Original Alcohol Beverage Retail License Application Applicant's Wisconsin Selier's Perrmit Number
(Submit to municipal clerk.)

FEIN N
For the license period beginning: ____ending: qz 2'&’29 41"53 ]
(mm dd yyyy! {mm dd yyyy) TY;EgSELSlggNSE I cEE
- !
LJ Town of [CIClassAbeer 1§
f—
To the Governing Body of the: ] Village of} WL ,Q—l \i‘C V j B S Class B beer = !$7

XCity of {7] Class C wine '3

\ i1
County of MM ( ﬂ \N 0 (_,/ Aldermanic Dist. No. ClassA Maor, $ —

- [] Class A fiquor (cnder only) |$ MN/A

(if required by ordinance) X Ciass B liquor s ‘ 15
{J Reserve Class B liquor  !$
Check one: { | Individual X Limited Liabitity Company L] Class B (wine anly) winery |$
[ Partnership [} Corporation/Nonprofit Organization Publication fee s$H
TOTAL FEE $1¢

| Name (individual / partners give last name, first, middle; corporations /limited liability companies give registered name)

Mentang Raes Pub ) LC MWnfand frodldrd e

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person,

President / Member Last Name (Flrst) j (Middle Name) Home Address (Street. City or Post Office, & Zip Code)
l ,
Rrglr/on  nondgndt KA 1120 29K oF ma @uvlh S wl| Sz
Vice President / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (Firsty | (Middle Name) Home Address (Street, City or Post Office, & Zip Code) R
Treasurer / Member Last Name | (First) (Middie Name) | Home Address (Street, City or Post Office, & Zip Code) - -

!
i
H
i
i

Agenﬁés_f Name (First)_ famr— é(MiddIe Name) Home Address (Street. Clti‘or Post Off:ce & Zip Code)

A RO 20 29t g awb Al w ﬁ/z}/l

‘Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) !

1. Trade Name N\W\\'QY\C{ ’Q'Q‘Q\J J'—JWI? LLC Business Phone Number O)’Z/O’ SS; - 6"“’ 7 0'
2. Address of Premises | ] | %) E/WEW Post Office & Zip Code S Y L‘-f f

% =
3. Premises description: Describe buﬁncg] 't!r E:Jildingg where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
descnbed )

bok N (Vi1 |
Stoved in walle-in Gty ch Mo [Juot
oupd  balgmeinnt Gl L) ohand L’,‘m'f’

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of fiquor or beer during the past licenseyear? .. ................ »k(\’es [INo

(b) If yes, under what name was license issued? T1\0 (VW ) POV - ‘ad \ l
| L |

AT-106 (R. 3-195 Wisconsin Department of Revenue



6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server trainjng course for this license period? If yes, eTpIam ............................... N Yes [INo

Altady paf (PLleator| [ilLin
and ;H‘Ir(,&,-l'lr\ﬂ"‘v?' U g W pUH A

7. Is the appiicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes mc
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? fyes,explain ... .. . ....... . ..... ... [ Yes E’No

9. (a) Corporate/limited liability company applicants only: Insert state VV | and date jj._ij[_L ?)
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability

company? M yes, explain .. ... [ Yes >KNO
(c) Does the corporation, or any officer, director, stockhalder or agent or limited liability company, or any

member/manager or agent hold any interest in any other alcoho! beverage license or permit in Wisconsin? [] Yes NNO

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federat
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [Phone 1-877-882-3277] .. ... ... ...ttt e e X Yes [ No

11. Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] . ........ IZYes [ No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
brewerias and DreWPUDS ? . . . e JZ\Yes [J No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. the applicant states that each of the above questions has been truthfutly answered to
the best of the knowledge of the signer. Any person who knowingly provides malerially false information on this application may be required to forfeit not more
than $1.000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the ficense(s), if granted, wili not be
assigned to another. (Individual applicants, or cne member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access fo any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

[Contact Person's Name {Last, First, M.L.} | TittesMember Date

s'gnr}eM \"'JC m \\OV\k O\J(Ag ﬂ !Pﬁr!\/NuYn}er/Q/v Emall!\d’dr:js } ki !
Meadmrs g = 920 68I- 13 89 wv‘-w\@'”%;@jﬁm, Lo

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported lo council / board Date provisional license issuad Signaiure of Clerk / Deputy Clerk

Date license granted Date license issued | License number issued

AT-106 (R. 3-19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

"Individual's Full Name (please print)  (last name) (first name) (middie name)
WAkagg — And iy o Mtz Pae
Home Address (street/route) | Post Office City . State Zip Code
160 29thgf | wl iver (wl|syxzy |
Home Phone Number ' Age Date of Birth Place of Birth .

d2.0- 081-1 264 29| 10[3¢]93  |wl RIVEFS

The above named individual provides the following information as a person who is (check one):
E Applying for an alcohol beverage license as an individual.
|:] A member of a partnership which is making application for an alcohol beverage license.

W Mendera Andiyfon o i ina £aLy Pub LLC

(Officer / Director / Member / Manager / Agenl) {Name of Corporation, Limited Liabitity Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 3 _ : 7 }/5
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohel beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIDAIY? « + « o e v et e e et et e e et et e e et e e et e e e E Yes [ | No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pendirLg). (If more room is needed, continue pn reverse side of this form.)

—owl  Zolb  Dubu 9’4f; LovVaL
3. Are charges for any offenses presently pending againEt you (other than traffic unrelated to alcohol beverages)

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or ﬁ

No

MURIGIPAILY? -« .« o e et e e et e e e e e e et et et e e e e e e e [] Yes

If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

arganization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license Or Permit? . ... .. ... . it e [] Yes MNO

If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ] Yes No
If yes, identify.

(Name of Wholesale Licensee or Permiltee) ) (Address By City and County)
8. Named individual must list in chronological order last two employers.
-E_mbloyer‘s Name Employer's Address +"\ Emplg};ed Fram To
Waver WV inin M0 ety fRewl [ 09) 20 (02) 25
Employer's Name Employer's Address ’ Employe':i From To 2
“ i _ > -~ N

Braz i 55 Waraton St €517 | 6% 2.0

P
pulipnd | A I
READ CAREFULLY BEFORE SIGNING: Under penalty provided bydaw, the undersigned states that each of the abave questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

Moo AT Gt/uﬁm”

(Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[] Town ' _
To the governing body of: %Village of T\/\/ 0 '[Z\ \[\6‘/ f County of 6\"/\ dni +d WY O
City

The undersigned duly authorized officer/member/manager of /\f\f; ﬂ ‘\‘(L{f‘- 01 H)HQ \\5 IOWJ/) L/L (/

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
Nppy
i l J (Trade Namez_h'
located at ] 7 [ 2‘) E qq( r J’\-IL WA - |'\~|-\/CVJ WV ’ J»f Z/lﬂb/
appoints i“k-'le‘- W funat Pﬂ,q (L’(-F A4

(Name of Appointed Agent)

b 2.0 2afr gf g vt w) SY244/

(Home Address of App'oin{ed Agent) !

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liguor license for any other location in Wisconsin?

[ Yes BI No If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? l}les |:| No )
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? % vy Ok I/ j

Place of residence lastyear | b /0 ?“/6?1—(/‘ \IJ' Tl/‘v{f f:?_; Vﬁi’f UVIJ JJZ/L% /
For.  AdhFadnda /Qa/e S f’} W LLC
) {Name of Cgrp ration / Organization / Limited Liability Company}
By: A oA g C?NA./(H Vi o

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

1, kaO 1/1 4—6{1/\01 fjﬂ’lﬂukffl/) , hereby accept this appointment as agent for the

(Print / Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to aicohol
beverages conducted on the premises for the corporation/arganization/limited liability company.

/]/\/\_017@1/\9l W 3 } l £’ /Z/} Agent's age 2—/01

(Signature of Agent) U (Dak)

[ L;/@ ?fo; (ll" J‘l" h/l/{} IQH’O’/ M// ((/L(‘/K Date of birth ’0!))0 { ﬂ 3

(Home Address of Agent) 7 )

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appoainted.

Approvedon by _ Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Paolice Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue



MALGY 1512022

T, Tim TOMEHCE, it SURASIOIL o
Lioodv L gdie Ts riofAPR Ao EaspN

VPR Tre ACCbunac T o7 TRL < UTy

Coureit  OpP  rePRAG AEMILE, TRE  CWMGs
T2 Thes LA oo 20tV Sclspvegyp by

DF  loSudhy Koy AP I,

AN



