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License(s) Requested: (up to two boxes may be checked) Faas
&Class “A"Beer ..........$ 100 [ ] Class “B’ Beer $ L}csnsé“i:ees _ g 6%,0_
‘Class A" Liquor . ....... $ El% D DOClasse Liquor ... § | Background Check Fee |5

(] “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Gublication Fee s\ 9 ;

|
[ ]“Class C" Liquor (wine only) $ i Tota! FQ_jg o ’12(5 + 25 -\-Db

l Part A: Premises/Business Information
1 Legal Business Name (individual name if sole proprietorsmp;

WATELTOWN LIQUOR. DEPDT o o

| 2 Business Trade Name or DBA

ey pepotr —
99 - L1504F 0 ' 277, %, 10%|715H71%0

5 Entity Type (check one) O I_l

[] Sole Propnetor [] Partnership Limited Liability Company [ | Corpo At)@ﬁ L Nmpm.u’\rgax.lzatlon

6. State of Orgamzat;on T4 Bgl_e_c_nagamzatlon @t “nsin DF! ~\<—;01s*ratlon Nurnber =

WO NS | -2 WOZMHUS

9. Premises Address

A0 MOV WAY St #C

110, City 711 state |12 Zip Coda

WARTATWIN ) WI 53094

| 13. County | 14. Governing l\/‘unlclr;al.r_y /0 City [ Town [ | Village O \dermanic District

Tehtoon fdodar o whreeTow®

16. Premises Phone 17 Premises Email

(4I4)567 -$332 ~ hwdin. heise (21 (%mmuom _ ﬂ/x-

| 19. Premises Description - Describe the building or bm '1ch where alccho! beverages are produced, sold stored, or consumed and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and starage of records may oceur
anly on the premises described in this application. Altach @ map or diagrarn and additional shests i necessay BV\ S\/\L\U‘

OUrDSS e SOVE [\ cado A . ¥l ALconot Wl also e~ staredh
WO\ - 1A COOI&U/PMWIT\M beer cont . We have 4 &Tbmq/L wom Gur employees
ONLY winre vl dooe Will doe keept. |

20. Mailing Address (if different from premises address)

[21. City 22 State | 23 Zip Code

:___Efart B: Questions

1. Has the business (sole proprietorship, partnership, I|m!tcd !.aoll*ty company, or uor,ordmm been corwct% of oy
violating federal or state laws or local ordinances? Exclude iraffic offenses unless related to alconol beveragss. | Yes wo

If yes, list the details of violation below. Attach additional sheets if nPchSdry

| Law/Ordlnance Violated | Locé‘flon . Triai Date
|

F7enalty Imposed

Was sentsnce compleed? | | Yes D No
I — - — —— S I . —
| Law/Ordinance Violated | Location Trial Date
| Penalty Imposed ) . e i NP
- Was sentence completed? . Ives [ No -
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| 2. Are charges for any offenses pending against the bus.ness ? Excrude traffic offenses unless related o alcohol [ | Yes ] No
beverages.

If yes, describe the nature and status of pending charges using the space below. Altach additiona! stieets as needed

3 Is the applicant business or any of its ofﬂcers d|recfors memoerb agent, employees, owners, or otne  related
individuals or entities a restricted investor with any interest in an alcohol beverage producer o distributor > .. [ ] Yes [Eﬂho
If yes, provide the name of the resiricted investor and describe the nature of the interes:

Is the applicant business owned by another busrness entrty'7 : : T -Yes- %No

If yes, provide the name(s) and FEIN(s) of the business entity owners below ALta ch additional sheeis as needed

| 4a. Name of Business Entity T - | 4b. Business Entity F FEIN

. Have the partners agent or sole proprietor satrshed the responsible bevemoe server training reguirement for

| this license period? Submit proof of completion. ... ... ... ... 8 Yes [ | No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorivine? ] VYes E No
| 7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? S Yes @ No

Part C: Individual Information s

I Llst the name, title, and phone number for each person or. entrty holding the following positions in the applicant iness
| Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonp ofit organization. all cai 1 ersofa p 1€|'S||Ip‘ and all members,
managers, and agent of a I|m|ted ligbility company. / Attach additional sheets n‘ necessary

r businesses listed in Part B

IU

Inolude Form AB-100 for each person listed below (,orporatlons and LLCs must appoi nt an agen+ oy including Form £B- rO1

Last Name - Frrst Name Title | Phone

METSEL HypN Wl [managlr (ymy So7-5332
MUSTAF A KSHEAF awar (ae)3 ey

| Part D: Attestatron

One of the following must sign and attest to thrs application:
» sole proprietor  one general pariner of a partnership » one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and truihfully. 1 agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individuai or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to anotier individual or entity. | agree to oparate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized 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 rrisdemeancr and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void uncer penalty of state law. | further

| understand that | may be prosecuted for submitting false statements and afiidavits in connsclion with this appiication, and that any person who know-
ingly provides matenally false |nformat|on on this appllcatlon may be required to forfeit not more than $1,000 if convicted

"LastName . T First Name ' M|
C METSEL - B HYON T
Title Eina

oWy /managls mcnwwr'ﬂ@qmuﬂ (om (i) 5575332

[ Signature 1 Date
| O/Zf// Q(u,y__ o - Y-lb-2¢4y
| Part E: For Clerk Use Only
| Date Application Was Filed With Clerk ‘ License Number Date License Granted Date License Issued
| Slgnafure df Clerk/Deputy Clerk T - B h Date Provisional License Issued (if applicable)
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