MEMORANDUM

TO: Heather Boehm, City Clerk

FROM: Daniel A. Meyer, Chief of Police

DATE: June 18, 2025

REF: ALCOHOL BEVERAGE LICENSE APPLICATION
The Waypoint Bar and Games LLC
141B W Whitewater St

Whitewater, W1 53190
Agent: Jessica L Marks

Effective June 18, 2025, the following information is being supplied on an official basis
concerning the license application of the above named party. Only that information which
would bear upon this application is recorded. Traffic Violations are excluded.

Pertinent records of the appropriate local and state agencies have been searched as of this
date with the following results:

No information was disclosed that would hinder the issuance of the above requested
license.

DM/jh



2025-2026 Alcohol License Summary

RENEWAL APPLICATIONS
LOCAL ARREST RECORD CIB/NCIC Wi CCAP & CIBR "E” CHECK Convicted
BUSINESS ASENT) oo {violations on/after 6/01/2023) Wants {vialations onfafter 6/01/2023) Felon g
The Waypoint Bar & Games
LLe Jessica L Marks 12/05/1991 No Arrests an/after 06/01/2023 - 06/18/2025 jh No No Arresls on/after 06/01/2023 No
1418 W Whitewater 5t

LRAE = Licensee R ible for Acts of Employ Pagelofl Revised: 06/18/2025 2:53 PM




Office of the City Clerk
312 W Whitewater St

P.O. Box 178

Whitewater, WI 53190

www.whitewater-wi.gov
Telephone: (262) 473-0103
Fax: (262) 473-0509

MEMORANDUM
To: All City of Whitewater Beer/Alcohol License Holders
From: Tiffany Albright, Deputy Clerk — Telephone: (262) 473-0103
talbright@whitewater-wi.gov
Re: Renewal of Alcohol, Cigarette, or Public Entertainment Licenses

APPLICATION DUE: May 09, 2025
Date: April 24, 2025

Enclosed are applications for renewals of beer and alcohol licenses. Please complete all blanks and
return them to the City Clerk’s office prior to May 09, 2025.

Itis imperative that ALL PAPERWORK BE FILED IN THE CITY CLERK’S OFFICE (24
floor of the Municipal Building, 312 W Whitewater St, P.O.Box 178, Whitewater, WI 53190). A
fee of $10 must be paid at the time of filing. You are not required to pay the license fee until you pick
up the license(s) in June. Please note, if we do not hear from you by May 09, 2025, we will assume
you are forfeiting your license.

Enclosed in this packet:

1. Cigarette License Application - Please complete if you are selling cigarettes and/or vape
products. If you are not, you may dispose of this form. ($100 per year)

2. Public Entertainment License Application — If you provide entertainment for your business
patrons, please complete this application form. If you do not provide music, shows, juke box,
etc., you may dispose of this form. ($40 per year)

3. Renewal Application and accompanying Auxiliary Questionnaire — For renewal of your
Beer/Wine/Liquor License.

4. Hours of Operation Statement — Please put the MINIMUM hours you will be open on this
statement. Just a reminder that Chapter 5.20.032B of the Municipal Code requires an
establishment to be open at least fifty days per year (license year term). The definition of a
“day” is a minimum of six hours. Please be accurate as you complete this section as the Code
does allow cancellation for nonuse of a license if minimum standards are not met.




INSPECTIONS:

*The Building Inspector will be making arrangements with you to complete your annual building
inspection.

*Police Department has indicated that they will be sure your licenses are properly posted as they do
their regular walk-through visits.

*If you have a valid, current Restaurant or Food Service License, providing me with a copy of that
replaces the requirement for a Health Department inspection,

*If you do not have a Restaurant or Food Service License, you will need to arrange for an
inspection of your establishment (at your expense) and provide me with a copy of the Inspection
Report. One area Inspector is Jake Pfeifer, Salem Lakes, WI at (262) 960-4629. Mr. Pfeifer does

charge a fee.

*[ will need a copy of your current Wisconsin Seller’s Permit. Department of Revenue has made it very
clear that the name on the Seller’s Permit and the local license must be exactly the same. (Needed
from all applicants)

*I will contact Fire Department to obtain a copy of their most current inspection of your premises. If
you do not have a current inspection, a Fire Dept. inspection will have to be arranged.

If you have any questions or concerns, please feel free to call me. Thank you in advance for our
cooperation.
CHECKLIST OF ITEMS NEEDED TO RENEW YOUR ALCOHOL LICENSE

\/ Alcohol License Application Ak (ﬂ\r& %Chﬂw’tp“wl’f\

Updated Auxiliary Questionnaire @
/ Hours of Operation
_______.d———*_‘—__—__ ——

Copy of Wisconsin Seller’s Permit{(We will make a photocopy if you bring originﬂ )

Copy of Restaurant or Food Service Permit (We will make a photocopy if you bring original in)
[If no permit, copy of inspection completed by licensed sanitation inspector]

$5.00 Background Check Fee

$5.00 Pubtlication Fee



_ For" icipal Usa Only
Form Alcohol Beverage License ooy
AB-200 Application License Period

License(s) Requested: (up to two boxes rnay::hacked) Fees
Clclass"A"Beer .......... $ Jlass “B"Beer ........ $ License Fees $
(]“Class A" Liquor ......... E] "Class B" Liquor ... .... & Background Check Fee |$

[ "Class A" Liquor (cider only) $ (] Reserve “Class B" Liquor $ Publication Fee $

[J “Class C" Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information
1. Legal Business Name {(individual name if sole proprietorship)

The. Wayolok BAC 500 Games LLL

2. Business Trade Name or DBA
e LS oWk
3. FEIN L3 4. Wisconsin Seller's Permit Number

32 -YR3L 352 43 - 0220824k | -1

5. Entity Type (check one)
[ Sole Proprietor [ Partnership M Limited Liability Company [C] Corporation [ Nonprofit Organization

6. State of Orgenization 7. Date of Orgjiriion 8. Wisconsin DF| Registration Number
1

WIT 16[25 T 02T
N D W winteynler e

9, Premises Address

10. City 11. State 12. Zip Code
W WRC wg | 53190
13. County 14. Govermning quicipality: | City ] Town [] village 15, Aldermanic District
A\ weddn o _tonikeuy

16, Premises Phone ‘\'U“qu 17. Premises Email 18. Webs“/

AW 128 031 ] whl gun | TehasoealdGaamad »cem
19. Premises Description - Describe the building or bulldings wher# alcohol bE@arages are produced, sold, stored, or consumed, and related records
_& are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverags 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

See. P + addikiora\ DwokS

20. Mailing Address (if different from premises address)

21. Cltyﬁ l'\ %(Wm %\m’ LU = 22. State 23. Zip Code
Cot LAz WL | <3538

Part B: Questions
1. Has the business (sale proprietarship, partnership, limited liability company, or corporation) been convicted of 0
Yes m No

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

If yes, list the details of viclation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date

Penalty imposed

Was sentence completed?. . . .. [Jyes [JNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. ] Yes [1No

AB-200 (N. 03-24) al = Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses uniess related to alcohol . . [:] Yes % No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ | Yes m No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4, |s the applicant business owned by another business entity? . . . .. ... . ... . i {] Yes % No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entit}/ 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ... ... ... . M Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [] Yes K] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes M No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sale proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary

Include Form AB-100 for each person listed below. Corporations and LLCs must appaint an agent by including Farm AB-101.
Last Name First Name Title Phone

MNaKs Te=sicn OBINee-memerr | A0 1280327

Narks Jon OWNLL - greaiec (76 39T 0660
TYhatdnec Bonson OWNLC ~\ekre |262 Y75 S23S

Secsion WNiWe Ownes —wemiee Ao 396~ 3226
Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor - one general partner 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 questions completely and truthfully | agree that
| am acting solely on behalf of the applicant business 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 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 misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penaity 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 know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

First Name M.1

) MK __ ossica _ L.
CO- OWAL

Last Name

Title

Toke oogl205@gmail- oM |q70-728-0527

NP/ /s "4 [e8es

Part E: }"or Clerk Use Only
Date Apﬁlfca!}an Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License [ssued (if applicable)

AB-200 (N 03-24) _2-



Date

Form Alcohol Beverage dlzslzs

AB-100 Individual Questionnaire

All individuals involved in the alcohal beverage business must complete this form, inciuding:

 sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
= alf partners of a partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until alt required Individual Questionnaires are submitted.

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

e u)as‘QQlo:‘( Pac and Gamess | LC
2, Business Trade Name or DBA N

The_ Wayenind”
3. Entity Type (check one) Lk

(] Sole Proprietor [] Partnership ﬁf Limited Liability Comnpany [ Corporation [] Nonprofit Organization

Part B: Individual iInformation
1. Last Name 2. First Name 3. M.L

MNals Jecsics L

4, Relationship to Business (Title) 5. Email 6. Phone

Owne - O’e\ﬁamg 208 @ gmal .em Y70 728 0321

7. Home Address

Sl Shemen Hue W).

8. City 9. State 10. Zip Code 11. Date of Birth
Roe Poioaen W | S3538
12. Drivers License/State ID Number 13. Drivers License/State |D State of Issuance
Mblo~-Y329 - f4s - 64

Part C: Address History
1. Do you currently reside in WISCONSIN? ... ... oo s e M 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
Sl Svemen Ave W Lock Mfoainsen WE | 53538
Previous Address 2 City State Zip Code
Pravious 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
WE | Jadersn [ WE | Waluwedin
State County State Counly State County State County

Continued —

AB-100 (N, 03-24) -1 - Wisconsin Department of Revenue



Part D: Criminal History

¥ Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
Yes W 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 compieted? . . . .. Jyes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses uniess related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

OFAINAICES?. + v o o e e e e e e e e e e e e [] Yes % Na

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 fram 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 moﬁthan $1.,000 if cowcted

A(A /WA e 1875

AB-100 (N 03-24) -2



Form Alcohol Beverage Dale
AB-100 Individual Questionnaire LUZB:}ZS

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)

The WayPoink Bac and Gamss

2. Business Trade Name or DBA \

3. Entity Type (check one)
[J Sole Proprietor [] Partnership MLimited Liability Cornpany [7] Corporation [] Nonprofit Organization

Y

Part B: Individual Information

1. Last Name 2. First Name 3.%.1
Nas Jon

4, Relatlonship to Business (Title) 5. Email 6. Phone

T Jon madd 1708 @Q Ml Lom a0 347 -0bkd
8. City >t gw{qu»ﬂ v . 9.Stte | 10.Zip Code N Dae BT
Lot PoAiesn WL | %783%

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

M 620 - 4368 -144R -0

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

Years Months

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

S0 Sveripn e ). :Z% Prhinamn W | 53538

Previous Address 2 State Zip Code

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

Previous Address 3 City State Zip Code
Previous Address 4 City State Zlp 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
Jeleson | WE | ol wedh
State County State County State County State County

Continued —

AB-100 (N, 03-24) -1 - Wisconsin Department of Revenua



Part D: Criminal History

1. Have you ever besn 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.

[] Yes KNO

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? .. . .. [dyes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [OYes []No
Law/Qrdinance Violated Location Conviction Date

Penalty imposed

[(Jyes []No

sheets as needed.

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to aicohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
Lo YL 1100 LT = X

if yes to question 2, describe nature and status of pending charges using the space below. Attach additional

|:] Yes K] No

Part E: Attestation

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

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 involvernent 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

Signature / ZM- //;v j/{

Date(:/l/ Zg/25

AB-100 (N, 03-24)




Form Alcohol Beverage B
U-29-2026
AB-100 Individual Questionnaire idedo

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 renewat is not complete until all required individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole praprietor)
The \/\/o\v?:)-fl‘\' Bar and Games
2. Business Trade Name or DBA
T_h:, \/\/m; ;\'J;QJI—
3. Entity Type (check ons)
[ Sole Proprietor [ Partnership [X Limited Liability Company [ Carporation [] Nonprofit Organization

Part B: Individual Information

1__!._._@3! Name 2. First Name 3. M.L
|ho\“’c\’\:f Dron son J

4. Belationship to Business (Title) 5. Email 6. Phone
(O-OwWne( p‘ubai‘ag. _1ea® Hol'.w,\l l. com 262-475-$33$

7. Home Address

]()9'() WcS‘l' Florm S‘l‘

8. City _ 9. State 10. Zip Cade 11. Date of Birth
Whikewnte wI | 53lqo - 1S ~ g

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

T 3)(-0708-84|G -O3

Part C: Address History

1. Do you currently reside in WISCONSIN? . . ... ..o ..t e e Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wiscansin prior to the date of application? . . .. Yegsg, ML“}““’S

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 State County State County

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 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? . . . . . [dves [JNo
Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?. .. .. [JYes []No
Law/Ordinance Vlolated 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
ORAINBNCES?. « - o v e et e et e e e e e e e e e (] Yes X 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.

Signature Date

Beneam Nroddtr d-28-2025"

AB-100 (N 03-24) 2~



Form Alcohol Beverage Doty S~
AB-100 Individual Questionnaire -

All individuals involved in the alcohal 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)

’r'l“tz o \Sa vxﬂ o <

2. Business Trade Namg or DBA

- i_
(e Lo nPo\N
3. Entity Type (check O(H
[] Sole Proprietor [ Partnership [%Limited Liability Company ] Corporation [] Nonprofit Organization

L

Part B: Individual Information

1. Last Name 2. First Name 3. M
g'Z T<\O~ '\ l,{, % K
4. Relationship to Business (Title) 5. Email . . Phone
P L ovovel R <ersidEi O pea [ cov 0 SU—3p<
7A Home Address N oJ ®

WCN bttt [olax

8. City 9. State 10. Zip Code 11. Date of Birth
Dl obec WE | e3P |7~ [ %G
12, Drivers License/State ID Number 13. Drivers License/State ID State of [ssuance
S ESE (19 Y WS

Part C: Address History
1. Do you currently reside in Wisconsin? .. ....... ... . ool P 2 PR @Yes I No

Years Months

g 1S

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
R Doan_ o b e ber aRe Y72,
Previous Address 2 City State | Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Cade
Previous Address § 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
MZ DLC‘C.E«\‘SO bl
State County State County State County State County

Continued —

AB-100 (N, 03-24} -1 - Wisconsin Department of Revenus



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 @_o
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? . . . . . [dYes []No
Law/Ordinance Violated Locatlon Conviction Date
Penalty Imposed
Was sentence completed?. . . . . [(OJyes [1No
Law/Ordinance Violated Location Conviction Date
Penalty imposed
Was sentence compieted? . . . .. [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
OFAINBNCEE?. - - - - o e et e e e e e e e e e e [JYes []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 coampletely 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 ryore/than $1,000 if convicted.

SIgnW / // Dateq—['gc
W! [/

AB-100 (N 03-24) =2



Form Alcohol Beverage Date
AB-101 Appointment of Agent q!ZB-, L5

Agent Type (check one}

m Original (no fee) ] Successor ($10 fee far municipal licensees only)

Part A: Business Information
1, Legal Business Namae (individual name if sole proprietor)

’T\r\a_\}\)m Point- R + GCames LLC
hﬂ\o. U)c}q (\.ﬁ\(\!(

2. Business Trade Name or DBA

3. Entity Type (check ane)
M Limited Liability Company [] Corporation [] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

[J Municipal Retail License [ state Permit
8. Describe the reason for appointing a successor agent, if successor is checked above. /

~
Part B: Agent information
1. Last Name 2. First Name 3. ML
MacKs Jeossxas L
4, Email 5 Phone

GQJLa\)\m‘LDS RS\ o MG 12% 6327

6. Home-Address

Sl Snaiman Aue W)

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

11. Drivers License/State |D Number 12. Drivers License/State [D State of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . ... ... .. ... ... .. ... M Yes []No

Submit proof of completion.

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

3. Have you been a Wisconsin resident for at least 90 continuous days?. . ....... . ... . ... .. o M Yes [ No
See Instructions for exceptions.

Continued —

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



Part D: Businéss 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 contral 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,
i 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 canvicted.,

Last Name First Name M.

_ Nav s _ Jessica . L
___Quonae Jelidoug\ios _ 9% 728 0321
ignature ate

///w A d Y282

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or fimited liability company and assume full responsibility for the conduct of all alcohal 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 persan 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

JeSica

ignature 2 f Date
s 7 s 4|28z

AB-101 (N. 03-24) 22a



CITY OF WHITEWATER
ALCOHOL LICENSE HOLDERS HOURS OF OPERATION STATEMENT.
(Required pursuant to Section 5.20.032(C) of the Whitewater Municipal Code
LICENSING YEAR: July 2023 - June 2024.

Trade Name & Address of Establishment:
Te Waylont Boc L opene>
L8 . wiilewoaier bt (olmlesaver ust 53190

Name Wisconsin Seller’s Permit is Issued to & 1.D. Number:

Thewa(PA Bocand Gomed g (32682161702

Days and Hours Establishment will regularly be open for business**:

PAR=SSS—(or—tope— Wed - 2un 2p-10pM

AATIAYTealV'a'al

The undersigned certifies that the hours listed above are the minimum number of hours the above-named
establishment will regularly be open for business. **If any licensee changes its minimum required days
or hours of operation stated above, the licensee shall immediately report the change in writing to the City
Clerk. Licensees are not required to disclose all hours it or they expect to be open, but rather those
mandatory minimum hours it will be open. Licensee also understands that Wisconsin Statutes require
that a licensed beverage operator be on the premises during all hours the establishment is open for
business.

jW& M allzs,

Sigmﬁfo/f' Cicensee I Déte

TO BE COMPLETED BY CITY CLERK’S OFFICE:

Health Inspection Completed

Code Enforcement Inspection Completed:

Police Dept. Inspection Complsted:

Newspaper Publication Date:

No. of Hours Open per Year:




WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, W! 53708-8902
2135 RIMROCK RD PO BOX 8902

MADISON, Wl  53708-8902

ph: 608-266-2776 fax: 608-224-5761

email: DORBusinessTax@wisconsin.gov
L ] website: revenue.wi.gov

000015 Letter ID 1.1448588704

THE WAYPOINT BAR AND GAMES LLC
511 SHERMAN AVE W
FORT ATKINSON WI 53538

Wisconsin Department of Revenue Seller's Permit

Legal/real name: THE WAYPOINT BAR AND GAMES LLC
Business name: THE WAYPOINT
141b W Whitewater St

Whitewater WI 53190-2087

- This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

«  You may not transfer this permit.

This permit must be displayed at the place of business and is not valid at any other
location.

- If your business is not operated from a fixed location, you must carry or display this permit

at all events.
Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1032082461-02

WINPAS - atL020 (R.12/24)



APPLICATION PERMIT FOR PUBLIC ENTERTAINMENT

Provided for in Section 5.48.060 of Code of General Ordinances of the CITY OF WHITEWATER

Applicant Name:_ < i—gﬁ‘cg NMaNS

Address: __ S|l Snecnaa AR 1) Gick Athinscn wWIT 53533

Location of Entertainment: _ (4|3 ). Wwhilewpdec St

What type of entertainment is to be conducted? ﬁfﬁﬂi&%ﬂ&s—}_ﬂ&g&ﬂ%—

Dates of Days of week to be used: _ S0 - St

Type(s) of Entertainment: _ﬁr_ﬁg&p_%mas

Full Name of Individual in charge: _(JeaciiCa NS

Date of Birth: |7 Islg‘ Place of Birth: _Cégﬂa\’ng,i PO T

Driver’s License No. m (20— '—I%ZGI -9 ng' O L‘l
TelephoneNo. 900 7728 0327

—

E-mail: - 7 N\ L O
slalzs A Ve il AL
Date of Application Signagf® of Individual in Charge
rd
INSPECTION

INSPECTION: Inspection of the premises will be made by the Chief of Police and Building Inspector
prior to the commencement of the event, in order to determine that the conduct of the entertainment shall
be safe, wholesome, and in accordance with the Code of Ordinances of the City of Whitewater.

Inspection made on:

Approved:

Chief of Police
Unapproved:

Building Inspector
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