Municipality

Form City of Two Rivers
AB-220 Temporary Alcohol Beverage License
License(s) Requested ; Fees
License Fees $ 10.00
< Temporary “Class B” Wine /m Temporary Class ‘B" Beer Background Check |$ 0.00
Total Fees $ 10.00

Part A: Organization Information
1. Organization Name

foor Rives  Snow Festivel Dop Feds of Too Rives Swowbest |

2. Organization Permanent Address .
s ot low RoTT—Srowtest (603 lOashngtor S ToePior

3. City 2. State 5. Zip Code
 Tow Rivers . |srad!

6. Mailing Address (if different from permanent address)

/03 (;_métngfen 5.

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
5822875 2019 T

10. Phone 11. Email . !

?Q_Q - ?73"086 =R 'f’\.:ortmwu{\tfr @ ?"-&(-CPN
12. Organization type (check one)

J2).Bona Fide Club [J 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? . ...........c.uuitiiieiiininenennan .. [JYes [PHANo

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

&1z Awn Pres ilast T 9as-572-P3C X
Fammts Sfevort Amoade Uke Pegidex P30~ ol ~ §loY
Kouba I= Asne JressCrer FR0-— 523 - 0550

(oeivbenger Uicks freAs i, a0 - 34— 0767

Lashait Trudly Seertosry P00~ Q¥¢2-7377

Gyeety @@D(K,)f &.c,effc.n’r[y 90~ 973 "Oé&?&‘
[Scchse Tony N FW,,\, 920~ &Gl —o5H

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

oo Rivesrs Sioufest R234

2. Dates of Operation 3. Hours of Operation
July 2,38, 36 , Q03 2at-6p,~(20ms 136 (=13 ph
4. Premises Address 7@‘ ~ /. é
- ’a,
e shotah Pa.:& et

5. City 6. State 7. Zip Code

Two Rivers WI 54241
8. County 9. Goveming Municipality City [] Town []] Village | 10.Aldermanic District

Manitowoc of: Two Rivers

11. Organizer of Event (if not the named applicant) s b 12. Email and/or PZonE Nur?er for Organizer of Event

Eroeods £ Ruens Sexledt 5 com F96- 373- O
13. Organizer Website 14 Event Website
frgrofkest. org 42?- awu&c’t &ng

15. Premlses 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. ab‘
S S e e e
:’; lwd&/}ib /fdi%(m Jhe Lids orca il be near the
7/ Lo u/
volley be ot ¥ ziplie.

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

Gorediz— P P A
e o Foeads S L s;,gt cugrchy @pofima 90— 973-03b3

S»gnature % Date é' //(5 /o’% 6

/
Part E: For Clerk Use Only

Date (jrllcTon s 712?#\&3 License Number

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

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



Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one)

$4 Original (no fee) [J Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (indlvidual name ?ole propn
/ (/% R"

2. Buslnm Trade Name fg% RNvere gw é‘_ £

3. Entlty Type (check one)
[ Limited Liability Company

O

Corporation SRNonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
[] Municipal Retail License [] state Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

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. M,
 ongrets @fstiacl-com B 7P COE 2,

e s etael

7. Cllyw Rj’o—af

9. Zip Code

m‘// 10.AgZ 7

11. Drivers License/State ID Number

12. Drivers License/State ID State of Issuance

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement? ................ ........... PAYes [JNo

Submit a completed Form AB-100 with this form.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . .. .................... aﬁ\Yes [ No

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 continuous days?.

Continued —

AB-101 (N. 03-24)
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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 ; ﬁ First N}a$e M.IZ

Phone

hn
" Presiteat “amgrets @ ptuad: o 220 -973-036 2

Signature % 7_ - Date é //‘; a‘

a
|

Z

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 ; FI%N::le MJ.(

Signatum Date 6{ //(5{' ézé

/7

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

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 (lndiwdual name if sole proprietor)

7;-)0 RtUﬂm’ i) F)_'('Na,\

2. Business Trade Name or DBA

ﬁ?g,ﬂ,ﬁs st T Rl"tff SM««)F 5{

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

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
SAUHSE 41\%\6{\») ™M
4. Relationship to Business (Title) 5. Eman 6. Phone
Fondruseern Cnasr prince OH| @_Q‘f\ar’rer net 920-63) -0S42

7. Home Address J

Zgzta SPN\A\./ qut. ()(N _

/If” 9. State 10. Zip Code 11. Date of Birth

o Lers WOT | sy of/13);795

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

Part C: Address History,

1. Do you currently ive in WISCONSIND .. . ... oottt Nves ] No
If yes, provide the month and year when you permanently moved to Wisconsin ... ..................... |MMYYYY)

o8 [z

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
280 Smdy Rdee Deve Toro Becs UL | syey)
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 | MaaiYowee W P brtage

State County State County State County State County
WL | Dzavleee FL | Lee

Continued —
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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 gNo
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 [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

OFAINANGCES?. « - v v e o e e e e e e e [ Yes NNO

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.

»Signﬁ« M g Datg fe/zozc

AB-100 (R. 1-25) -2-
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0

, Form - Alcohol Beverage 2

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)

7;) )Q.uuﬁ Snoc-/ r'(woi

2. Busmess Trade Name or DBA
(-M T\A_ac IQmur S':m/ a‘é
3. Entity Type (check one)
1 Sole Proprietor [J Partnership [T] Limited Liability Company [7] Corporation QfNonproﬁt Organization

Part B: individual information
1. Last Name 2. First Name .M

4. Relationship to Business (Title) 5. Emall 6. Phone
Fre siet ety @hlusih oo ?R0-975-036

7. Home Address

(QsS School St

8. City /Q \ — 9. State 10. Zip Code 11. Date of Birth
~ N
oo Riverg, LOL e T SYQY L 238/ 7
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
0z

Part C: Address History
1. Do you currently live in WISCONSIN? - .- . ..o .o vi i P¥es [ No

If yes, provide the month and year when you permanently moved to Wisconsin . ....... ... .............. g/gé /? )

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 Cw State County

State County State County State County State County

W | fand e+

Continued —
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Part D: ér{minal 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 ancther state’s laws or of any county or municipal ordinances?. . . . .. [JYes B4No
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?. . . . . [Oyes []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 e e oo 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 more than $1,000 if convicted.

Fal

Signature W Datw J/&‘ A

v

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

«"&,»‘



Date

Alcohol Beverage
Individual Questionnaire J

e alcohol beverage pusiness must complete this form, including:

« all officers, directors, and agentof a corporation or nonprofit organization
« members and agentof a limited liability company

All individuals involved in th

. sole proprietor

« all partners ofa partnership
Your aldohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Ppart A: Business information
1. Legal Business Name (individual name if sole proprietor)
Tooo Rivers Snow 2 e _
2. Business Trade Name or DBA
FJ:—’.:QC o{: Toe Rives

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

2. First Name
A
A

-
4. Relationship to Business (Title) 5. Email 6. Phone
anhyciride Sa. o gt .ret] 920-901-€109

s lontedl
7. Home Address

10, Zip Code 1. Date of Birth

AR ol/o1 ] 14

13. Drivers License/State 1D State of Issuance
Wis Cgf\.r,‘n

8. City

N0

12. Drivers Licens§

Part C: Address History
1. Do you currently five in WWISCONSING < ovevesmr s o e g o + 3 4 e BT B I Wes ONo |
. : (MMIYYYY)
If yes, provide the month and year when you permanently moved t0 WISCONSIN .+« ceeeoesemsn it
0S5 /2083

of your addresses within the last 5 years. Attach additional sheets if necessary.
State | Zip Code

[ Previous Address 1
T E et bl S
State Zip Code

2. Listin chronological order all

Previous Address 2 City
|
‘revious Address 3 | City State Zip Code
‘gus Address 4 City. State Zip Code
RS
Address 5 City State Zip Code
- |
Ytes and counties you have ived in as an adult. Attach additional sheets if necessary.
Ay State
\ n'
et}
@ Continued —



Part D: Crimina History
1. Have You ever been convicted of any offenses (excludin
for violation of i

Law/Ordinance Violated Location

Penany Imposed

Law/Ordinance Violated

Penaity Imposed

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 Mmunicipal

Part E: Attestation

with this application, and that any person who knowingly provides materially false information on this application
to forfeit not more than $1,000 if convicted.

a7

Vas

AB-100 (R. 125) -2~



T

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)

— ' J
\'\}\'\V\ Q\\}Q( S g(\'&\\&d ?“LC\;T\\JQ\

2. Business Trade Ngme or DBA

F( \Qh§% (3% Twa v\’\\}ef_% Sr\um?qd‘

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
IZ\C\\‘}\DQ\ _Sm Rr\(\‘@v
4. Relationship to Business (Title) 5. Email 6. Phone
At aneex Tebare KMadbs B dsacak gyl YAy -293-9§3
7. Home Address N A

P NG 2 o

8. City , 9. State 10. Zip Code 11. Date of Birth
e Ravaey WL | 5924 | 8~ 9-1%57)
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
WAL

Part C: Address History
1. Do you currently live in Wisconsin? ... ............ AU T G B 6 o B o8 e 0 O3 S0 e B e S0 D o M Yes [ ] No
If yes, provide the month and year when you permanently moved to Wisconsin . ................ e (MMIYYYY)

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

~ ) XN — o - C - ]
2w Slg St Py MONEES ) g ‘\.)\\ Yo S AN - 4 1 \
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 (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 NNO
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 [d'No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?.. ... [ ] Yes Q No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . ... [ | Yes K[ 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 e e e e e (] Yes 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. 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.

Signature g, /ﬂ’\)/‘;‘ ] ‘% é Date\g"‘ ] /? ,O’WQ&

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



fesky

Form Alcohc> B Beverage Daie
AB-100 Individuall = uestionnajre

All individuals involved in the alcohol beverage business mus& «==«<>mplete this form including:

« sole proprietor « all officers, direc-t«» »==, ang agent of g cor

« all partners of a partnership + members and ag < # 1 of alimited liability perationoonpril organt = atjon

company
Your alcohol beverage application or renewal is not complete w2= =il all requireg Individual Quesionairesare subwra gy,
itted.

‘Part A; Business Information
1. Legal Business Name (individual name if sole proprietor) -
Toos Rivesrs Sioco Festve
2. Business Trade Name or DBA
Froeads € Too Rides Spewfest
3. Entity Type (check one)
[1 Sole Proprietor [[] Partnership (] Limited Lizak>»&Bity Company [ Corporaion

M Nonprofit Organization

Part B: Individual Information =
| e weremee praSurshriy et
1. Last Name 2. First Name

GreYz Hoboeces “
4.‘Re|atlonsI:ip to Business (Title) 5. Email _ . | 6.Phone
Lecrel ary Rekyayres ¥z ehotmaif. oM W-973- 0639

7. Home Address _ e ]
RS School St

8. Qity 9. State 10. Zip Code 11.Date of Bjry,

te ID Number 13. Drivers License/State 1D State of Issuance

W
Part C: Address History
1. Doyou currently live inWisconsin? ... ... .. ... oo oL my
os

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

2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State .
Previous Address 2 City State
Previous Address 3 City State
Previous Address 4 City State
Previous Address 5 City State | Zip Coge
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 Coun
wx | Brouwn | Y
State County State County State County i State |
. Coun T
W | (Nanrtowoc. | |
I
e
Cor,

AB-100 (R. 1 - -
(R. 1-25) 1 Wisconsin pe



2t D: Criminal History

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
ifyes to question 1, please list details of each conviction below. Attach additional sheets as needed.
aw/Ordinance Violated Location Conviction Date
senalty Imposed
_aw/Ordinance Violated Location
Penalty Imposed
\Nas sentence completed? ... .. [dYes [No
LawiOrdinance Violated Location
Penalty Imposed

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
peverages) for violation of any federal, Wisconsin, Of another state’s laws or any county or municipal
OrdiNANCES?Z. « v v e evee st

Ifyes 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 1aw, | 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
peverage industry as & 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
Reend Ay —

Date

s[4/
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Form Alcohol Beverage Dete
AB-100 Individual Questionnaire

Ali 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)
Tooo Rivere  Swow Fectivol
2. Business Trade Name or DBA
Erteads £ Tmo Rivess 'Swuirw{
3. Entity Type (check one)
[] Sole Proprietor [ Partnership [[J Limited Liability Company [] Corporation B Nonprofit Organization

Part B: Individual Information

1. Last Name 2. Fir; tName 3.M.l.
L€ G Qovr

onshlp to Business (Title) 5. Email 6. Phone

M lovo(@ Chacleaned  |3%-a4a3514
7. Home Address 2 g L & &S
8. City 9. State 10. Zip Code 11. Date of Birth
/I’\S'o?wus W | S4ay W57

12. Driversgd 13. Drivers License/State ID State of Issuance
Wiseonsin

Part C: Address History
1. Do you currently five in WISCONSIND .. .. .. ... .. ittt ittt e ] Yes []No

(MM/YYYY)

31 /ks7

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

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
A2 HSh M- “Two Kwecs wI | Sydy|
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
.

WE | Mandouoee |V

State County State County State County State County

Continued —
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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 Q 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

OFAIMANCES?. - . . . o ettt et e e e et e e e e e [ Yes P&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.

TN AT T4 oo

AB-100 (R. 1-25) .2.
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Form Alcohol Beverage Loahe
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)

Tooo Rivere  Shony Festvol

2. Business Trade Name or DBA —
Flends <€ Two Rivers Tuoww Fost
3. Entity Type (check one)
[C] Sole Proprietor [C] Partnership (] Limited Liability Company [] Corporation X Nonprofit Organization

Part B: Indlvidual Information

1. Last Name 2. First Name . 3.M.I.
Wein bergsn Wezda \icdorjec L
4. Relationship to Business (Titfe) 5. Email 6. Phone
Uitk W 2@ e . covn F0-C34 05"/

7. Home Address

706 ClorK 4t

8. City 9. State 10. Zip Code 11. Date of Birth
“ ,’ ]
Nematdde wt | SYd20 1304 /,$57
12. Drivers License/State ID 13. Drivers License/State 1D State of Issuance | ‘
O — | oz |
Part C; Address History, -
1. Do you currently live inWisconsin? .. ... .. .. .. . . . . . E)Yes [ No
If yes, provide the month and year when you permanently moved to Wisconsin .. ... .. .. . . . .. |(MM/YYYY)

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 ali 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 —>
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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)

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

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . .. .. [:I Yes Q 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?. . . . ottt ettt e e e e [J ves [ No

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

Date

to forfeit not more than $1,000 if convicted.
6/%/703¢

Signatv : 7 U) } a
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T w 0 CITY CLERK
RIVERS 1717 E Parksureet

WISCONSIN Two Rivers, W| 54241-0087

NOTE:

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

* % ok ok Kk k %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 jissued upon

this application

7:':)6 R(‘d sy &Ow [ZZJ?,‘\VQ’! ‘DgA
V' ks A [ fives Sowlest

Organization

217

Signature /

Al Greto

Printed Name

€ /g/&é o

Date



