Municipality

Form City of Two Rivers
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
fELTemporary “Class B" Wine &Temporary Class “B" Beer Background Check |$ 0.00
V Total Fees $ 10.00

Part A: Organization Information
1. Organization Name

friendS of the Van dov Brone Avboretum

2. Organization Permanent Address

800 Uinedn Ave

3. City

4, State 5. Zip Code

Two 2Vevs wl | 5424
6. Mailing Address (if different from permanent address)
7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
$>- 201 263
10. Phone 11. Email
a0 “ML0—-6L5S3 Y SSa@Vdbowv \oorerum orq

12. Organization type (check one)

ﬂBona Fide Club [] Church [[] Fair Association/Agricultural 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? .. .. .. ... .. it ] Yes @ 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).

Schmdt  [Wsse € xeco P Pincky 920 M0 @5
C5overrein €Cin Beoed  Chane 9430 913 23
Ny Ssen MUAiSSen Froent G30 Jafk 533

Y

Continued —

AB-220 (R. 1-25) -1- Wisconsin Dep of R



Part C: Event Information

1. Name of Event (if applicable)

Wire wWalk & Beer GardenS

2. Dates of Operation 3. Hours of Operation

oct, 3, 9030 Zp.m. to g

4, Premises Address

3800 Lincoin AVve

stored, or consumed, and related records are kept. Describe all rcoms 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 event will bt hald on 4he Avbovedum QroundS.
Franc\Scan Tavafng  axe oSt 3’\30"5 for  Wire/ecr
Sa\m?\lZS.Qu( promga\%on U.f\j'f( \oum\d'mgj Ol MQJCJ
fov  Va{ALS.

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

8. County 9. Goveming Municipality City D 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

\/on A(r Brone ﬁ(‘(\OO(C‘\'UW\ |y SS O (O Vocir o€ fum. 600y

13. Organizer Website 14. Event Website i . ]
vabar boretum. ord vdbarvor e fum. oro joct=3 “wire - walll =bee
15, Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records are sold, aar ‘d(.

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.

Last Name . First Name M.L
Sanmidt LySS & R
Title Email Phone

£xgcohve Divector  [\ySsa @vdbarbe rctumey Gae Upo 65
ijwm@?qum/ndﬂ S i/ Ao
\ Uz Y e

A

Part E: For Clerk Use Only

DU@TN ,-z@jtdﬂwam Clerk License Number

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

53

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



Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one)
N

Original (no fee) [ successor ($10 fee for municipal licensees only)

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

VioLer s pM LLC
2. Business Trade Name or DBA
VioLeT jww [/ Pox e

IjLimited Liability Company [] Corporation ] Nonprofit Organization

3. Entity Type (check one)

4. Alcoho! Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
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 ML
Ve 55enr M 155 4
4. Email , 5. Phone .
M%’f?ﬂ'é? V2o &t 1 W . co G20-178-5%3 >
6. Home Address )39 f ﬁ Z]L ﬂDA {7
7. City 8.State | 9. Zip Code 10. Age

T wi S 427

11. Drivers License/State I_ 12. Drivers License/State ID State of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ........................... @(Yes I No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . ... ... ................. Ij' Yes [|No

Submit a completed Form AB-100 with this form.

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

Continued —

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



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and contro! 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 N\[ %m First Name}/l @p{ 95'4 M.I

Title Email

. Phone .
(00w T2 MEussaR VoceT oV | 3o 728535

Signature W M (/]/_)V/ Date %‘ /? [/ 2 w

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name

First Name M.IP

N\ $5ev Mers 54

Signature ’)/l/[ /2 Date 2- (e l/

AB-101 (N. 03-24) -2.-
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LIQUORexam.com \

Where Knowledge Mests Responsibility

This certificate reprasents the sful pletion of an approved Wisconsin Department of Re Responsible
Beverage Server Course in compliance with secs. 125.04{5)(a)5., 125.17(6), and 134.66(2m), Wis, Stats.

CERTIFICATE OF COMPLETION

This is to certify that

Has Successfully Completed the Following Course and Examination

Wisconsin Alcohol Server and Seller Certification

el ) P o

Edward D. McLean, Program Director
| www.LIQUORexam.com
-

i

Date: 03/30/2025
Expiration: 24 Months
Certificate #: 219283

Birth Date:  02/04/1966

V4




1= Two CITY CLERK

. R I V E R S 1717 E. Park Street
P.O. BOX 87

v WISCONSIN Two Rivers, W| 54241-G087

NOTE:

THIS FORM IS TO BE COMPLETED AND ATTACHED TO ALL
APPLICATIONS FOR SPECIAL CLASS B MALT LICENSES FOR
PICNICS & GATHERINGS

* k k ok ok k ok

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

Jan dee Brone Arborarum

Organization

Lysse 2 Schmidy

Printed Name

3/1w]A6

Date




