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 |$
Total Fees $ 10.00

Part A: Organization Information

L Orgenizafion Rame. _ : ' I'FouNDAT/OA‘) of Kiwan S
wo KwiAs FisH DEKB&{ /A)c,( Clug of Two K 0FRS

2. Organization Permanent Address

PO Loy Y

3. City P . 4. State 5. Zip Code
U /o - N
T oo K1 IDERS LI/ Séa/
6. Mailing Address (if different from permanent address)
7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
27-207,955 7/72/7/96¢ Lo/
10.Phone F 30 323 - 20 O 1. Email
720-793. 206 33 ‘nrichter $968@ o mail. com
12. Organization type (check one) :
NBona Fide Club [ Church [] Fair Association/Agricultural Society [] veteran’s Organization
[J Lodge/Society [J 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? . .................... § . Fie T N E et ] Yes Iz 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).

Last Name First Name Title Phone
Mac M) a [Am < F&ESI DENT o 913 -0
‘ Log. 43%-3093

Mook e RATYRVEEN VieE TXES(DENT -
HEegal SUE LY QECAETARY %930 9713 016)
RicHT F £ Nan oy [/ kEA<URE 2. |920.323.305¢
AR E 140 AJ Mo T AN A AGCENT G20 _(8(-133%

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

Two LroERs Foew DERAY + FEsT/vAL

2. Dates of Qperation SS.Hours ofg'pe‘gti;»p)+ /D*gofm
— . AT - (=] .
July 20 at 024 S0 -9 A7 Fe 5 30F 7

4. Premises Address

Corner ot FOLK St v 224D ST (D-)Q = h F/‘&Lb\')

5. City 6. State 7. Zip Code
/ oo }6055’5 (D / {;4&9’/
8. County 9. Govemning Municipality M City [ Town [ Village | 10.Aldermanic District
MANITO Do o e ALoERS
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Nane? L. Kt TE R 930 - 223~ 2050
13. Organizer Website 14. Event Website
www,tr kiwanis, OCq,

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverag"é& 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.

Will be S‘Q“ir}c‘ beer out of 40'%x (00’ tert Southwest o
ball diamond | Se”’anq 'onemise_g 1< Inside of chaiw 10k ‘(Y\enq-_-z
acound Field Wil be Werist band: ng adults of (eqo |
&P]f\k;nq age .

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.
i H7E £ NANCY L
Title Email Phone
;725 ASURE R /o AterdiC8@ amall. corn §20-323 3RS
ignature f Date

LW /\WD 16}/;&3@ 5‘@-@%

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-

[



T w 0 CITY CLERK
RIVERS T7E perkiStiect

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 2k ok ok Kk ok 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

[wo NviEgs Fisu DEREY INe |
Organization (}:OMNDA‘T/DM of [<:wA NEIZS Cruag . TWe (Y/),Qﬁﬁ5>

/ /waz—c/u ;ﬁ gﬂdig@@ ’7—/:\7)54 SUAUNE R_

Slgnature

NAN & L. Rie g 7 2

Printed Name

5-4.24%

Date




Form Alcohol Beverage pate
AB-101 Appointment of Agent

Agept-Type (check one)
Original (no fee) [[] Successor ($10 fee for municipal licensees only)
~ _)

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

oo KfoERS Fr<w DERRY /N .

2. Business Trade Name or DBA

3. Entity Type (check one)
[ Limited Liability Company [ Corporation 12[ Nonprofit Organization

4. Alcohol Beverage Business Authorization {check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
E’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.
Hdersun (Y)mitana R

4. Email 5. Phone

Mot v e Q3@cjmaé [ Crew, o -6/ - /388
6. Home Address
/20 -9 Stveet—

7. City 8. State | 9. Zip Code 10.Age
Tur [Ove & W) | 5%/
11. Drivers Lidense/State IDNumber 12. Drivers License/State ID State of Issuance
B3, - 553890 - 20 )

Part C: Agent Questions

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

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . . .. ................... es |:| No
Submit a completed Form AB-100 with this form. -

3. Have you been a Wisconsin resident for at least 90 continuous days?. . ... ... ... uieeee . Q/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 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 W, MI’,
[Neermitt / J
lLo Email  / Phone
'ﬂ%fzﬁ«/ ﬂdméfif‘(mye’ 4’/7%//- G~ fro-2713-09%/
Signature J Date

P J—

5,/”{/ .ol

¢/

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 fuil 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.I
y 4 N 5!.0 TETAN B Mz 778 (Z,

Signat%/qm’ f{:/d(/ m/\ / ) - Date 5,%9 ( / &09‘,/
\ g — '

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



Form

Alcohol Beverage
AB-100

Individual Questionnaire

Date

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

~ sole proprietor

« all partners of a partnership * members and agent of a limited liability company

- all officers, directors, and agent of a corporation or nonprofit organization

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 propriet

‘/ — - "
/W £ 7K (s H

75/5/(5 Y INo .

2. Business Trade Name or DBA

3. Entity Type (check ons}

[] Sole Proprietor [ Partnership [] Limited Liability Company [] Corporation

M Nonprofit Organization

Part B: Individual Information

1. Last Name, 2. First Name

MdCMfoN

3. M.L

T

| A

4. Relation%to Bg’siness (Title)
ht&wssmam#a,jmael QLo

' aay

6. Phone
Aw-9N3-0 9% |

7. Home Address

Q920 - 23U St
8. City
o Rwers

9. State

W\

10. Zip Code

St

11. Date of Birth

nliof 1904y

12. Drivers License/State ID Number

13. Drivers License/State ID State of Issuance

maﬁ‘{- bl - Y150~ 03 W) i8¢Crnsin
Part C: Address History
1. Do you currently reside in WISCONSIN? . .. ... ... .. e e Tgies []No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Years M:c;;‘ths
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
SAME As AR LE
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
—
L | Cook Wl | Calemedt
State County State County State County State County
lA.) \ G’VCU\““ w ‘ W\b\/\d’ ot e

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)
Yes %.M)

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/Qrdinance Violated Location Conviction Date

Penatty 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 ;
L [0 T= 8 1= 3 |:| Yes Q@.—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 t Rq ,000 if convic{b\ .

. N NN f\_\ Date [ :
Signature \\J\\}K\\\ \ \ , /\ OL} qu / 802 LF
Y| N~ \

g \J

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



Form Alcohol Beverage FeiE
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)

Two K1OERS Frew DERBY /NC.

2. Business Trade Name or DBA

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

Part B: Individual Information

1. Last Name M

4. Relationship to Business (Tltle)( 'V lC-E— 5. Email 6. Phone

oz (Yoo )| Mmarvmoore 4@ o bora 2 U comn | (e 439301

7. Home Address

1042 Merdeo \Rive

2. First Name 3. M.l

Magun

8. City 9. State 10. Zip Code 11. Date of Birth
Teao Bvazs W | suz24| S-U-F&
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
Mbob-ST6T- % FH-02 wI
Part C: Address History
1. Do you currently reside in WISCONSINT .. .. ..ttt it e i e i P Yes []No
Years Months

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
WA A3 vz

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.

Statf\ County State County State County State County
Wy | MM iTowsc
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 ‘ngo

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?..... [ ]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
1oy (1011 Te7= X o R R L LR L1 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. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohot
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——"_ // / -~ 7 Date | L
. > 7
g 4

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



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

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

* sole proprietor

« all partners of a partnership * members and agent of a limited liability company

« all officers, directors, and agent of a corporation or nonprofit organization

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)

Two 10 ERS (S H DE/’\LS‘F",. /N

2. Business Trade Name or DBA

3. Entity Type (check one)

4. Relationship to Business (Title)
%@- Py

[] Sole Proprietor [ Partnership [ Limited Liability Company ] Corporation yNonproﬂt Organization
Part B: Individual Information
1. Last Name 2. First Name . 3. M.
Hea0 herm L
a 5. Email - 6. Phone

920-973:0? F

poysuniv iy @ gmed. eom

7. Hi%d%‘essw -1»1’1 S:{—:. '

9. State

wi

10. Zip Code

o241

“Toio Lwent

11. Date of Birth

-7 1941

12. Drivers License/State ID Number

13. Drivers License/State ID State of Issuance

H100- 1923 - 1907 - 04 Wl
Part C: Address History
1. Do you currently reside in WISCONSINT .. ... v uuuuiin e i e Bt Yes [JNo

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Yea_r%’ M°2‘ths

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 nd City R State Zip Code

18l 22" S Two Puved Wi | s4¥2d¢ )
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 Cgunty State County State County
WI [Menuwoo IL |Gundy
State County State County State County State County

Continued —

AB-100 (N. 03-24)

Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related fo 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 [] No
Law/Ordinance Viclated 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

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 anocther 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 noty;re than $1,000 if convicted.

Sign@;ﬁ&@d X ‘g/{’c?& 29, 2024

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



Form Alcohol Beverage paie

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)

Two AOERS Fiap l>E/</g“o)T /N

2. Business Trade Name or DBA

3. Entity Type (check one} A
] Sole Proprietor [ Partnership [ Limited Liability Company ] Corporation X Nonprofit Organization

Part B: Individual Information

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

4 +

1. Last Name 2. First Name 3. ML
RicHT E g Nan < L
4. Relationship to Business (Title) 5. Email . 6. Phone
JREA<URE K Nnrichter4968@aqmail. com|930-793- 2438
7. Home Address F or 9a0-3733 |-
oS- 3aar & 3o(5
8. City s 9. State 10. Zip Code 11. Date of Birth
R ~ —_— —_
Juwo L,0oERS Wi/ | Sta | 1a/14 [ %9
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
RazL- L3av- G954 - ©O L |
Part C: Address History
1. Do you currently reside in WiSCONSINg . . .. ... . e e e e m Yes |:] No
Years 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
Same As Abovur

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
X e

LI | MAaNTowee

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 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 []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
OFAINANCESZ. - -+ v e e e e e e e e e et et 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.

Signatu\re Date

N e
7 ,/(‘w,c,(g Aﬂ RectiHo o 4.29.a%

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



Form

AB-100

Alcohol Beverage
Individual Questionnaire

' Date

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 Business Name (individual name if sole proprietor)

—-—7‘:‘)0 i‘f—’,ufx&)' AN OE&‘S‘f /AQ_/
2, !B siness Trade Name or DBA 4
3. Entily Type (check one)
[] Sole Proprietor ] Partnership ] Limited Liability Company [] Corporation E Nonprofit Organization

Part B: Individual Information

Andelse

3. My

4. Relatlonshlp to Buress (Title)

5. Email TSH;T?] *'
nentanarac9s ﬁqmzu

[\
6. Phone

LOINSZ2066113E5

7. Ho Address

)L.(,O iﬁ”ﬂ JH

WU

WU RV |

9.\3/g[a/te, mflpi?oi_i//

11. Date, 0f Birth
(U )5 0/9

12. Drlvers L|cense/létatelD Numbe } g (7 L (/

| \ / f

13. Drivers License/State ID State of Isduance

T

Part C: Address History

1. Do you currently reside in WISCONSINT . .. .ottt et i e e e e et e e e et e e e e E’Yes ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... Yeag\ Months
2. List in chronological order all of your addresses Iwithin the last 5 years. Attach additional sheets if necessary.
Previous Addres ) City ] State Zip Code , /
/ g ;
’ y /
L,(7(;~<awLQu; £d Py Averr (w7924
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
] (Ui ”L Wo(
State County. State County State County State County

LA L by /E:-’Iw(

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) \l[ ; D
Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed. \
Law/O| d(\/a\nje iolated Location Conviction Date
oW | Dub gt [H 2073
Penalty Imposet =
Was sentence completed?..... [ Yes [ ] No
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 []No
2. Are charges for any offenses currently pending against you (excluding traffic offenses uniess related to alcohol N
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
Lo 8 117 181+, =2 [:| 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. | 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.

2

Mo/ L\ “’a%e)s// 07/ 24

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



