl lfc'l_ Mani Powoc, WI| 54220
Previous Address 2 City State Zip Code
JbZle Atlanta cir. Manstowesc WET | SYLRS
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
WE| Mans Atm.ubc_.,
State County State County State County State County

Continued —

AB-100 (N. 03-24} -1 Wisconsin Depariment 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?. .. ... I:] Yes M 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?. .. .. !:l Yes [:I 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
ONAINANCES?. v e e e et e e e e e e e []Yes I 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.

Signatuge Date
M )éeQuAL 3/ ;L‘/atol{p

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



S T S A i S

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 (individug| name if sole proprietor)

HNeovt - A -Kawra

2. Business Trade Name or DBA

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

Part B: Individual Information

1. Lasi.Name 2. First Name 3. ML
Cawewa_ Fredep )< C
4. Relationship to Business (Title) 5. Email 6. Phona/q 20\
Loadecsinp Tean -ﬁalv*awvw@dvumw  EO VA 323 -7 24

7. Home Address

2dod Moynprin| Dave, aer I8

8. City 9. State 10. Zip Code 111, Date of Birth
Twe Liver s ! 2424 S /2] /e 3

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

D50 -2436 - 332 -p6 D |

Part C: Address History

1. Do you currently reside in WISCONSIN? .. ... ... .o or it SQ@S ] No
if yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Y°§’§>/ M‘_’:t:s

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.

?Se County State County State County State County
[ ManToope
State County State County State County State County

Continued —

AB-100 (N. 03-24) -1- Wiscensin Department of Revenue






Part D: Criminal History

| 1. Have you ever been conv:cted 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 Location Conviction Date

Penalty Imposed

Was sentence completed? . .. .. D Yes D No
Law/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentence completed?. .. .. [Oyes []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 v v e e e e et e e e e e e e e e e 1 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. 1 certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohal
beverage industry as a restricted investor. 1 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.

Date

5/ 5/203¢

Signature w
Kaﬂ (AN
“q-‘"—u—_“—--"

['-"l/\./

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






Form Alcohol Beverage 7
AB-100 Individual Questionnaire £92/2026
Al Individuals involved in the alcohot beverage business must complate this form, Including:
« sole proprietor » all officers, directors, and agent of & corporation or nonprofit organization
« all partners of a partnership * mambers and agant of & limited llabllity compeny
Your alcohol beverags epplication or renewal is not complete until all required individual Questionnaires are submitted.
Part A: Business information
1. Leged Business Name (ndividual name if sole proprietor)
2. Businets Trade Name ot DBA
Heart A Rama
3. Enllty Type (chetk one}
[0 Sote Proprietor [ Partnership [ Limited Liabllity Company ] Corporation Nonprofit Organization
Part B: Individual Information
1, Last Name 2. First Nama 3. ML
Hawig Lindsey M
4. RelzSonship 1 Business (Title) 5, Emai 8. Phone
lhawigRyahoo.com {2920) 301-4546
7. Home Address
7401 County Road R
B. City 9. State 10. Zip Code 1. Date of Birth
Two Rivers WI 54241 04/28/8¢6
12. Drivers License/State ID Number 13, Drivers License/Stats ID State of Issuance
#200-5338-6648-08 WI
Part C: Address History .
1. Do you cumrently live in Wisconsin? ............. AT, e R E e ot P At S [l Yas [INo
¥ yes, provide the month and year when you permanently. moved to WISSonsin ... ...........uveenn |W0; /i i1i9§86
2. List in chronological order alf of your addresses within the Iast § years. Attach additional sheets if necessary.
Provious Address 1 City Stala | Zip Code
411 8 Packex Drive Manitowoc Wl | 54220
Previcus Addmes & City Siam | Zip Cude
| Previous Address 3 City : Stala | Zip Code
Previous Addross 4 Clty Sul | Zip Code
Pravious Address § City S | Jp Code

3. List afl states and countles you heve ived In as an adull. Attach additional sheets I neocassan

Stats | County Stats | County e | County Stale | County
WI |Manitowoc
State | County Blaie | County Blate | County State | County

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offensss (exciuding traffic affenses unless related to aicohol beversges}
for violation of any fexieral, Wisconsin, or another state's laws or of any county or muricipat ordinances?. . . . .. 1 Yes No

if yos to question 1, ploase #st datails of cach conviction balow. Attach additions! sheets as needed.

Law/Ordinance Viotated Looation Convicton Date
Penatty tmposed
Was sentence completed?..... [ IYes [INo
LawfOrdinance Violated Lovstion Conviction Date
Penalty irposed
Was sentence completed?..... [ JYes [0
Law/Ondinance Violated Location Cormviction Dats
Ponalty irposed
Was sentsnce completed? ... [dves [k
2. Are charges for any offenses cumently pending agalinst you (excluding trafiic offenses uniess related to alcohol
beverages) for violation of any faderal, Wisconsin, or another state's laws or any county or municipad
OraN0BS Y. | . L L e o T RS T MRy S e [JYea [ No

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

Part E: Attestation
: Und of faw, 1 have answered aach of the above quastions complately and
READ CAREFULLY BEFORE SIGNING er penalty Sty

fruthiully. | certify 1 am not prohibited from participating In this business dua to any involvement in X
ot ]indumﬁfsta reﬁﬁdgd invastor. | understand that any license issued contrary to Wis. Stat Chapler 125 shali be void

under penalfy iaw. | further understand thet | may be prosecuted for submitting false statemants and affidavits in connaction
with tht?: Ofmfeand that any person who knowingly provides materially faise information on this spplication may be required
to forfeit pot more than $1,000 if convictsed.

7 Date
04/02/2026

I
@

PRS-







CITY CLERK

1717 E. Park Street

P.O. BOX 87

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

* 0k %k ok Kk Kk %k

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

H‘e_o.\"‘z‘ - A - R&W\a

Organization

ot Badel o

Signature

—77\c>m<’.{.:) :BO.( LQ_) .

Printed Name

3/2[202b

Date







