Municipality
Form . C.- WaAertown
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[] Temporary “Class B” Wine N Temporary Class “B” Beer Background Check |$ —
Total Fees $ |n%
Part A: Organization Information
1. Organization Name
Wster—+pvon Y )ain Strent £ roor A
2. Organization Permanent Address | ~
519 & yain St
3. City 4. State | 5. le Code
MWWW LO| | O309Y

6. Mailing Addrgss (if different from permanent address)

1/aY

7. FEIN { 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39 269AG OR|2 525 A |

10. Phone - 11. Email

G20 34D 3023 Ve {o0n Mainstced @ ﬁ\""tdu A

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

] Church [] Fair Association/Agricultural Society

[] Veteran's Organization

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

...... 1 Yes

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

TSI\N‘O

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

i

Part B: Individual Information

(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcoho!' 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

Last Name First Name Title Phone
5N 2ot ve - .
Prrosre Siefuiiie E 10 953 928

Covunenl) Kon B et

Y. 929 . ,071

Oy

. Porpoard
KU/ W) Viee Breondo bt

mi@orc]

N0 24¢ (9%

Board
Treasure

Arian

Yonz

g260392..u4

Continued —

AB-220 (N. 4-24)

Wisconsin Department of Revenue



Part C: Event lnformation

1. Name of E

Craly Posr v Qleor Lnlk.

2. Dates of Ope ation
#

3. Hours of Operation

o
)DV)A’ - 8 Py —~—
7

e

11,2025
4. Premises Address

202 WO Main Stre oot

20H12 6a[o N

TS TN of:

5. City 6. State 7. Z|p Code
8. Coun 9. Governing Municipality EkCity (] Town [ Village 10.A|dermamc District

11. Organizer of Event (if not the named applicant)

&esc a/&u\ﬂ, Q) COLNC -

12. Email and/or Phone Number for Organizer of Event

el boeoiriiadin stve oot

13. Organizer Website 14. Event Website
woaertaunmainstrest . ora, | Hekedsiagnup  cuan

15. Premises Description - Describe the building or-b&ldmgs 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.
(nonde Py )czz/(mﬁ - {‘31[ ﬂﬁ—b(’_

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
bBroeve Stefonie A

Title S Email Phone z/,’f 20 3 Lf”Z

Syvicitive Dliredpr  oaterbown malns\LruWﬁomd o B2

Signatur, . ,
W ~J

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)



Form

AB-220 Temporary Alcohol Beverage License

Municipality

(J' \/\/O\/{Q/\r AR

License(s) Requested

Fees

License Fees $ 10.00
[C] Temporary “Class B" Wine N Temporary Class “B” Beer Background Check |$ —

Total Fees $ [ Q"%

Part A: Organization Information

1. Organization Name

Water+avon 1V )an Strent F roor A

2. Organization Permanent Address , ~

D19 & yNain St

3. City = 4. State 5.Zip Code

Lo~ 10| | S309 U

6. Mailing Wss (if different from permanent address)

7. FEIN { 8. Date of Organization/Incorporation

39 26093 GH OF2 5350

9. State of Organization/Incorporation

Ny

10. Phone 11. Email

G20 342 3ip23 (oaNer 4o win mal‘ﬁﬁﬁ%{'@) gma.’ [ arm

12. Organization type (check one)

[] Bona Fide Club [ 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? . ... . . i i [ Yes EQO

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

N A

Part B: Individual Information

(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).

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire

Last Name First Name Title

Phone

) N G /LL_',‘J“{‘ \ré_
f”amwa, &4&%(‘@, %Mﬁ

0 955 92468

CAM%Q/“ QD ) B%f?{m

L% 929 .07

Y

< pZ‘oo.rd
o \(\Z’orc] Kovig Viee Breendevit

Qo 24¢ (9%

=14

\ Board
V)DIAZ_ )%\F\&l/] “Tre asuxe

026 392.. 04|

Continued —

AB-220 (N. 4-24) -1 -

Wisconsin Department of Revenue



Part C: Event Information

1. Name of Evi nt (If |cabl "
Cralt Boar v Qlteer L0k
3. Hours of Operatlon

2. Dates of Opeyation
\JW /7)._’(2;2_\3 531/)/\, 6/.9 e
4. Premises Address \
209 E&. mq_,{ﬂ S—}-mu:é Ava’s a Poéln 'bwcéﬂq\

5. City State 7. Zip Code
LOaNertown | W) 5309 ‘+
8. Count 9. Governing Municipality &City [] Town [] Village | 10.Aldermanic District
2% I of: Wi

11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event ,

&Q:C cfufu\a, K% COLNC - e tpie Y 1N 6‘("\/@,‘&@ ﬁ,m =X l Cw
13. Organizer Website 14. Event Website
coaslert-oronmainstrest . ora, +uk=ei4nc NP - Corn

15. Premises Description - Describe the building or-bdlldmgs 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.

Pt | gPao,@ — notde %Lu}cfw/kﬁ - l‘ﬁjc };YJZ\(’-

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.
Peooye Stefanie A
Title Email Phone (Jf 20 5 !-f"Z

Eyvecutive Dt‘mcj—@—r watertown mainsta eﬂ@ﬁm&tl e Bp2A
Signatur, i /) . Date
&{_&a.;m ﬂ?\?Q-U\L_,

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-



Municipality
Form , C. Watertown
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[] Temporary “Class B” Wine N Temporary Class “B” Beer Background Check |$
Total Fees $ | 0%

Part A: Organization Information
1. Organization Name

LO&FCF‘I‘?J(UV) mz?cm ?ﬁ"&af }0 f’ogr&m/\,

2. Organization Permanent Address

3. City 4, State 5. Z|p Code

wmwmm LO[ | 5309

6. Mailing Addr ss (if different from permanent address)

1/aY

7. FEIN [ 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
34 - 2609AS O |2 550 L |
10. Phone 11. Email
G20 342 3ip23 toaer town m&meﬁzﬂf @) ﬂ\man  OF7
12. Organization type (check one)
[] Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society \S\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? . ... .. . . i i [ Yes mo

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

NJA

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 Alcoholi Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone

Prrosire Siefieie B Sl 70 953 928
Caunze | Ron g2 k. 929 0T
Cillor Koving %fi Premide,ct | T20 248 (A4

honz Arian Board e 9203921

IV

Continued —

AB-220 (N. 4-24) = - Wisconsin Department of Revenue



Part C: Event Information

1 NameofE nt (if applicablg)
Craly Boor v @ leor Koalk.

2. Dates of Ope ation
.

3. Hours of Operatlon

I, 2025 \5}31/;& o G

4. Premmqu?\Cidr‘e‘;s 6 ma“q \Sl(_r\z Zi ﬂa—r&dow gJQJ,L )L(US

5. City 6. Sthe] 5 Code
LOa Yer+{owon ‘ )| 53AY
8. Count 9. Governing Municipality E\City (] Town [] Village | 10.Aldermanic District
2475 I of: 7
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event .
Stel ainie Acoeio voeder fpeoiiMain s{-ru:&@ ama| |- o
13. Organizer Website 14. Event Website ~
coaslertoinmainstrest o ra, +icket ‘/LG\ LD - Cgiin

15. Premises Description - Describe the building or-bdlldlngs 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.

Putad| gpao,g/ ~ notde P |l Vtﬁ - l‘oJc Hm’"

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.
Aeovyao (\g“teﬁmm‘a/ A
Title Email Phone 4{ 20 5 LFZL

“"Mwﬁ Ve DL‘V*é,C;hrr wcljeu%zum zn&mé{—f‘uw,ﬁ(ma( ez im Bip2.2

Signatur, i
. ,
Sthana Aooiig
o I

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) g



Mumcupahty
Form (. WatoprHwn

AB-220 Temporary Alcohol Beverage License

License(s) Requested Fees

License Fees

Background Check |$ .

(] Temporary “Class B” Wine \3 Temporary Class “B” Beer

Total Fees $ N
Part A: Organization Information
1. Organization Name
Wader4pwon mMain Streodt F oo ran-
2. Organization Permanent Address -
D19 & rNain St
4. State 5. Zip Code

. Célt/yﬁm\lef“e‘?mm 1O |

6. Mailing AK‘J?SS (if different from permanent address)
‘ \

5309 L

9. State of Organization/Incorporation

7. FEIN { 8. Date of Organization/Incorporation

39 269AS O |2 550 g

10. Phone 11. Email

G20 342 3ip23 (oader{owin ma;ms%rwjt @) Am al.ame

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

[] Church [] Fair Association/Agricultural Society [] Veteran's Organization

\S\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? . .......... . i, [ Yes EQO

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

NTA

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 AlcohoIA Beverage Appointment of Agent (Form AB-101).

First Name Title Phone

Siefunie Wtk |70 953 qu

Last Name

Porosyre

Kon

Couna |

%fﬁm

IV

4. 929 .07

Ko

i@orc]

Popoud
Viee Brem'desit

Mo 24€ 944

Arian

Yionz

Board
“Treasure

026397204

Continued —

AB-220 (N, 4-24)

Wisconsin Department of Revenue



Part C: Event Information

1. Name of Ev;’nt (if ap Ilcable) ) ) i
Crall Boor v Qlteor LW alk.
2. Dates of Operation ) 3. Hours of Operatlon
M i7 2025 \573m~ 6’;[)74/&__,
4. Premises Address /P'
250 L. W\oun S‘H“Lﬁi tm/H'\“ Earn—

5. City 6. State 7. Zip Code
LOsckerfowon | L0l | 53094

8. Coun 9. Governing Municipality &City [] Town [] Village |[10. Aldermanic District

de, 247D &TIN of: 7

11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event ,

Stel oo Pcoeio wsoNei bpes iadn e ook 3 Grmad |- e
13. Organizer Website 14. Event Website e
woadertownmainstrest . ora, ’HU@/JC‘J@‘\” Wp - Chran.

15. Premises Description - Describe the building or~bdlldmgs 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.

Mol Space ~ lnside rsilding - It Flrp

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 Flrst Name M.
Pooeye “te@ufu @ A
Title Email Phone 1;{ 20 3 !-fZ

Gmwﬁ Ve DL‘V“Q/C/'{*-DT LJaJequDLum fn(lm-ﬂﬂ uwﬁd%ad Lo Bip2.2
Signatur, o Date ~
| I

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-



Municipality
Form C. Waderrown,
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[] Temporary “Class B” Wine \3 Temporary Class “B” Beer Background Check |$ —
Total Fees $ U )

Part A: Organization Information
1. Organization Name

Water4owon 1Y )an S‘hﬁu;é 7 rooran

2. Organization Permanent Address g{.

D19 &. }/)/Z‘az'n

3. City s 4. State 5. Zip Code )
LW oNer~g 10| | 5309

6. Mailing WSS (if different from permanent address)

7. FEIN { 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
239 26093G O12 530 A/

10. Phone o 11. Email ) )

G20 342 323 (wader+towwin m&l‘ﬂﬁﬁ‘%{’@) Ama [ amm

12. Organization type (check one)

[] Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society \S\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 iien .. ] Yes Mo

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

NTA

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
2 N G LL}J‘/(—‘Ve,a v
lél 00N"0 LS‘KJ-(UL{@ re 0t 10 953 9248

\

Cauneell Ron B et | 929 0075
Ol Koving | \/iciPrcm‘dp,V& 2o 248 (A4t
honz forian o e |220392.-1]

Continued —

AB-220 (N. 4-24) -1 Wisconsin Department of Revenue



Part C: Event Information

1. Name of Evgnt (if applicable)
Cralt Bosr v lteor Lalk.

2. Dates of Ope ation 3. Hours of Operatlon
7]

Fo I
177 2025 jibm G B
4. Premises Address N
. LD Nain Streogt W\gwu}g
5. City 6. State 7. Zip Code
U DaNerto00m t L1 | S3oTH
8. Coun 9. Governing Municipality EkCity ] Town [] Village 10. Aldermanic District
2475 6N of: 7
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event .
&@C au g % el X v oo i adn stre oot (Q Ay l Ct e
13. Organizer Website 14. Event Website e
voaNer+toronm 2 5'(7‘&0_:{ OV ﬁu&i‘ 21H N Lw Cormn

15. Premises Description - Describe the building or%dlldlngs 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.

Putadl g?ao,@/ noncle Byl cim?) st Floor

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.
Aeoova ’\g‘teﬁcuu'a, A
Title Email Phone y, 20 5 sz

*’W«bwﬁ Ve DUW/C;%—@T woatertown mainsto zzﬂ@ﬁ(ma«l v B2

Signatur, . Date ~
@t&’-éw Poihg
U I

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) oL



Municipality

Form _ C- Watertown
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[] Temporary “Class B” Wine N Temporary Class “B” Beer Background Check |$ ’7/%
Total Fees $ 29 00
Part A: Organization Information
1. Organization Name
Weter—4pwon V)an Strest F rooraina
2. Organization Permanent Address - ~
519 E. yNain St
L 4. State 5. Zip Code

" LaNertgore W[ | 5309

6. Mailing Wss (if different from permanent address)
/A%

7. FEIN { 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39 2860§AS O12 575 2 |
10. Phone 11. Email

G20 342 3ip23 toaNer 4o wwin m&f//z%rzmt@ A& [ arm

12. Organization type (check one)

["] Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society \S\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? . .......... ... . . i, [] Yes mo

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

NA

|2

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

Precurre Siefusiie Speeaciive 710 953 9248

Counzell Kon B ot |[HHY 929 407
< pZ’DOJ('d

O)ilo-d Koving Viee Preodo,t |20 248 (A4

Arian Boare e~ | 92039214

Iy

Yonz

Continued —

AB-220 (N. 4-24) - Wisconsin Department of Revenue



Part C: Event Information

1. Name of Event (if applicable)
Cralt éﬁdf v QlHeor Lol

2. Dates of Operation (“' 3. Hours of Operatlon(ﬁ/
4. Premises Address ‘ ’ a
14 &. malﬂ S}—(u_[i LOnhite. Oak_ %w d_Q_/fS
5. City 6. State 7. Zip Code
L Do Ner touon ) Lo 53094
8. Coun 9. Governing Municipality &City ] Town [] Village | 10. Aldeﬁrmamc District
275 8T of: 7
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event )
5&&3 aie i% COLAe - e e i AN 6{7@:&.@ g ( U
13. Organizer Website 14. Event Website
woaNertonm 21%5‘(‘7@0:@ DA ﬁukfai‘ TGN Lw C i

15. Premises Description - Describe the building or-bdlldlngs 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.

WPutadl g?ao,@/ ~ [noide B - 5t Flonr

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.
Broova Stefunie A
Title Email Phone d{ Z.O 5 ‘1_'”2

E’W&h Ve DL W,C:ha’r“ LJ&‘LEA/"}'DLU nMAj né{-ru*@ﬁm’k’ul LN 3p2.2

Signatur, i Date ~
\&(Mam ﬂ?\‘»&ijm,_,
W] J

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-



Municipality

Form G Watorsouwin
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[] Temporary “Class B” Wine \E Temporary Class “B” Beer Background Check |$ —
Total Fees $ ‘ 0 w

Part A: Organization Information

1. Organization Name : ‘
WEter—4pwon 1Y )ain Strent 7 rooraim
2. Organization Permanent Address - ~

519 & yMain St

3. City k 4. State 5. Zip Code

U )oNe s~ 1O | BH309 L

6. Mailing Wss (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39-2628AS O[2 550 el

10. Phone - 11. Email 4 )

G20 342 3ip23 (waer 4o wwin m&:‘n%ﬁmﬂt@ AN 3 . arne

12. Organization type (check one)

[] Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society E\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? .. ............ . . . .. 1 Yes TSQO

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

KA

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

Prrooire Siefie Speeunive 710 953 9208
Counsell Ron B odent M- 929 .60
mi@orc] KQA/{V) pna\./”z_go, Breande it Qo 24¢ | 94t
WVionz Arivann rboa_%dtaww 020 392..U4]

OV

Continued —

AB-220 (N. 4-24) -1- Wisconsin Department of Revenue



Part C: Event Information

1. Name of Ev nt (if applicable) i
Cralt Boar v G leer LK.
2. Dates of O\&anon 3. Hours of Operatlon
“Q";(’ /7)._5)2- jbma*’ 5;Omm

4, Premi$asAch1resis01 I\{ %fh &Y\Q—d WLéC/D’Vl‘arW\ 2-10 C,J.,Lluflc.L
" L aNer {0101 i) | B550y

8. Coun 9. Governing Municipality ‘E\City (] Town [] Village | 10.Aldermanic District
RS TN of: 7
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event .

\ - % S o ) 1 ]
Stelaiie. Aeooio vodlei pueradn Stve ok 89 amad - i
13. Organizer Website 14. Event Website 7

woaNertoonmainstrest o re, Heketsianwp - Covn

15. Premises Description - Describe the building or-bdlldmgs 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.

Petail Spane — leide rcileling - st Floor

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.
Peooye Stebania A
Title Email Phone é}f Z@ 8 L+Z

wy,u,uh Ve DL' V‘é,c;hrr LD &‘L&V'}‘DLU nMA| ns%ww«ma( L'.a m B2

Signatur, Date ~
@H}\k%ua ﬂ\(\ CiNg

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-



Craft Beer & Seltzer Walk

Hosted by Watertown Main Street Program

July 17, 2025 at 5:00pm-8:00pm

Locations
Location # | Business Name Contact Address
1. 20H!2 Salon Brooke Hoida 202 W. Main Street
2. Amado Jr’s Kim Hoffan 403 E. Main Street
3. Ava’s a posh Amanda Schwefel 209 E. Main Street
boutique
4. Bradow Jewelers Susan Bradow 217 E. Main Street
5. D&J Sports Bar - Jerry Heller 301 East Main Street
Wolfgram Sports Bar
& Grill (name
change)
6. The Drafty Cellar Josh Mueller/Alex 110 S. 3 Street
Savath
7. Local Waters Karah Pugh 109 S. 3" Street
8. Lyon’s Irish Pub Carol Bohlman 201 East Main Street
9. Pine Hill Farm: Jackie Phillips 200 W. Main Street
wellness collective
10. Sassy Sweets Amber Yelk 116 West Main Street
Bakery
11. The Score Sports Jamie Ellis 300 N. Fourth Street
Bar
12. Uptown Bar & Grill Nicole Smith 416 E. Main Street
13. White Oak Builders | Dan & Maggie Wegner | 14 East Main Street
14. Wisconsin 26 Desirae Greco 219 N Fourth Street

Culinary Boutique




