Form

AB-220

Temporary Alcohol Beverage License

"N AR AW

License(s) Requested Fees
License Fees $ 10.00
[] Temporary “Class B” Wine ﬁ Temporary Class “B” Beer Background Check |$ 3 5 00
Total Fees $ 45,00
Part A: Organization Information
1. Organization Name
\/\./d'} er"fown Co(rp!“.nd\uf Bds E(UO(H O“O)omi Z,d\’,'}'on [nc
2. Organization Permanent Address ) 7
NoIM  Boulder K
3. City 4. State 5. Zip Code
Wateroun Wi 53049

6. Mailing Address (if different from permanent address)

240-317-52¢3

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
2a-414192% 04-03-2025 W |
10. Phone 11. Email

wihcirds @

12. Organization type (check one)

()A’K m/Bona Fide Club

[] Lodge/Society

[] Church

Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

[] Fair Association/Agricultural Society

(“0655{3(\9 @3md‘7’.com/

[] Veteran's Organization

oMoyl -com
7

13. Is this organization required to hold a Wisconsin Seller's permit? . ............. . ... .. ... ... ....... ] Yes II(NO

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

501 (c) (3)

eXemy +io

/

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
Roeseler Astron Dicectoc/ P sident| 920-2655543
Koes elec EFhan Dicector 210-3147-5263
Roeseler /L ke Torce ¢ dor 920-285-7957
Roeselec | Malac hi Dicpetoc 920-285-2694

A §

Roese ler

/<(\f$‘

920-390-9161

/4_"{1 Vx.) “}'
J

Continued —

AB-220 (N. 4-24)

Wisconsin Department of Revenue




Part C: Event Information

1. Name of Event (if applicable)
Home 2D9me Vs . /’/c’/enw“//e Rebels

2. Dates of Operation 3. Hours of Operation

5’3“2025 10am — Spm

4. Premises Address

635 S 12m S+

5. City 6. State 7. Zip Code
Wa‘/cr7lawn Wi 5309Y
8. County 9. Governing Municipality E/City [] Town [] Village | 10.Aldermanic District
jé’?’ce rson of__wdlerto wa 7
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
wdncoards @ gmail.con
13. Organizer Website 14. Event Website
witn cardinals.com L2

15. Premises 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.

\A/d;’h?/)j‘“cha ‘Fa/\k/ ,59.0\!4\@5'5'35 X jmﬂrﬂ ﬁxu‘{é’,ﬁ’mj‘ q/()pmx;

QO 36»{0 ‘(\66'{' o size beside the [90{5¢‘70((( «i[am,\a&‘o[' '{:!‘a/v;

vhich beec wil be sold and 4his 'fefnph (feense will b on haad,

dad coasvmgtion o dlcoholic beverages will be alfowed neir the
c00ces500 stind  and " o

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.1.

Roese ler E+han I

Title Email ] R ‘ Phone '
Director coeselere®amgil. com [210-317-524:

Signature W Datfg /QQ{ /Qé

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
2 I
: ‘3 T #)(J [D (_?\
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) -2-



Municipality

Form . C . Warerhusn
AB-220 Temporary Alcohol Beverage License }
License(s) Requested Fees
License Fees $ 10.00

[] Temporary “Class B” Wine

MTemporary Class “B" Beer

Background Check

$ —_—

Total Fees

$ 10.00

Part A: Organization Information

1. Organization Name

WA “72;5( 7Za wN

Cardinnls

Q’ s ed x'” Qra q‘/vi'za"#mn

[nc

2. Organization Permanent Address

Ne 1Y

Bavldee

Rd

3. City

\A/d‘ 7’?6[‘7[0 wn

4, State

W

5. Zip Code

53098

6. Mailing Address (if different from permanent address)

210-351F~5243

7. FEIN ) o 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39-4144923 1-3-25%5 W
10. Phone 11. Email

12. Organization type (check one)

(AR i Bana Eids Club

[] Lodge/Society

[ ] Church
g(;hamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

Vx/‘H'n can J.s @9«1}4? (. com

[] Fair Association/Agricultural Society

[] Veteran's Organization

13. Is this organization required to hold a Wisconsin Seller’'s permit? ... .. ... ... . .. [] Yes

|E/No

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

5014 66[3) CK a,mpr

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).

)

H Luke

Last Name First Name Title Phone
(Qﬁé)«ééleﬁ /{'9\(90 ,Di’(‘ga:ﬂl@f‘/ﬂ‘éb‘fa!g e QZ{)—ZQ}“—}@'Z{;
Y ‘ ‘ ' - J
‘ Ethagy Dice ¢ tor 210 -3 1L 2-52¢|3
L

920-285-775%

" /Md,o((:,"\;

(X

920 2852699

. Keis

Meoho! Eevemj(’

9920 -390-946 4

A 9 ent

Continued —

AB-220 (R. 1-25)

Wisconsin Department of Revenue



Part C: Event Information

1. Name of Event (if applicable)

Home GCame Vs ‘/‘”/Ji'/"ylan [%ﬁg_é ceats

2. Dates of Operétion 3. Hours of Operation

5—9 -~ Z€ 1Dosm = 5y m

4, Premises Address

(35 S u2th st - Washinghon Park

5. City 6. State 7. Zip Code
} ” . (r L 2
Wq‘f’é’r%@wn , al L30 7Y
8. County 9. Governing Municipality @/City [] Town [T] Village 10. Aldermanic District
< ~ N . s ) o
Dedteprson of__\atertowa 3
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
‘/l/ 7"“} ) C—d (\11-5‘ @ (9 m J ( ,. C oM
13. Organizer Website 14. Event Website P
W“}"/'n chrdingle. com <77

15. Premises 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.

[00%5570/) bw'/a(;r) ,,[éo ./'f 20 x ‘/0 -Fe&')l' (N s 2e ne/{f 71'0
fﬁc baseball Afa mond wil] be used for 56”79 'été(‘/ oa d
CDﬂSde‘}l\on s d//O \pcm( w’,‘f}ﬁn f/’e Va“jhif)g%o_,, lodrk é(ﬂck

ery ﬁ,
Persme

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.1.

Qot:sal&( Zhan I

Title Email ) Phone
me\m( '\'Qtsﬁ{,&r&g,aml-w 210'31?—52AL3

SignatW Daie}//QQ{/:Qé

|

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 (R. 1-25) =2 =



Municipality
Form . C . \dokrown
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10,00
[] Temporary “Class B” Wine Izr Temporary Class “B"” Beer Background Check |$ —
Total Fees $ 10,00

Part A: Organization Information
1. Organization Name

\,\/A"}ef#ow) [ocro!‘rndl{ ﬁjf—aéd/ 0@#0{1:724%,5,, /4(/

2. Organization Permanent Address

A 1'7L Fovlder IR |
WA or Fown W/ '5p3095/

6. Mailing Address (if different from permanent address)

3. City

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
29-414492 77 1-3-25 2

10. Phone _ 11. Email

210-341)-5263 W%%Acaro/j@gmm’/,cam

12. Organization type (check one)

Ij/Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran’s Organization
[] Lodge/Society IAR@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? ... ..., [ Yes [jﬁ\lo

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).

TeT— First Narms Tiie Phons
g06§@/€f Aacon DPicesTor 92025555 1%

! F4han ' 2103175263
) ke : 9202857957
) Ma o chi " 9202857694
3 Kets Agent 9203909169

[

Continued —

AB-220 (R. 1-25) 4w Wisconsin Department of Revenue



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

Home. gdme 5 /\/50;50 fomkeﬁ(

2. Dates of Operation 3. Hours of Operation

5117(26 10 am "ﬁ’pm
W"‘S“’L”Q 7Z0ﬂ Pk — b3s S 172+h St

4. Premises Address

5. City » 6. State 7. Zip Code
Watectown , W | 5309Y

8. County . 9. Governing Municipality Q’City [] Town [] Village 10. Aldermanic District

Jefferson ot \Jatertown 9
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event

wrtncards @ gmaif,com
13. Organizer Website . 14. Event Website ~ v
Y i . .
w+)fncﬂfd'nd]5‘.(/0/h 12

15. Premises 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.

Cvp/)0€§§7an Q)V//JI/)) /’C)‘f )Za éafcéd[/ ‘F;C’/A w?l/ bf V.S.C’OZ 6(\
5@”703 é@é’f/ and conjvm[o%‘o,n will be d”@b\lfﬂ/ wrhi 7[/7@—

(A/M/'Mﬂo/, Po(p/( é/%k pecimeFter,

7

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. I 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.

Roeseler E than T

Title Email Phone

D ;réé"{'Of {‘0656‘6."5@9#\&2/,(;04" 210‘317—525:

(o

Signature é % %é' Date;/gﬂ;z’/,Qé

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
2-30-2
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

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



Municipality

Form C . W aker Penin
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.090
[C] Temporary “Class B" Wine Q{Temporary Class “B” Beer Background Check |$ —
Total Fees $ lO O ©

Part A: Organization Information

1. Organization Name , 4 . .
Wa tor fowa  fLandionls Baseball Orqanizgtin, Ine

2. Organization Permanent Address

N6lY Boulder R
4. State 5. Zip Code
Water +own W BP.BQ%‘

6. Mailing Address (if different from permanent address)

3. City

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39-4144927) 9-3-25 W |

10. Phone 11. Email

240-31F-5263 wttncards @ gmail.com

12. Organization type (check one)
Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society IAK @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? . ... ......... .. .. [] Yes [I(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 Narme First Name Tiio Phone

Roes@ﬂ@r Adro,, ?Tre¢4op 920285 5547
! Ethan i 2103135263
! Lvke ' 92026572957
) Ma)ag bt ! 9202857694
) Keis B 92039091 64

Continued —

AB-220 (R. 1-25) = - Wisconsin Department of Revenue



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

) , :
#M@ (/qd"'c V.S Eubfccn @,OO( ‘SC’X

3. Hours of Operation

Jg-31-2¢ ;LOokm’.‘?Tom
Washingron Pack - 635 S 121h St
s

2. Dates of Operation

4. Premises Address

5. City 6. State 7. Zip Code
\/\/af’e.f“fawn W | 53O9If

8. County 9. Governing Municipality ]]/City [] Town [] Village 10. Aldermanic District

Jedf erson o Wadterfown 9
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event

wita cards @ogmyil.con
13. Organizer Website 14. Event Website
witacardinals.com —7

15. Premises 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.

(o1cession  building will be vsed for se ”7”3 beer,
and éonfum,a—/'.*g,\ will be allowed wiThia T he

\/\/akg hf/)340/) Pdnk L/ack per:'mc‘ilcr\

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.
Roesele o Edhqn T
Title Email ’ Phone _
:p 3(‘36'Fuf‘ (’oege,ere@ﬁmd¢v-60.m 2-10’31,‘713524,2

TV

Signature %\’ %é Date{g /22[ /24

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
2-30-20
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (R. 1-25) = Do



Municipality

Form . C . WXt fowr
AB-220 Temporary Alcohol Beverage License ’
License(s) Requested Fees
License Fees $ 1 0,00
[] Temporary “Class B" Wine E/Temporary Class “B" Beer Background Check |$ ==
Total Fees $ io waxe)

Part A: Organization Information

1. Organization Name ¢ )
l/‘/ar 7Z~6F 710\4//, Car 017/;4 /s BdS‘eba I erwo'zﬁfm Inc

2. Organization Permanent Address

N6LY  Boulder Kd
Wed te rtown 4.557 > %"J;o: 9¢

6. Mailing Address (if different from permanent address)

3. City

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39-4144927 9-3-25% W
10. Phone 11. Email "
Edi=51F= 5263 w49n cards @omdil.com
12. Organization type (check one)
m'Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran's Organization

[] Lodge/Soaciety {A_ﬁ@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? . ............. . . it ] Yes |Z{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

Roeseler Aacon Director 920265554 3
" £ than " 71031725263
) Loke 9202657957

Malac b ' 92078572694

' Kris Agent 720390916 4

Continued —

AB-220 (R. 1-25) wi] w Wisconsin Department of Revenue



Part C: Event Information

1. Name of Event (if applicable)

Hoap 9ame vs. (lyman Canoecs

2. Dates of Operation ; 7 3. Hours of Operation

é“j«z“’.Zé L/"l.!,om

4. Premises Address | \,\/dj h I\-na,) %O A /Ddf\ l( 635 5 ILZHH S‘T
[

5. City ‘7( 6. State 7. Zip Code
. L

W atertown , W/ | 53094

8. County ,«9 5 9. Governing Municipality [:fl City [] Town [] Village 10. Aldermanic District
J @{»{ erson of: Walertown é)
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
w-{f‘ﬂ'n (,‘d\r‘ogj @a)mm@“ﬁom
13. Organizer Website 14. Event Website -
wiHn (;o\pa!;hﬂsf{,ﬂm N 4

15. Premises 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.

Loncession éw‘/’o/xnﬁ il be vsed For selling be,
ﬂ“o{ Lonﬁbmg?!'fﬂn wf” /55 d///pw‘/;gz W':/'H"?’) 7%{3

Washinaton — FPacle  bhck perime ter,

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. I 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.
Roeseler fsaoe Lfhan T

Title Phone

N Email :
prffc for coeselece @9gma, | com 200313 5263

Signature 5:71— % Date3 /QQ/ /Qé

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
2-30-JU
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

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



	MAY 3 2026 - WATERTOWN CARDINALS BASEBALL ORGANIZATION 2
	MAY 9 2026 - WATERTOWN CARDINALS BASEBALL ORGANIZATION 2
	MAY 17 2026 - WATERTOWN CARDINALS BASEBALL ORGANIZATION 2
	MAY 31 2026 - WATERTOWN CARDINALS BASEBALL ORGANIZATION 2
	JUNE 12 2026 - WATERTOWN CARDINALS BASEBALL ORGANIZATION 2

