Municipality

Form
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
Ieremporary “Class B" Wine Ieremporary Class “B"" Beer Background Check |$
' Total Fees $
Part A: Organization Information
1. Organization Name
(lasa Gttadall—u:?c Educatiin (?J’H(V
2. Organization Permanent Address’
419 Koosevel+ D
3. City 4. State 5. Zip Code

West pendl Wi | 53090

6. Mailing Address (if different from permanent address)

me s abive

7. FEIN o 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
lhﬂl'-H?EIDS 200l lAlistonsin

10. Phone . Emai .

21, 2:30l~ 290D td @ cagaguadalupe online . ovy)

12. Organization type (check one)
[] Bona Fide Club
[] Lodge/Society

[ Church

IE/Fair Association/Agricultural Society
[ Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

[] Veteran's Organization

13. Is this organization required to hold a Wisconsin Seller's permit? .. .. ... ... .. . .

] Yes [Z/No

14. Wisconsin Seller’s Permit Number (if applicable)

Part B: Individual Information

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

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.

LastName Firt Name THe Phons
Kodn guer Kevin Drsidend L1 ~g25- 2508
Patlrman Jusica Vie bsidint Lo - 534- 54

a4l g Shelly SPUQ’FRVL 242-769-3189
Cucsien Samuel Treagurer 262-767-9432

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

Latino Binarican PBoact, Fesival

2. Dates of Operation 3. Hours of Operation

Fviday Sul o LS o Catuvd oy Julyl 7,244 ;JWN&;;J-— (t208 p- i«

4. Premises Address

2l Pierce St

5. City 6. State 7. Zip Code
w« -~
Tots [Livers . (5424
8. County 9. Governing Municipality [4 City [ ] Town [ Village | 10.Aldermanic District
Mon (few/d e of.

11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event | P hﬂ’él/edé‘»_ qlo
S ‘ - 133-0e¥T |
Sam ¢ Rbore viogrondevalleys €gwmail-cem

13. Organizer Website 14. Event Website - s

Facehoole t Latine —Amen can Beacy Fest Vel

15. Premises Description - Describe the build/i/ng 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. )_g'f
P&YK\ V\% cer

CYVQé—

((.5 vev?

< y
W\/‘{‘%’Z/‘jeﬂf’ Aotery /941//‘//1 vr’

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. I 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.

Las} Name First Name M.
Juherrer. Guyre (o Mariec J

Title Email . - Phone
Execuhve Divecte eA(a\vcmﬂmdmupc, enlune .evv_*) W1 3 2900

Signath{V_ — Date

Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) _2.



CITY CLERK
1717 E. Park Street

pP.O. BOX 87
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 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

ﬂLDQ(uUﬁrJ,’ luﬁj L\l L;C_rm_,{\;o R @‘Ql/\/%.e}/“

Orgamzatlon

7 —
M S - ;’77/%4-'95

Signature

Mardes s Mone =

Printed Name

85/ b/2 y

Date




Form Alcohol Beverage Date
AB-101 Appointment of Agent //é/l =

Agent Type (check one)

E'Original (no fee) [ Successor ($10 fee for municipal licensees only)

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

CQ?QQU&im[upo Ed vCatio “ (Dt?’hﬂLQV\

2. Business Trade Name or DBA

3. Entity Type (check one)
[] Limited Liability Company ] Corporation a——Nonprofit Organization

4. Alcohol Beverage Business Authorization (check ore) 5. If successor agent, provide State Permit or Municipal Retail License Number
[J 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 3. M.L
Muu oz Cavles S

4. Email 5. Phone

r:oumndpl/aUOuS @QMII"CJM‘/\ _ |lgle~933—06f/

6. Home Address

[20(, ¢Ihia S+«

7. City 8. State | 9. Zip Code 10. Age

osShlcosh Wi | 54902 72

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

MEHO 1176 —/(28-04 UWiSCon S ;

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . .......... i E Yes [ ]No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . . .. ... ..o .. ﬁs [ INo
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. . ......................... e E*fes |:| No

See instructions for exceptions.

Continued —

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



i i

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 alcohal
beverage activilies 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
Parls s i S

: riogrond ¢ Va e 7{5@;?61(?[*5014“‘ F20~937- g
»«Z&; S S0y

Email

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 M.,
Lo carlos <
Signaturm Date
S - Doty

£3-101 (N. 03-24)




Form Alcohol Beverage B :
AB-100 Individual Questionnaire ;7 I3 z/ 24

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 unti! all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sple proprietor) . N
(LS O (LQIDU&-dH\TUP-? E(‘J (/C(R"\l/‘,‘ N\ QQL’\"I‘.Q r—

2. Bisiness Trade Name or DBA

3. Entity Type (check one) )
{7 Sole Proprietor [ Partnership [ Limited Liability Company [J Corporation ~ $3Nonprofit Organization

Part B: Individual information

1. Last Name 2. First Name 3. ML
Bartrerman Te551 Cem L
4. Relationship to Business (Title) 5. Email 6. Phone
-2 \ ) Y L) / o . .
ard Vied President | Thaberman2 | @;‘jmm [.com 2b2 339-]5 9

7. Home Address

(o7 Lawel Dr. 5

8. City 9. State 10. Zip Code 11. Date of Birth
West Bendd WE 53695 /11 /(99

12. Drivers License/State ID Number 13. pri\{ers License/State ID State of Issuance
B35-4329-195[ -8 NISeanSin

Part C: Address History
1. Do you currently reside in WISCONSIN? . . .. ... . oouo it oie i wike X] Yes [ ] Neo

If yes to 1 above, how long have you continuously fived in Wisconsin prior to the date of application? . . .. Y’egrsz Months
@

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
2000 Hidden Lake Dr- #2095 | Brookhield Wi | 53005
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
a1 o " -f € .

Wx | Midwoulker | WT | Wodkeshe |WT | INaShinoton

State County State County State County ~ State County

Continued —

AB-100 (N. 03-24) - f~ Wi in D 1t of R




Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding fraffic offenses unless related to alcohol beverages) )
for violation of any federal, Wisconsin, or another state’s laws. or of any county or municipal ordinances?. ..... D 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?. .... [ JYes [} 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 g T T T =T D Yes D 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.

Signatuéj}\ ()E%{ 74;1 Datj':__) j [S {/. ot

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



Form Alcohol Beverage R F-
AB-100 Individual Questionnaire 15 Qﬂ

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. LegahBusiness Name (mdmdual & sole propriefor)

(LS(L c/P 0 zC& L/C&\Lr\cﬁ Za) ﬁ&‘ M‘lL O v~

2. qu?ﬁgss Trade Name or DBA

3. Entity Type {check one)
7] Sole Proprietor [ Partnership [] Limited Liability Company ] Cormporation [N-Menprefit Organization

Part B: Individual Information

1. Last Name \N O\ &\ O\ 2. First Name&hu \ \1 3.M.L A

4. Relationship to Business (Title) 5. gm il 6. Phone

— L“:E—\Q,\k A SN g@k\ﬁ 'b Qg ~

ESA (sz\&w Dr 9 !t%- :DY\CCfe CQM 11033:}:‘;‘5(?‘:1
st Pead Wi S50 v 839

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

WU ARG 19w -0 \N i

Part C: Address History

1. Do you currently reside in Wisconsin? ... ... AR N N e S SRR~ B U~ - U [E‘\Yes [ No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . YeaT MOT:‘S

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary. e
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

State County State County State County State County

Continued —

AB-100 (N. 03-24) -1- Wisconsin Dapartment of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding trafiic 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
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?..... [ JYes [ ] 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 [INo

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless relatad to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFd AN . o L oot i i e e e e i et a i n e e [Jves [INo

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 conirary to Wis. Stat. Chapter 125 shal} 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 l{Q’t mere than $1,000 if convicted.

1 i

Signature / g £\ Date
HOMNA Y g W SRE

AB-100 (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.

I

Part A: Business lnformat_lo_n
1. Lt’[ﬂBusiness Name findividual name if sole proprietor)

ot_i&-— [ UDJ C—du(ﬁa\{uuq (D{L'L~/~~{’\ﬁ

2. Business Trade Name or DBA

3. Entity Typs (check ong)
[(] Sole Proprietor [7] Partnership [J Limited Liability Company 7] Corporation W(onproﬂt Organization

Part B: individual Information

1. Last Name ' 2. First Name 3. ML
(i€ SSeA) S«’a,'*!-x*_;-! L)
4. Relatlonship to Business (Title) 5. Email 6. Phone

‘ ARG .&Am oy ._;._'“'_‘_,: :'..J",@ \é !"j’-«;"{':, CalY) Qéa";d””bj ;a;‘

7. !;iome Address

GJ:S» f#? --"wc,

8. City ‘ ‘ 9. State 10. Zip Code 11. Date of Birth
Cest Boon W | S3095 & Sy

12. Drivers License/State ID Number 13. Drivers License/State 1D State of issuance
635‘0"; 1XL1=-1183-07 LI

Part C: Address History
1. Do you currently reside in WISCONSIN? ..., ... ottt e [X] Yes []No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Years Months

33

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 , 9 State County State County
wl m&Wkez L“)‘ w =-' HOA [0/ )
State County State County State County State County

Continued —

AB-100 (N. 03-24) =q- Wisconaln Department of Ravenus



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 sfate’s laws or of any county or municipal ordinances?. .. ... D 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?. .... [ ]Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [dYes []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
B e T e 2 R R R R R R R D Yes [:l 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 guestions completely and
truthfully. I 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 . . Date

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



Form

AB-100

Alcohol Beverage Date

Individual Questionnaire

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

+ sole proprietor
« all partners of a partnership

« all officers, directors, and agent of a corporation or nonprofit organization
« 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 Busmess Name @wdual name j solei

2. Busmess Trade Name or DBA

prietor)

UH-é

Edveation Counlor

3. Entity Type {check one)

[ Sole Proprietor [] Partnership {1 Limited Liability Company 71 Corporation E‘@mﬁt Organization
Part B: Individual Information
1. Last Name 2. First Name 3. ML
) t]
odriquet vin 4

5. Email 6. Phone

bod Greraae Coohg vadale pco“nfw ore (H14)g28-250

4. Relationship to

u/Cl {05
7. Home Address

siness (Title)

dent

g

1714 Tabt At fpt €3
8. City , ' 9. State | 10. Zip Code 1. Dat of Bi
Djhbs N WI | sY9oL /1/4'89
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
R2b1-501%-U334- 0% NI
Part C: Address History
1. Do you currently reside in WISCONSINT .. . ...ttt ettt e et e e e Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Ye;:r‘f‘ Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address i City - State Zip Code

§2 M~c Cm\bsrlﬁ n NO"M‘ ford dv | e WT | S443)
Previous Address 2 =~ . . City State | Zip Code
124 Elm 3t Afpr Y Vewaskvm wT | S30Y0

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 Coun State County State County State County
TR | Fgrtwhort,

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?

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

....... >§)Yes [ No

Law/Ordinance Violated Location Conviction Date
OWL T hwosdee ¢ 2010
Penalty imposed
Gl 1“/ Was sentence completed? . . . .% 1 No
Law/Ordinafce Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . . . Cdyes []No
Law/Ordinance Violated Location Conviction Date
Penalty 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 municipal
ordinances?

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

Part E: Attestation

truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter

to forfeit not more than $1,000 if convicted.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and

tier of the alcohol
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

sm% DateS/L}/Z-&

2y

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




