Application have been received from the following to sell fermented malt beverages and
intoxicating liquors from July 1, 2014 through June 30, 2015:

CLASS B FERMENTED MALT BEVERAGE & CLASS B LIQUOR (COMBINATION)

Michael Bloomer, 1539 Riverside Drive, Green Bay, WI 54301 for the premises at 1539
Riverside Drive (St. Michael’s Pub)

Lorelei Inn, Inc., 1412 S. Webster Avenue, for the premises at 1412 S. Webster Avenue (Lorelei
Inn - David L. Hack)

McElrone & Mertz, 1500 S. Webster Avenue, for the premises at 1500 S. Webster Avenue
(Pump Room)

Janis Zimmerman, 4644 Nicolet Drive, Green Bay, WI 54311 for the premises at 741 Hoffman
Road (Ziggey’s Inn)

D & M Entertainment, Incorporated, 3600 Riverside Drive, Green Bay, WI 54301 for the
premises at 3600 Riverside Drive (Doug’s Take 5 — James D. Meikle) — Delinquent Personal
Property Taxes

J.P. Real Properties, Inc., P.O. Box 250774, Milwaukee, WI 53225-6511, for the premises at
335 W. St. Joseph Street (Residence Inn by Marriott-Green Bay - John Petcoff)

Jimmy Seas, Inc, 1330 Marine Street, for the premises at 1330 Marine Street (Jimmy Seas - Troy
Streckenbach)

P & T Investments LLC owned by Teresa Lambrecht, 2150 Riverside Drive, for the premises at
2150 Riverside Drive (Trail Mixers Bar and Grill — Teresa Lambrecht) — Delinquent Personal
Property Taxes / Open Fire Code Violation

Gallaghers Pizza Inc, 1927 S Webster Avenue, for the premises at 1927 S Webster Avenue
(Gallagher’s Pizza - Kevin Osadjan)

Ogan, LLC, 1350 Marine Street, for the premises at 1350 Marine Street (Ogan Restaurant —
Ildeman Nielson)

Village Grille LLC, 801 Hoffman Road, Green Bay, for the premises at 801 Hoffman Road, Ste.
109 (The Village Grille - Kathleen Proctor)

Los Magueyes Inc., 1329 S Webster Avenue, for the premises at 1329 S Webster Avenue (Los
Magueyes — Julio Herrera)

Riverside Dining LLC, 2222 Riverside Drive, for the premises at 2222 Riverside Drive (Mariner
Supper Club — Allen Frea) — Indebted to Wholesaler for liquor / Delinquent Personal Property

Taxes for the Motel on this same property

Eve’s Supper Club, Inc., 2020 Riverside Drive — no application at this time




CLASS A FERMENTED MALT BEVERAGE & CLASS A LIQUOR (COMBINATION)

Allouez Beer & Liquor Depot, Inc., 1255 S Monroe Avenue, for the premises at 1255 S. Monroe
(Allouez Beer & Liquor - Edward N. Gerczak)

Judith Wotruba, 3909 W Ontonagon Lane, Green Bay, WI 54301 for the premises at 1304 S.
Webster Ave. (Fine Wine & Spirits)

Austin’s Stores, Inc., 3823 S. Webster Avenue, for the premises at 3823 S. Webster Avenue (The
Original Austin’s - Richard P. Austin)

Foodmen 2, Inc, 1220 S Webster Avenue, for the premises at 1220 S. Webster Avenue (Webster
Avenue Market - Michael F. Novak)

Pit Row, Inc., 1501 S Webster Avenue, for the premises at 1501 S Webster Avenue (Pit Row on
Webster — Thomas Matuszak)

Trailside Convenience Mart Inc., 2203 S. Webster Avenue, Green Bay, for the premises at 2203
S. Webster Avenue (Allouez Quick Stop — Allen Morin)

CLASS A FERMENTED MALT BEVERAGE ONLY

Condon Oil Company, 126 E. Jackson Street, Ripon, WI 54971 for the premises at 3907 S.
Webster Avenue (Midway Mobil — Kraig Bauman)
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION foant -
) o ) : - e 1O+ 00004 6 125 163
Submit to municipal clerk. Read instructions on reverse side. : Federal Employer,denﬁﬂcaﬁoq q ‘) 7,3 'D }.3»
For the license period beginning: 7= = X0/ ending. £—30-2ol5 Number (FEIR): .
F H Q (MM DD YYYY) g é (MM DD YYYY) LICENSE REQUESTED )
] Town of % TYPE FEE
. . - [] Class A beer $
TO THE GOVERNING BODY of the: )Z’ Village of } ‘ //04(472_ 77 Glass B boor U
(] City of . - :
_ [] Class C wine $
County of KPOA{) 4 ‘ Aldermanic Dist. No. " (if required by ordinance) [ ] Class A liquor 3
' Dk Class B liquor s Upp, ©
CHECK ONE /‘g Individual [] Partnership [] Limited Liability Company =5 Reseive Class B Igor | & .
[ Corporation/Nonprofit Organization = Publication fee 3 Bb ] o0
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name)’_ Home Address Post Office & Zip Code
» bloowe  Miehse] 3 1339 Krverside D Areen poy LT 5H420] -

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company >
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
“Treasurer/Member
Agent p
Directors/Managers

1. Trade Name p_SF Michaels Pub Business Phone Number _ 720 433 324

2. Address of Premises p_/ 839 .Ql Jersidée e Post Office & Zip Code p Green fay WI 54730

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? %Yes 1 No

4

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must(b'TFl Barareq ’5{0051,‘
include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. §x § ceoler in NE copher]
(Alcohol beverages may be sold and stored only on the premises described.) &5%5~ bathrooms+ I0X(0 Storage; 10 XI5 o iee - Ind £

Legal description (omit if street address is given above): JOxus Stordqe /5 30 5"'1""@‘5/',’ gexlcotr F\aﬂ' o 1418 back lr)d‘ffo

o

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal )
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side 1 Yes WIO
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named ’
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .................coi [ Yes /Ijjﬁo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ) [ Yes mo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or ]
Franchise Tax return of the licensee? If not, explain. ) es [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] ... .. vvvve vttt Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... Kes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ...vvvevv e [ Yes /‘@ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to oper; itpis, l;)nusiness according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual %Rp‘i% i’?’}d eé,cfhamember of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) O \&,Q i, ke~
- S for, o

SUBSCRIBED AND SWORN TO BEFQ;RE ME NO o, 2.2,

o~ & =
tnis 28 dayor March S § @@ﬂﬁ £

\/(:/ 7/"\ K | :%g Py &8 = (Officer ofh‘{rpora(ion/Member/Manager of Limited Liability Company /Partner/Individual)
. .'- K fa T i :

4 (Clerk/Not ryPubI‘;) 2% _ GLIC £ 5 ‘ (OfﬁcerofCorporarion/Member/Ma.nagerofLimiiedLiabililyCompany/Pariner)
2 -Ab. S

My commission expires . AN
. ,1!" "7 ”;‘:;:\ ‘5\:\\\ (Additional Partner(s)/Member/Manager of Limited Liability Company ifAny)
3 0. = %
TO BE COMPLETED BY CLERK ”l!!mn\“
Date received and ﬁ% itar\ngi..iprl erk Date reported to council/board Date license granted
License number issued Dale license issued Slgnaturé of Clerk / Deputy Clerk )

AT-115 (R. 1-12) 0 ) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE AP,PLiCATION

K& D V711
2y5]i4 '> b0

FEE

S
8

o8
4

i EVER : et e O -DODOULT 182 02
Submit to municipal clerk. Read instructions on reverse side. : Federal Employer Ideniificatt 20
For the license period beginning: _/{Z/ O/ Jiza ending:___ 6% /3’ / / /g~ amber (FERL: A - 20HAR LT
X 4 o VA7) : M;” St LICENSE REQléESTED » ]
[ Town of YP
TO THE GOVERNING BODY of the: ilage of ,4//0 H P 2 [] Class A beer $
: . [ AClass B beer $
. City of 2
. ] E [] Class C wine $
County of Tv?"’ 1D Q ‘ Aldermanic Dist. No. " (if required by ordinance) | ] Class A liquor $
A TClass Bi
CHECKONE [ Individual (] Partnership [ Limited Liability Company ‘% R:‘:jrve"gl‘;‘;rs T 2
@ Corporation/Nonprofit Organization AT ——— 5
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership: =
Full Name(s) (Last, First and Middle Name) Home Address

Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company b o RELE

i

— oo _Thbe

Address of Corporation/Limited Liability Company (if different from licensed premises) p ,;[/0’1

S LIEASTER Awe |

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Navme) »
PresidentMember 1D Ay i1\ / _Nick 1204 Eonlond-SF

Home Address

(5 o

Post Office & Zip Code

Vice President/Member A yausrs A STAHA Jov] RALPH ST
Secretary/Member,

8.!1’4 W 3D o
e VTIRCE =N

=

'TreasurerlMember%'W\6-"79&@./{3 = L !Mnb?‘s /f? 4§45 Fp108T %dg&é&(éﬁﬂ’w ‘(Br{‘b]’ /J/’O‘-(/;:ZZ}E

Agent p Da:ﬁ(f /'quaé

Directors/Managers

IC.1A Trade Name P - L d Lmb—g I\~P i | N Busine
2. Address of Premises p ./ff/‘? s, luebefer ﬂuj

Post Office & Zip Code p

ss Phone Number

G206-%3 2 -~ 92/

sY2 Ol

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬂ Yes 'I:I No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages a

ecords.

n __
(Alcohol beverages may be sold and stored only on the premises described.) BA R RO v g @és STAuRA % r

5. Legal description (omit if street address is given above): '

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or

director, manager or agent for either a limited liability company licensee, corporation lice

nsee, or no

any member, officer,
nprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes,

complete reverse side [ Yes lj;mﬁ

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named ) .
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ...oviiiii i [ Yes %

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain.

[ Yes MO

8. Was the profit or loss from the sale of alcohol beverages for the previous yeéf reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, explain.

% Yes [@No

9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown

under Section A or B above? [phone (608) 266-2776] .. ... ovovvvvivnree e

........ %es [ No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ..........oveuer e _‘E}'x(es [ No
11. Is the applicant Indebted to any wholesaler beyond 15 days for beer or 30 days FOrliQUOT? « v v v [ Yes ;@To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; cor|

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

the above questions has been truthfully answered to the
and responsibilities conferred by the license(s),
porate officer(s), members/managers

T IR yNotaty-PRbL)Y:

YA ) ; '
this LQD CONMPE o ,20 / i /4
v L Badioh ' =T (Officer of CorporaYiea/Member/Manager of LimitedCiability Company /Partner/Individual)
(i nfdedicaprr
— :

(Officer of Corporation/Member/Mahager of Limited Liability Company /Partner)

My commissiongm OF A @7\!\ A .(:Q (%) A’/

21N (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date license granted

Date received and ﬁle;i'rrh Trﬁﬁilﬁ Date reported (o council/board
| .

Ticense number issued { Date license issued

Signature of Clerk 7 Depuly Clerk

AT-115 (R. 1-12)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE.LICENSE AP,PLiCATION

R YU 35
EIESIINS

Ao

G D OO OIS 2=
EWAL / EVER e i 6= HODD LY 1290
Submit to municipal clerk. Read |nstr7ct|on7 on reverse side. / : Federal Employer Identification l‘-/? 550
. . _— ; ; .  Z : q - Os5o¢c :
For the license period beginning: / /9[ endin Ié 50 //5 Nomer (2>
P ginning 7 A S 2 st LICENSE REQUESTED ) _
[] Town of TYPE FEE
TO THE GOVERNING BODY of the: } Village of } 4// o4 € 2. %2}::2?;22 ﬁ 106.05
. [ City of [] Class C wine $
County of @ N oW N Aldermanic Dist. No. "~ (if required by ordinance) [ [] Class A liquor $
- Class B I 0. 0°
CHECK ONE [ Individual Partnership ] Limited Liability Company E R:::we '8.‘;2; B liquor : e
[] Corporation/Nonprofit Organization Publication fee $ !0000
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name)

P Russell £ MEE(rene

Home Address

, Post Office & Zip Code
jS00 S, 4 ebwster Aue Grean

Adq , W 5420 -

Kiafhleea P M ERAT2.

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p

/500 Siilebaler Sty Creen V347‘ 4 /| sS40/

Address of Corporation/Limited Liability Company (if different from licensed premises) )

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address
President/Member

Post Office & Zip Code

Vice President/Member

Secretary/Member

“Treasurer/Member

Agent p

Directors/Managers

TradeNamep_ T HE PUMP R oo

Business Phone Number/}ﬁZO ) 422 - 571 ¢

. Address of Premises p_/5 00 S wWebs f~o , Ao -

Post Office & Zip Code pGreen (Ray , Wi 5430

1
2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Ig \lfes
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or sforage of alcohol beverages and records.

(Alcohol beverages may be sold and stored only on the premises described.) -8 K &o Froa+ Aag

[ No

| 20 K 20 LAME Lool

5. Legal description (omit if street address is given above): ' $'K (6 ¢ BEER STORACE X [0 Ligao~ ,Sf‘o,ﬂaf_:l, /%120 offic

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any meméer, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named ’

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ Yes
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ) [ Yes
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. E Yes
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] .. . .o vttt ittt ittt Yes

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ........ .. .. i il

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .......... ...t

g Yes
Yes

X No
Q'No
K
1 No
I No
[ No

[Xno

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (lndividua‘{‘aﬂqltqqqtlsjqqd each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)

SRR ML
; ol 2
SUBSCRIBED AND SWORN TO BEgbR’E\f\mE °'$O¢%

this

Loini f i &=

A / O

(Oft'@' of C{)r oration/Member/Manager of Limited Liability Company /Partner/Individual)
o/

Zmm

gﬁ% Y

NOZ .25/
2B Eof,
o Clerk/Notary P\ ]
My commission expires ( }7’1”}/ /%&9 ‘%L IC Kl

s ”
(Officer of Corporation/Member/Manager of leiieﬂiéglily Company /Partner)

£
e X (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

: ’é“’ﬁ\,"/e;:n."‘nu"'.. \ )
TO BE COMPLETED BY CLERK "/;,”;;’S‘Bcﬁﬁ\b\\\“

22
Daté teportéd to council/board Date license granted

Date received a‘z fled wit xini\c-‘ural clerk
|

License number issfied Date license issued Signaluré of Clerk / Depuly Clerk

AT-115 (R. 1-12)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE AP,PLiCATION Applicants Wisconsin

' . g - > 3
Submit to municipal clerk. Read instructions on r‘e-{erse side. [) : ﬁ:g:;:‘ Emgy’:‘:;‘;ﬁ%ﬂ%}&)&ﬁ']ﬁqz% 6
For the license period beginning: '1 ) S 10\ ending: 30‘ ‘g o TR
P ginning (MM\ TG 9 DD ST LICENSE REQUESTED .
D Town of TYPE FEE
. Class A beer $
(0} : \Q [l
TO THE GOVERNING BODY of the E\Vllllage of } “Ou@,? EfClass B beer 3 ‘w 0
[0 city of . . -
) 1 [7] Class C wine $
County of T)\Y‘O o Aldermanic Dist. No. __(if required by ordinance) [ ] Class A liquor $
v g = 2
5 . -
CHECK ONE /ﬂ/ Individual [] Partnership [ Limited Liability Company %’R'::;VBE"&‘::S ST i K00, %
| Corporation/Nonprofi.t Organization Publication fee s QO‘OD
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership: -
Full Name(s) (Last, First and Middle Name) .
Y Zrmme il Thars pae

AT T V<

Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) »
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member

Vice President/Member

Secretary/Member
“Treasurer/Member
Agent p
Directors/Managers .
C.1. Trade Name b_Z s ace \y 5 LN Business Phone Number _ 228 . 735" 74?7'2'0

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or storage of alcoCr)ol beverages and records,
(Alcohol beverages may be sold and stored only on the p(emises described.) 54(, PN F

Efy

5. Legal description (omit if street address is given above): '

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal el

/
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [1 Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named ’ e
licensee or any other persons affiliated with this license? If yes, explain fully onreverse side ........................ [ Yes {/EI No
- 7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ' [] Yes /Q/(
8. Was the p[oﬁt-or‘IEé‘s”fmmipe sale of alcohol beverages for the previous year reported on the Wisconsin Income or ./ )
Frapphiée Tax return of the licensee? If not, explain. Yes [ No
9.A_,D'6es the applicant understand & Wisconsin Seller's Permit must be applied for and issued in the same name as that shown ' e
under Section A or B above? [ph&]e (BOBY ZB6-2778] vv s 0 0 wssis s 505 5% 505 5 5 655 i 816055 508 £ 35 3 00 8 #0 w i 0 3wk o ol 0w woer v JZ] Yes [ No
10. Does the applicant understand tha‘t\alcohol beverage invoices must be kept at the licensed premises for 2 years from the /
{  date of invoice and made available for inspection by law CNTORCEMENED & cis s 555 50§ 455 58 578 & e § 3 /06 w950 65 0040 &8 008 & tota & 5 1ok “Yes [ No
' 11. is the applicant indebted to any whalesaler beyond 15 days for beer or 30 days forliquor? ss, cavspssamsssassmesnmuswns [ Yes Q/No

'READ CAREFULLY BEFORE SIGNING: Un,i':ier penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
_best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another: {(Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies mustsign.)

SU‘BSCRl'BED'AND‘SW.th TO BEFORE ME
this LT dayof /MNarch .20 /Y

) 9! A TR0 03718 T
M 4( ﬁ/)/o%-— (Oﬂ'@ of Corporation/Member/Mangger of Limited Liability Company /Partner/Individual)-
(Clerk/NStary Publc) (Officer of Corpora(ion/Membsr/Ma}rager of Limited Liability Company /Partner)
My commission expires & &/ - &9~ 20/ 4 i

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and ﬁ% V\ill\:umciiettirk Date reported to council/board Date license granted

License number issued ' Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) . N ) Wisconsin Department of Revenue

2l JICalEt DE - e en) P 0555 31/

1

2. Address of Premises "7l A/n Lm0 Post Offce & Zip Code PCJec) 54%5 Y 22 0-Y

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Yes .I:] No

4

Lo by - Aap - Locked 16K5 Stokag,

: M{mmjdmmgmymfﬁamﬁ:_fmm, drer
6. a. Since filing of the last application, has the named licehsee, any member of a partners licensee, or any member,*officer,



: KW 31 4%b
— T ke

RENEWAL ALCOHOL BEVERAGE.LICENSE APPLICATION Applicant’s Wisconsin ,
. . i . . Seller's Permit Number:ng' lo%qqqq 'l ba
Submit to municipal clerk. Read instructions on reverse side. : Federal Employer Identficgtpn
For the license period beginning: 4 £ l g 20‘ ending: ()’ 30’ wl 5 Nomber (PRI “ffj'? - l}‘}’l q-g
: W DD YYYY) | (MDD YYYY) LICENSE REQUESTED ) .
D Town of TYPE FEE
) ; ALt 7 i [] Class Abeer $ .
TO THE GOVERNING BODY of the: Z] VI'IIage of } /r/ o) J[’Z [T Class B beer 3 ll)(). 00
o [ City of R
) /}/K’ " o ' [ Class C wine $
County of ¢ il . Aldermanic Dist. No. (if required by ordinance) [T Class A liquor $
Class B |i W00, %0
CHECK ONE [ Individual [] Partnership [ Limited Liability Company %’ Rf::we 'g;‘;rs e 2 C
] Corporation/Nonprofit Organization ublicationfoe 1§ i\b )
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership: -
FLM%“E‘,S‘);O;&}S't’ First a,r/;d)llﬁxldgllq Namf)‘ . Home f\ddr};i et Poip%flfg &%Code )
VAR === A ) LA/ =@ 710 RNELTT677 1= 7 LTI ET T

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p_ L2777 En 727 RrrvetV7 o nC.
Address of Corporation/Limited Liability Company (if different from licensed premises) p

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

President/Member \///4 /% ), /MErECE /B /2’ SEL A/ /AP gefenNS A%/
Vice President/Member . A SY¥sey/
Secretary/Member ' :
“Treasurer/Member _.—
Agent p SAMES VZ [TE/LCL
Directors/Managers : 5 i

C.1. Trade Name p g S THLE 2 Business Phone Number __98% _~ G 32 - 774§

. Address of Premises p____3¢40 //’/ vELSIPE DR Post Office & Zip Code p CEERY Gy 3737

1

2 o

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Eﬁ' Yes .|:| No
4

. Premises description; Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or storage of alc%ml beverages and record ) e .
(Alcohol beverages may be sold and stored only on the premises described.) é?/fg” 7 K ECTAE 4/ ] P %4776‘/ /f/V/V/S (Z(,',ﬁ’

5. Legal description (omit if street address is given above): '

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [1Yes X No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ Yes ,Zl No

- 7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ) [ Yes ENO

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or '

Franchise Tax return of the licensee? If not, explain. ) b Yes [ No

9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] .. ..o v vvt ittt it e e s El Yes  [] No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? . ........ ... i i i Klves [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........ ...t [Jves X No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant™Ust sign; corporate officer(s), mpmbers/managers
of Limited Liability Companies must sign.) -

SUBSCBIEED AND SWORN TO BEFORE ME =

, i , ; .
this b day of &M,O , ZM W
% \, \ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)

(Clerk/Notary Egbl e (Officer of Corporation/Member/Ma}lager of Limited Liability Company /Partner)
My commission expires —&-/l Ib

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed \{Ilq mbnicipal clierk \\_\, Date reported to council/board Date license granted

License number issued ] ’ Date license issued Signaturé of Clerk / Depuly Clerk

AT-115 (R. 1-12) é ) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE.LICENSE APPLICATION Appicants Wisconsin ‘
) o . . ' K - Seller's Permit Number: “6‘5- 606010 A LG~ 0%
Submit to municipal clerk. Read instructions on reverse side. Federal Employe”denﬁﬁcaﬁg ,L \ S \ q \) ‘-H)
; ; s July 1, 2014 - we  Juns 30. 20 Number (FEIN): &
For the license pelnod beglnnmg. Jul g‘rm ; z;vv%v) 4 ending: dU.f;MM 222 15  [LICENSE REQUESTED ) .
—_ ; oL Towm'of | ] dasiiags g s
TO THE GOVERNING BODY of the: [ Village of } Allouez : [ Class B beer 5 100 o0
o L1 City of ) [].Class C wine: $ )
Countyof ~ Brown ____ Aldermanic Dist. No. ___~_(if required by ordinance) | 7] Class A liquor - RN
. g . . s . e = w
CHECKONE [Jindividual [ Partnership [ Limited Liability Company ggfi@'ﬂé‘l’s —— : 100.
&Corporation/Nonproﬁt Organization Publication fe:: s 50.00
Cpmpieté AorB. All must complete C. . ' : TOTAL FEE $ '
A. Individual or Partnership: ‘ _ ‘ L
.. Full Name(s) (Last, First and Middle,;Name) - © " Home Address Post Office & Zip Code
» J.P.Real Properties /4q\§. P-0 Rox 250774 Milwaukee, WI 53225-6511 .

B. Full Name of Corporation/Nonprofit Organization/Limited Liability. Company »:
Address of Corporation/Limited Liability Company (if different from licensed premises) p -
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title ) Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember . John A Petcoff P © Box 250774  Milwaukee, WI 52005-€5]11
. Vice PresidentMember Geraldine V Czajkowski P 0 Box 250774  WMilwaukee. UI 532256511
 SecretaryMember __Geraldine V C(za jkowsli P 0 Rox 25077k Milwdulcee, WI 532256511
“Treasurer/Member _. John A Petcorf’ ° - P 0 Box 250774 = Milwaukee, WI 5322526511+
Agenth__ John A Petceff P 0 Box 250774 Milwaukee, WI 530056511
Directors/Managers _(pecideneotmm) i : i Ry =y
C.1. Trade Name p Hawthorn Suites-Graen Ray, YT - Business Phone Number Q204552222 -

2 Address of Premises p_%%5 i St_Tosenh St CreesnBay, WL PostOffice &Zip Code p__ 54301
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers; breweries and brewpubs? Kyes [ONo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must -
include all rooms-including living quarters, if used, for the sales, service, and/or storage ofﬂalcohol beverages and records. . :
(Alcohol beverages may be sold and stored only on the premises described.) 325 W St.Joseph S5t, GreenBay WI-GATEHOUSE

5. Legal description (omit if street address is given above): '

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [dYes I No

b. Are charges for any offenses presently pending (éxcluding traffic offenses not related to alcohol) against the named i
licensee or any other persons affiliated with this license? Ifiyes, explain fully on reverse side .....iiiiiiiiiii [dvYes EINo

. 7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. - [ Yes - LdNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or ) )
Franchise Tax return of the licensee? If not, explain. i ) : _ Elves [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown .
under Section A or B above? [phone (608) 266-2776] « . . -+« « v vv v e e rmnrnteatiaae e P —. T Yes [No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from th L
_ date of invoice and made available for inspection by law enforcement? . ... .. it e i weeew. bIYes [ No
11. Is the applicant indebted to any.wholesaler beyond 15 days for beer or 30 days for liquor? ............ o m s = e s . i [IvYes [INo

VRIS Ey . .

READ CAREFULLY BEFORE SIGNING: Under penalty provided by Iav_v‘.%gg\'é ﬁi\l‘t%éi ' Ie. that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agrée to operate this b Oh'%\pceo"n@nq'{lpf ’,and that the rights and responsibilities conferred by the license(s),
mberofa, C

if granted, will not be assigned to another. (Individual applicants and:& oh _@QB@QID applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) $ & \“'GT AA‘?J, Ll % _
SUBSCRIBED AND SWORN TO BEFORE ME = - G/%
tis o & dayofﬂ&?}ﬂ@z\ @ i 7 1 - ] .
, -%g A {f g ef of Limited lebill_iiy Company /Pariner/Individual)
e CleridNotary Pubic) == %3’;‘%'?" IJS\\(O e v - 3
. eri/Notary Publc; % PN (o 7 ‘orporation/Member/Médngder of Limiled Liability Company /Parine .
My commission expires _@n o2 LY "-;5;;9,‘,0;" D W —e——
' = - 4 ! ‘*t{(; f%}ﬁ'ﬁ%ﬁﬁdﬂional Pariner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK . )
Date received and ﬁle%rir gxi%:ipal rer . Date reported to counci/board Date license granted
e 4 ] .
License number issued | Dale license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) 3 ) Wis_consin Depariment of Revenue
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A a4
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION T Vo oo 0 09800+65-6 A
Submit to municipal clerk. Read instructions on reverse side ?:'QZ?; Pemgytmb;r&ﬂcaﬁon
' _ o ' Number (FEIN): 20-4992407
For the license period beginning: _ 07/01/2014 ending: 06/30/2015 LICENSE REQUESTED )
(MM DD YYYY) (MM DD YYYY)
TYPE FEE
L] Town of [ Class Abeer $
TO THE GOVERNING BODY ofthe: ¥/ Village of & Allouez
’ : g EL Class B beer $ \%.00
L1 City of (] Wholesale beer $
County of Brown Aldermanic Dist. No. (if required by ordinance) |[[] Class C wine $
. ) o o [] Class Aliquor $
CHECKONE [ Individual (] Partnership [] Limited Liability Company Class B liquor s U0, 006
[l Corporation/Nonprofit Organization [] Reserve Class B liquor |$
Complete A or B. All must complete C. Publication fee s 60.00
A. Individual or Partnership: TOTALFEE $ 60.00

Full Name(s) fLast, First and Middle Name) Home Address Post Office & Zip Code
- )

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) Jimmy Seas, Inc.
Address of Corporation/Limited Liability Company (if different from licensed premises) P
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: .
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
presidentMember Troy J. Streckenbach - 205 Miramar Street - Green Bay, WI 54301

Vice President/Member

Secretary/Member
Treasurer/Member
Agent p Troy J. Streckenbach - 205 Miramar Street - Green Bay, WI 54301
Directors/Managers 7/ -
C.1. Trade Name ) S/\WWN WAL Business Phone Number 920-438-7640
2. Address of Premises Jp 1330 Marine Street Post Office & Zip Code p Green Bay WI 54301
- 3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers?. .............. ¥1Yes []No
4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
e o ooy o e oo seosoeny 3308 ST THRHIE B3 O3 SH Biside pati
) Legal description (omit if street address is given above): '

"6. a- Since'filing of the Tast application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side .. [IYes [/INo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ....................... []Yes 1 No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [(JYes [/ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. : /] Yes [JNo
9. Does the applicant understand a Wisconsin Seller’s Permit riust be applied for and issued in-the same name as that shown
under Section A or B above? [phone (B08) 286-2776] . .. ..o vt vvevenean et 1Yes [No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ...... ... ¥Yes [No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for BOUOTD . . smis sssmussmmmassmms v s e oo m [QYes [/INo
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has bees truthfully answered to the
best of the knowledga of the signers. Signers agree to operate this business according to law and that the rights and responsibiliﬁesé?rﬁerred by the license(s), if
granted, will fiot be assigned to another. (Individual applicants and each member of a partnership applicant must sign; cogp ), members/managers of

oaté offiCelf!
Limited Liability Companies must sign.) /

S~
SUBSCRI_BED AND SWORN TO BEFORE ME X “l/
tis _[4th qayor _Maroh .20 /4 /< K an"v-,m

(Offcer o ember/Mgpager of Limijed Liability Company /Partner/Individual)

My commission expires

_%L_M}' W (Clerﬁ!ﬁ?‘%q‘_’m?)/ﬁ[ (Officer of Corporation/Member/Manager of Limited Liabilily Company /Partner)
v = El

(Additional Partner(s)/Member/Manager of Limited Liability Company ifAny)

TO BE COMPLETED BY CLERK
Date received and filed \&’h rTicézal\cleﬂ( ‘ Date reported to council/board Date license granted
License number issued | Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 3-09) Wisconsin Department of Revenue




M 51440
Ay > £h000

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION APRIEATS Weconst 21 (0 < 61867~ 04
Submit to municipal clerk. Read instructions on reverse side. EZ:}Z:. :;n;:y::ﬂmﬁcaﬁm 45-446176 2'
Eorfhe [ L — o Number (FEIN): B
or the license period beginning: 07 (3&@2}/\({)&04 ending: 06 (M3MODD %Y%LS LICENSE REQUESTED p
(] Town of : - A;YPE FEE
TO THE GOVERNING BODY of the: [/ Village of & Allouez L] Class Abeer ¥
. M Class B beer $ 160.00
[ City of : .
[] Class C wine $
County of Brown Aldermanic Dist. No. (if required by ordinance) [T Class A liquor 3
— 1.
CHECK ONE [ Individual [] Partnership  [7] Limited Liability Company %,:f:::e'g‘;‘:s e : “?\Do-w
] Corporation/Nonprofit Organization Publication fee $ Lﬁ 00
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p P and T Investments LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Managing Member Teresa Lambrecht 2514 Turnbury Rd Green Bay WI 54313
Vice President/Member
Secretary/Member
Treasurer/Member
Agenth  ‘Tetesa Coawmn Deec\ v
Directors/Managers

. Trade Name p Trai lmixers Bar and Grill Business Phone Number 920-217-9261

. Address of Premises p 150 Luecs wle DR SY20[  Post Office & Zip Code p Green Bay 54301

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 1 Yes [No

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Back of building,3 enclosed areas

B W N -

5. Legal description (omit if street address is given above): ( ’Mmmm%_(%m:a > ‘
6. a. Since filing of the last application, has the named licensee, any member of\a partnership licensee, or any member, officer, 6('\("\0“3 P&’h 0) }

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal ]
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side M Yes No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [(IYes [¥INo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [Yes []No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. V] Yes [No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . . . .. v et e et e et e e e 1 Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... .. ... . ol V1 Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ................o.oiii. [JYes [/ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIB&I—D AND SWORN TO BEFORE ME

this dnyer VDA ot 0 C t’ﬁ }7/:/ >7Q (U')’li)/lf C/d‘)

(Clerk/Notary Pyblc, (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

My commission expires

(Officer of Corporation/Mermtfer/Manager of Limited Liability Company 7Partner/Individual)
A}

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed with municipal ¢lerk Date reported to council/board Date license granted
ST

License number issued Y Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) Wisconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE. LICENSE AP,PLiCAT'ION

Submit to municipal clerk. Read instructions on reverse side.

k89481 )
RWl?;\ | } ks

Applicant's Wisconsin
Seller's Rermit Number: {54 « 0200\ &
Federal Employer Identification

. " o o - ; ber (FEIN): "2 - SO\AHME
For the license period beginning: 1 /Z2oi ending:_ /X [Zoig o
ginning S 9 ,/(MM qu, e LICENSE REQUESTED ) ,
TYPE FEE
0 T‘?W" af [] Class A beer $
TO THE GOVERNING BODY of the: X Village of AWIVEZD A Class B beer $ ‘“)0 V)
. L City of [] Class C wine $
County of Rpow N Aldermanic Dist. No. (if required by ordinance) [ ] Class A liquor $ R
A [ Class B i d00.©
CHECK ONE [ Individual [ Partnership [ Limited Liability Company gﬂ R;::Ne ICqIL:;; B liquor z
X Corporation/Nonprofit Organization — publicationfes | § L_L(\ 0
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name)

Home Address

Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) G oo Atiicsnd, ;}\.7-7.4; ol

Address of Corporation/Limited Liability Company (if different from licensed premises) p

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name)
President/Member

KEving Lowuind OSADEAN

Home Address Post Office & Zip Code
RN\ W Twwim Pk 0 Gran 2y SR

Vice President/Member

Secretary/Member Toual WATD thu IRARD

R0 6T T

‘Treasurer/Member

Dubend £ us

Agent p ¥ivias OSADSAN

Directors/Managers ,,
.Trade Name p___ & &N (R A Dz=za

Business Phone Number _ 221+ SX5%

. Address of Premises p__ {4271 K. weniiuiz

Post Office & Zip Code p_ Eresuna 3y S4 3ol

AW N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ Yes .IZ] No
Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. )
(Alcohol beverages may be sold and stored only on the premises described.) S8LY, BAR < D Nl oD SroReDL BRIZ S wndi. s

o

Legal description (omit if street address is given above): '

6.a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes m No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ Yes [E No

- 7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. [dYes [MNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or )
Franchise Tax return of the licensee? If not, explain. lﬂ Yes [1No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . . . . . .« v v vttt ettt ettt et M Yes' []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ........ .. .. o i [MYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ...........coooiiiennn [1vYes [M No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assignéd to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)

SUBSCRIBED A>ND SWORN TO BEFORE ME

s A [ dayof \/{;\/\ N A , 20 LL
O s WAL Glzuwx,g_/a_

\
i

&4 / j i _) //
(Officer of £orpofationfMe v W}@ompany/Parfner/lndividual)
7 /%L“ g

(aﬁ;aer‘bf CBrporal tion/Ade[ﬁb,ef/Ma}lager of Limited }da bility Company /Partner)

(ClerkiNotary ;%Jc( g
My commission expires 94 (
{ |

{Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date reported to council/board

Date received and ﬁl%\Ttp)r?nuniTPa iT_(

Date license granted

License number issued { Date license issued

Signaturé of Clerk / Deputy Clerk

AT-115 (R. 1-12)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE.LICENSE AP,PLiCATION rpeantsviseonsn (TCT TN 44708 X

Seller's Rermit Number:

Al

Submit to municipal clerk. Read instructions on reverse side. Fedors] Employer KanTiEalon
For the license period beginning: ' ending: Nomber {E ) >
. (MM DD YYYY) (MW DD YYYY) LICENSE REQUESTED
[ Town of /0 Q TYPE FEE
TO THE GOVERNING BODY of the: [X[ Village of A oY ) [] Class Abeer N—
[ City of v J [ Class B beer 100,
; ' [] Class C wine
County of __ _ Aldermanic Dist. No. " (if required by ordinance) | ] Class Aliquor -

D Class B liquor

[] Reserve Class B liguor
Publication fee

Complete A or B. All must complete C. TOTAL FEE

CHECK ONE [ Individual [] Partnership R Limited Liability Company
[ Corporation/Nonprofit Organization

A |en | R | R | PP | P | P

A. Individual or Partnership: =
Full Name(s) (Last, First and MidFle Name) ) Home Address
3 ¢y ) 2 A4 A 2y _{LL i {

=2 " D
20N L RACIVUATV Db VTLILETPIRS

T

Post Office & Zip Goge
. = 7Y 3 g
_GReen Bf-‘ﬂ‘ v vk =re AL
f 3 §

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p U GAM "K—:%r I LG

Address of Corporation/Limited Liability Company (if different from licensed premises) p ]35S " MARWIE ot eet Gpeqlﬁﬁg
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability ‘Company: ' ! sY3o / .

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
‘Treasurer/Member.. ; N 4.
Agent p I LAdeMAN K- JVIi€eXdoy -
Directors/Managers _ . owWwwnea: e D
Trade Name p f/) GAN /7? E§T4Uﬁz4/u [ #“< Business Phone Number
. Address of Premises p 30 mMARWE STRéE[ -~ G BAY post Ofiice & Zip Code p 5‘?"3 [/

. Does the applicant understand that they must purchase alcohol beverages only from V&’u!consin wholesalers, breweries and brewpubs? ZZ{ Yes .|:I No
Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.

(Alcohol beverages may be sold and stored only on the premises described.) N e 2o & = .

Legal description (omit if street address is given above): ' ‘k { \

8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, r{S‘\ﬂ.Waﬂ(—

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

IR NN

o

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named ' d
licensee or any other persons affiliated wjth this license? If yes, explain fully on reverse side .....................00e [1 Yes No
- 7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ) [ Yes Q/No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or / '
Franchise Tax return of the licensee? If not, explain. Yes [ No

9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown D/
Yes

under Section Aor B above? [phone (808) 266-2776] . . ..ottt ettt i e [1 No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the .

date of invoice and made available for inspection by law enforcement? ..............o il &Yes [1.No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ..............ovvivniinnnns [ Yes dNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant phgist sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) 7

SUBSCRIBED AND SWORN TO BEFORE ME : \k
20|
(Officer of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)

this __ M sy I\ OA et iy
\\&)\_X}/\ 2 W

. WA .
(Clerk oS:y ubl% (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
s |
| [

My commission expire

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and ﬁle%ﬂ tguiﬂci ba| clefk Date reported to council/board Date license granted

License number issued 3 Date license issued Signature. of Clerk / Deputy Clerk

AT-115 (R. 1-12) - ) Wisconsin Department of Revenue




(et 84747
a1 | 5600

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATI foant i
EWAL ALCOHOL BEVERAGE LICENSE APPLICATION e GeT - 3t 1894 03—
Submit to municipal clerk. Read instructions on reverse side. : Federal Employer Iden ﬁca‘»m 3
For the license period beginning.' ] ending: Number (FEIN) \ Dqg A
> CReaE) ' BB VYY) LICENSE REQUESTED ) ;
D Town of TYPE FEE
. 3 B2 [] Class A beer $
TO THE GOVERNING BODY of the: lD’Vl_llage of } Ali() "EfClass B beer s 10D 00
[ City of _ :
. 1 N o ] [] Class C wine $
County of BV&O ) , Aldermanic Dist. No. (if required by ordinance) [ ] Class A liquor $
B i : (e/6]
CHECK ONE [ Individual [] Partnership  [&Limited Liability Company E :f::we'g:;‘:s ST 2 00 .
[1 Corporation/Nonprofit Organization Publication fo& $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership: -
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) THE NILLpoE QHILLE LG
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

President/Member
Vice President/Member
Secretary/Member
“Treasurer/Member
Agenth_ FrivvLgen) Procok  p0od Rusvway GR— DEPERE  WE G5

Directors/Managers

C.1. Trade Name p “THE \hu‘.ﬁ(oé Gy uwe Lo Business Phone Number _ 120 32695 0
2. Address of Premises p_ R0l [WoFEmAN #D  2TE |09 Post Office & Zip Code p_GILEEN £y W Mz
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ‘[++¥es _|:I No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. 5 ) /}12 ”
(Alcohol beverages may be sold and stored only on the premises described) DiN(NG ARER 20X4D DidiNG Aeh po XD 3 Pivink MG
5. Leyaldeseription (Omitifdtreet addressis.given-above): __ 1HbAR AREA 28 XI5 STt Gx/0 38X 30

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [1Yes [iNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ Yes [#No
. 7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ' [JYes [0
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or )
Franchise Tax return of the licensee? If not, explain. : [ihFves [ No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 268-2776] . . .+« .« vt v vttt ettt e e e [W¥es [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ..........ouueueinitiiie i %s [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iqUOr? .. .. ........veviiiiiiiins [lYes [4No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this oA A day of gk ,20[{{_ %”“ %ﬂ"‘\

PV = s P (Officer 8f Corporation/Member/Manager of Limited Liability Company /Partner/Individual)
LT L .
v o (Clerk/Notary, ublc;) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

My commission expires _ 050K/t

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and ﬁle({ },;trl%ipil cle{i Date reported to council/board Date license granted

License number issued Dale license issued Signalure' of Clerk / Depuly Clerk -

AT-115 (R. 1-12) - ) Wisconsin Department of Revenue
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— | £0.00

(=3

. 03[0 (14
RENEWAL ALCOHOL BEVERAGE.LICENSE APPLICATION Applicants Wisconsin

, .. . . . Seller's Permit Number: Ll . (p - \OL(A 7649
Submit to municipal clerk. Read instructions on reverse side. Federal Emp[oyer]denuﬁcaﬁosn e

For the license period beginning: 0 i ending: b ‘ 'iO’aQ‘ E; R O - 183 8044

3

s v RTER T LICENSE REQUESTED ) .
O Town of - TYPE FEE
TO THE GOVERNING BODY of the: B2 Vi A l ) Gliss AylsRer ¥ L
¥ ofthe % C]iltl;%(: of } ‘ (06)” IATClass B beer $ 00 ,OO
. : ’ [] Class C wine $
County of QD’{C’(.(J AN ' Aldermanic Dist. No. __(if required by ordinance) | ] Class A liquor $
CHECKONE [ Individual [ Partnership [ Limited Liability Company i’gfjesrfe“cql‘;:; . z e 2 63
. . . " ]
'S;Corporatlon/Nonproﬂt Organization Publication fee $ BD .OQ
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address san gy Post Office & Zip Code
’—'5‘—*;&*0'—%6“% ™TanV4 e TR kg DI WPy 81 G -&1%%;* .

¢
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p L_ 0D Y\ aaueyes /t—ge
Address of Corporation/Limited Liability Company (if different from licensed premises) p ) /L(ﬂ C.;
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: 7
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember (> \ynev  TOMO  VeNveyg 28\ \nkwy DR Eveeq B wiTizg,
Vice President/Member . -
Secretary/Member
TreasurerMember _y U0~ ey reyqa
Agent p Sl wellera’
Directors/Managers =
C.1.Trade Namep__L_OS wnaQuegeS [ ¢ Business Phone Number (Y 20)  4%0 3% §S

1
2, Address of Premises p_|™A29 & tostey Ave Post Office & Zip Code p & 4 ol

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? JZ/ Yes 'l:l No
4

. Premises description; Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/ol rage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) - eteven Dov aye

5. Legal description (omit if street address is given above): '

6.a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [1Yes [@No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated wjth this license? If yes, explain fully on reverse side .................. ... ... OvYes [@ANo
- 7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ) dYes [HNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or )
Franchise Tax return of the licensee? If not, explain. ) [@Yes [ No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . . .« . v v vttt itt et et [FYes  [] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the i
date of invoice and made available for inspection by law enforcement? .. ...... ... . i i l—fT/Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ........... ..ot []Yes [gMo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants aa@ﬁﬂ:ﬂh‘fw}ng of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign. \) (/

y Comp gn.) O S‘V\ERRIM %,
o "‘

SUBSCRIBED AND SWORN TO BEFORE ME § o o 3 '.,’Foe
this ,'m day of Mal"(}l’l

o X ”z,
) ®
So 20! i "?’ "-.%:E
m ’)/yl : 77 E $l H P & H d(mcer of Coaoralier?MeETber/Manager of Limited Liability Company /Partner/Individual)
JANL : Mg ==t ¢ H .
F (Clerk/Notary Publc) < g ", 3 '.‘ OZ .,0' (@fficer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires 1-i9-A015 ‘53,,@;"-9 /C < S
T ~ “Z 2000000009 SJAdditional Partner(s)/Member/Manager of Limited Liability Company if Any)
5 (?f’n ¢oeo \\ 4
S P S

TO BE COMPLETED BY CLERK ‘?yé ;?,G_ ON ‘3\\5\\\\

Date received and filed w';:s 7’u lripal\rl rli Date reported to codricl/bbard Date license granted

License number issued Date license issued Signalure' of Clerk / Deputy Clerk

AT-115 (R. 1-12) > ) Wisconsin Department of Revenue




» REIARTI
' 3>a] ¢ $60.%

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Rppcarts Weeersn 157 479 Ja5 215304
‘s Rermit : ;
Submit to municipal clerk. Read instructions on reverse side. . / F:dzrrasl ETT:;]oye;JT:ieT':;iﬁcation 0 S22
. . Lo = il L ey ; 5 Number (FEIN): 35S~ 24K P
For the license period beglnnlng. S Z/ .ﬁ(Mzmi,';DZ» ;/Y;_Z) (4] /f{ ending: @é}'é?cgwylw LICENSE REQUESTED ) »
] Town of TYPE FEE
. .= ; [] Class A beer $ .
TO THE GOVERNING BODY of the: %\C/Iiltla%efz of } //}//()/[,f, s FClass B beer s {0D.00
. % . Y [] Class C wine $
County of / [O{g) N __ Aldermanic Dist. No. __"_ (ifrequired by ordinance) | [T Class A liquor $
GHECK ONE [ Individual [ Partnership T3, Limited Liability Company %rgf:;fe"g;l Ty : D%
] Corporation/Nonprofit Organization Publication fee 3 'b() 2]
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
oy o ) sl PP N 2 i Aal) -4 opedey o S =) -
~ 7rivy 119 TSI 7 ) ;/
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » A/, 2 ,w,‘,‘/// I inz L,
Address of Corporation/Limited Liability Company (if different from licensed premfsesT) ’ <
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) _ Home Address , . Post Office & Zip Code :
presidentiember [y 2 A} Mleny L) J190°8 o bskrfive  Aazen Bag )i S 43
Vice President/Member " . !
Secretary/Member _

“Treasurer/Member '
Agent p KI{,@Q Hlenn L)
Directors/Mar{agers ' ) T .
C.1. Trade Name p mtj ey Syappi- (lesh Business Phone Number _ 920593~ 277
" 2. Address of Premises p_-Dekde) '@l Y /d Drive. Post Office & Zip Code p A /GLJ/Z, L;_).? 5430/
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬂYes I No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must ’ '

5. Legal description (omit if street address is given above): '

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) _S;:qyf),j/’ { ! L2 49 it [(i{ /17 @n/\/
(L4 = i

6.a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

9

10.

1

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [1 Yes E'\I\io

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named '
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ... [ Yes ’E\No

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your ..

last application for this license? If yes, explain. ' [1Yes T No
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or )

Franchise Tax return of the licensee? If not, explain. ; ﬂYeS ] No
. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown

under Section A or B above? [phone (808) 266-2776] .. ..« vt vvvvnnne ettt e MY&S' ] No

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? . ......... .o Yes [ No
. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for HQUOET & 5 5 6 wse o5 e w0 o0 oo @ 0 w8 om0 L] Yes '&No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

this

SUBSCRlB;D AND SWORN TO BEFORE ME ) - N
/L’L) day of W\ i o , 20 \"L‘ gi 'AVJ é f } l:( )m( j

~ (Officer of Corporalion/Member/Man ger oA imited Liability Company /Partner/Individual)

\Deta WA Bz aan

My

(Clerk/Notary Publc) - i (Officer of Corporatfon/Member/Ma'nager of Limited Liability Company /Partner)
commission expires Cﬂ 3/( =
‘ L

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO

BE COMPLETED BY CLERK

Date received and filed withlmgi/cigjer l Date reported to council/board Date license granted
T +

License number issued

Date license issued Signaluré of Clerk / Depuly Clerk

AT-115 (R. 1-12) . ) Wisconsin Department of Revenue




: R# 3AUSL >
| ' Blag |1 b,
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Torlcanes Wi e

ler's Permit Number 9% — 2 Fi26 ¥
Submit to municipal clerk. Read instructions on reverse side. . So E:;gye:r;iei:iﬁcatiory : 002 3/2Q'Z£_/ 0.
. . - - - . - DS : 6~ f 72871
For the license period beginning: @ 7-0/= 20/4%  ending,_ 06~30-20/5 Hrmbar (FEN)
P glning DD g TS0 VYT LICENSE REQUESTED )
] Town of TYPE EECD
TO THE GOVERNING BODY of the: [ Village of } Allouez ‘g e i 230.
. ’ [ City of ] Class C wine $ ‘
County of Em w7 ‘ Aldermanic Dist. No. __(if required by ordinance) | 3-Class A liquor 59 5Q =)
. Cl B i
CHECKONE [ Individual [ Partnership [ Limited Liability Company 5 R:::Ne ‘gl‘;‘; T 2
Corporation/Nonprofit Organization Publication fee $ )00 (40}
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership: -
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » 4 //puez Leer & Ligiwr Depp 7 Thc .
Address of Corporation/Limited Liability Company (if different from licensed premises) p ' 77

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
presidentMember Lfward. Normarn  Gerezale Jo [Pres.  SDP_Lorraine lape Green Spy WI 57371
Vice President/Member . - 7 / 7’
secretaryMember Mary Eilen Gerczak Sscrefury 588 Lerraine lome  Green Bay, W/ %31/
“Treasurer/Member __ » & ’ / -/
Agent p IBM‘ZMQ) s IR

Directors/Managers C
Trade Name p__ A/ Jouez ﬂ?{»"l’f Liguor, Thc. Business Phone Number (920) 432 -852/(

1
2. Address of Premises p_/25%5 S, Me nroe.  Aveinde =St jo /] PostOffice & Zip Code ) Green éﬁ‘é Wi s%30/
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Yes _|:| No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.

(Alcohol beverages may be sold and stored only on the premises described.) LbX 30 Wosdframe = ABrick Exterier / S¥Hip Aall )
5. Legal description (omit if street address is given above): ' £
6.a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [1Yes D No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side .....................oo. [ Yes E No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ) CvYes X No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or )
Franchise Tax return of the licensee? If not, explain. ) @'Yes [1No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . . . ... vvueeerttate e Xl Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ........ ... .. i X Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ...........coovvnvinennnn. [lYes P No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Conipanies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this 28 day of M_étrtll , 20 lL'J f/\kﬁ{ LA L4 _¢ | e
. ')/r} K 2 (Offiger of orporalion/Mem}WaQigerof impited Liability Company /Partner/Individual)

v aAA INCA 2

(i
= (Clerk/Notary Publc) (Officer ofCorporatjgn/Member/Manager of Limited Liabjlify Company /Partner)
My commission expires - }a- 2015 4

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received an% ed with W uni((ilz-il clerk Date reported to council/board Date license granted

License number issued Date license issued Signaturé of Clerk / Deputy Clerk

AT-115 (R. 1-12) . ) Wisconsin Department of Revenue
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SU— . \

. $ Lo CO
RENEWAL ALCOHOL BEVERAGE.LICENSE APPLICATION Foplesrts Ve ] 3

5 . . . . . Seller's Permit Numbe Y
Submit to municipal clerk. Read %tructlons on reverse side.

: _ ’ Federal Employer l‘gﬁaﬁun} Zg /)?) Cf

For the license period beginning: ( )g ’ﬂe & ) QQ[ endingt, }(g!g] o) 25 Momber FENE_5 77 -~ / - i

P ginning (NINTDD YYYY) Bj g %mz}?o YYY%’I)’ LICENSE REQUESTED B, )] 5~ /

[] Town of . TYPE EE
TO THE GOVERNING BODY of the: NVHIaQe of } ]Q Llgue 2, % g::::g‘;e:efr 2 SB.OO
‘ _ 0 City of 6 ’ [] Class C wine O x|
County of @3{“ D U:)Y\ . Aldermanic Dist. No. " (if required by ordinance) 2% Class A liquor $ 'IUBD .u.)
Cl i

CHECK ONE LY Individual [1 Partnership [ Limited Liability Company |5 R:::rfe"gl‘;‘:s ST 2

[] Corporation/Nonprofit Organization Publication feg s 'bo oo
Complete A or B. All must complete C: TOTAL FEE $

A. Individual or Partnership:

oF

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member

Secretary/Member
“Treasurer/Member
Agent p ;
Directors/Managers __ —. \‘ ;
C.1. Trade Name } T inhe Vo1Vl o q QO o) 1S Business Phone Number Q;O i L}‘Z)g- qu

. Address of Premises p "S O E; () LU)Q })S'\\'h)r-’ Post Office & Zip Code p S L-}‘—Z,q\ ’

1
2
7
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?™ 1] Yes .D No
4

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must- ¥~

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and erqjj .
¥ 0Ae h 1g [0/

(Alcohol beverages may be sold and stored only on the premises described.) \ o 00O o
. 17
5. Legal description (omit if street address is given above): !

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes I:X No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ [ Yes m No
- 7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ) [1 Yes Iﬁl No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or ’
Franchise Tax return of the licensee? If not, explain. ) WYes [ No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] .. ..« vt vttt e WYes [1 No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ........ ... .. i i Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .............coovieneennn. [] Yes 1&\10

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME ) {
this \’1‘ day 6(1'\/,\ OA LA .20 &
\\&w P A VAA (?_D_K’Lf»jx}\/%

(CIerk/sz%y Sbic ( (dﬂieér of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires Y|z \
T )

(?fffce/ of Corporation/Member!Manager f

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with mrnicip | clerk Date reported to council/board Date license granted
License number issuet | Date license issued Signaluré of Clerk / Deputy Clerk

AT-115 (R. 1-12) - ) Wisconsin Department of Revenue
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Q¥ gadoL %}
| EEATRALY
RENEWAL ALCOHOL BEVERAGE.LICENSE APPLICATION Applicants Wisconsin ASLOODD\ ngt)?) b?)

3 i . . 2 Seller's Permit Numbe
Submit to municipal clerk. Read instructions on reverse side.

5 Federal Employ.er |dentification Sq_ (D= 53 OL O
For the license period beginning: 4 "’ ending: H° O ° Bf)l g Number (FEIN):
P il o g?y}d’ s b ,)(MM e LICENSE REQUESTED p _
' [] Town of TYPE Edb
TO THE GOVERNING BODY of the: [x] Village of Al\pue 2 A Class A beer $ 1.55.
] City of [] Class B beer $

. [] Class C wine
County of Aldermanic Dist. No. __(if required by ordinance) [ ] Class A liquor

[] Class B liquor
[] Reserve Class B liquor

280 %0

CHECKONE [ Individual [] Partnership [ Limited Liability Company

€A | | R | R | PP

Corporation/Nonprofit Organization Publication fee 1‘;0‘@
Complete A or B. All must complete C. TOTAL FEE
A. Individual or Partnership: -
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company b Austiq s  StoceS . Tnc.
Address of Corporation/Limited Liability Company (if different from licensed premises) ) B
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Rooack ) AU st i) bW Gte\'\ bhowen Ck- G\“&U\ Ba, .
Vice President/Member — Ricihacd .. BUST0) 2o CAenwood St. Vevere L SuUS
Secretary/Member Sheven I Apstiad NIRIR Kigsecviciv Reieknks  Childpn W(IS301y
“Treasurer/Member Steven J. Avstnl N3318 Rivaviews deddigs  Clhubfon WL S300y
Agentd_ Ruichard, P, Oustd ’ ?\3—(0 Gleawood. o PQ(rQ LW Y 1S
Directors/Managers
C.1. Trade Name »_ st O ai cal PusTialS Business Phone Number _ % 20 - 937 1-0 299
" 2. Address of Premises p_ 2923 S. (Welbsle r Ave  GreeaBRey PostOffice & Zip Gode p Green Bany WL 5430
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? IE Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must '

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beyerages and records. -
(Alcohol beverages may be sold and stored only on the premises described) {2 000 € C’) & Bloc ¢ Nekal P)Uvu (;L'c;\s

5. Legal description (omit if street address is given above): '

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [dYes [X No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ Yes LZ] No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ) [dYes [ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or )
Franchise Tax return of the licensee? If not, explain. : ivYes [No
9. Does the applicant understand a Wisconsin Seller’'s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [Phone (B08) 266-2776] . . .« v« vvtit e te e et e et s M Yes [No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ....... ... i i e Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .......... ..ot [TYes [ No
READ CAREFULLY BEFORE SIGNING: Under penalty pr; B W plicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to gg& thi { ss ording to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual é"y{ nf; mem&@i of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) ‘:O Brd l;‘c,
-~
SUBSCRIBED AND SWORN TO BEFOR@NE %
Z Z
this Q (0 dayof Maucdn Z Z ‘
C]V WL)D a / /Aj% g g (Officer of Corporation/Member/Manager of Limited Liability Company /Pariner/Individual)
; % (7//‘ 9, NE .
e{ (Clerk/Notary PuTJc;) KTy 7 \CDQ’ _,;‘r‘ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission éxpires_ Ao~ 2" )~ /) Mo ZATE QF \&E'S?
) Oy %\_\\\%\\\\\ (Additional Partner(s)/Member/Manager of Limit{ad Liability Company if Any)
TO BE COMPLETED BY CLERK
Date receive%an filed wiﬁlmum pal clerk Date reported to council/board Date license granted
ol . .
License number fssued | Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) . ) Wisconsin Department of Revenue




RENEWAL ALCOHOL BEVERAGE LICENSE AP,PLiCATlON Applicants Wisconsin

Submit to municipal clerk. Read instructions on reverse side.

’ Federal Employer Identifieatjon
For the license period beginning: 4 # | i '167/{% ending: (3'7)0 'AO(S Number (FEIN): ﬁi“ lglglqg

: ¥ AU
T | 20| 14 \Z oo ®

b3

L)

Seller's Rermit Number: L‘QL‘ 0()0 &k mq'q

T3 DD VYY) {3 DD VYY) LICENSE REQUESTED ) _
] Town of TYPE E
TO THE GOVERNING BODY of the: [} Village of } AULLOVEL %’ Lmn z 250,60
. v [ City of ' [] Class C wine - =
County of ﬁ,é’p/z//tf _ Aldermanic Dist. No. " (if required by ordinance) | 73 Class A liquor 5 Lo .00
- ; - A Cl B li
CHECK ONE [ Individual [] Partnership ] Limited Liability Company % R;::rve g;osrs B llauor z
;@' Corporation/Nonprofit Organization Boblication fes 5 50 - o0
Complete A or B. All must complete C. : TOTAL FEE $
A. Individual or Partnership: -
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

10.

11.

N

Full Name of Corporation/Nonprofit Organization/Limited Liability Company p LOONIEA) 2 | Zr <,
Address of Corporation/Limited Liability Company (if different from licensed premises) p i
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code R
President/Member M iChoes K. Ao Yt /5} VS 200 24/ LBrCh S ‘52/4/23/
Vice President/Member . '

Secretary/Member
“Treasurer/Membgr, « . [ B

agenth. MICROEL ¥ ANGK

Directors/Managers .

Trade Name b__ Lyt e b Gterw fvepmee Pl ' &e 7" Business Phone Number 228 = 732- 72}5/
Address of Premises p /22 0 &, [i/ o b Gt s Post Office & Zip Code b (orfoe.2is /’5’@% ;s S¥Z0/
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? JZL es [ No
Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must '

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.

(Alcohol beverages may be sold and stored only on the premises described.) /4 /uZf oyttt [ALER opl S /;3 TOE
) HLLE
Legal description (omit if street address is given above):

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side 1 Yes NNO

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated wjth this license? If yes, explain fully on reverse side .....................0ue [ Yes N No

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. ) [ ves tB,/No
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or ’

Franchise Tax return of the licensee? If not, explain. ' Byves [lNo
. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown

under Section A or B above? [phone (808) 266-2776] .. .. oottt e s Kf Yes [ No

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? . ........ ... .. il /Er Yes [ No

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .............oovvvvenennn [ Yes JE\/NO

READ CAREFULLY BEFORE SIGNING: Under penalty providé& i)VI%\W,th& applicant states that each of the above questions h
By A, el ¥ o

best of the knowledge of the signers. Signers agree to_gper; 1e\'ttﬁlsi{ Siness-accordi
if granted, will not be assigned to another. (lndividual@?i ?S W 2 Fa
of Limited Liability Companies must sign.) Q’% o°

RN

of

:ﬁ\s‘and)ea 1 %mber &f a partn

%,

> o by 2
S ¢ WOT % = . .
SUBSCRIBED AND SWORN TO BEFORE ME W EA@}& t =7 1/ W
= 3 ° -
s 28 dayor__Mareh i, .00 15§ st f /
. / ( M“' o, :’gl ; B L‘ [ oqv % < Aoficer of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)
* % %, ¢ & g‘
20 o .
4 (Clerk/Notary Publc) ISP ?f‘gqu (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
ssion exp 7= 19~ 20E0F wisCOn®
My commission expires F e G =W
M (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received anqﬁllid g{it%rr]ur(ﬂtl clerk Date reported to council/board Date license granted
License number issued Date license issued Signa(uré of Clerk / Deputy Clerk =

AT-115 (R. 1-12) ‘ i Wisconsin Department of Revenue




e

RE¥=ANG Dlblid 60,00

RENEWAL ALCOHOL BEVERAGE LICENSE APPLIC foant TTY4
EWAL. # EVERAGE E APPLICATION  rreies oot 116 D000 2212024
Submit to municipal clerk. Read instructions on reverse side. : A Federal Employer ldenﬁﬂ,g,cs - 60 S)‘-“:b
. " g . . . 14 Number (FEIN):
For the license period beginning: <Jw Z;l / ag[{{ ending: Junae 39" 20435
P g g = (MM DD YYYY) 2 (MM DD YYYY) LICENSE RE?[:EESTED) =
] Town of i EECD
TO THE GOVERNING BODY of the: [/ Village of } Slongz %/g::zgze:err z 3D,
. [ Ciy of [] Class C wine &8
County of  Ar9u/N _ Aldermanic Dist. No. " (if required by ordinance) | [ Class A liquor s Loy,
Cl Bli
CHECK ONE [ Individual [ Partnership [ Limited Liability Company E R:::We 'gl‘;"s; T i
5 s . . [ |
[ Corporation/Nonprofit Organization Publicalon fee $ 5000
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Na
% V/ . .

5 = -~ A3
7 A —" it {8 M 4 &/ —

me)

Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p ﬂ)‘f ﬂg w In[

Address of Corporation/Limited Liability Company (if different from licensed premises) p

.
¢

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name)
President/Member 0. Ye
Vice President/Member MH

H me Address
zale 2944 fﬁ&c’(lﬂ . preen

Y wZ 5934/

]

S/

(4 (/.

Post Office & Zip Code

Secretary/Member

“Treasurer/Member 4 /V//?

Agent p__ 7 A0,

% ;
Directors/Managers hr her £, Tones

. Trade Name p__ A Apw

1 /
2. Address of Premises p_ 4858/ S. Webster Bve. bre Post Office & Zip Code p

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ Yes _l:] No
4

Business Phone Number I - #37- F9545

LY 30/

. Premises description; Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) _ /o Ve# leate ,2£I‘C ; £ 'ggltg + M?@ ys

@

Legal description (omit if street address is given above): '

@D

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side OYes [No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side

........................ Yes [#No

- 7. Except for questions 6a and 6b, have there been any changes in the answeys, to the questions as submitted by you on your
last application for this license? If yes, explain. /g 200672 wféi 7o 2540 duvirstEy [dYes [ No

8. Was the profit or loss from the sale of alcohol beverages'for the previous year reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, explain. E/Yes [ No
9. Does the applicant understand a Wisconsin Seller’'s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . . .+« vt vt vttt st et e et [AYes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ........ ... . i il E/Yes 1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ...........covviiviineenns [lYes [#fo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigqe’pl\td‘éHM‘Hét/,()
of Limited Liability Comgaﬁ\qer@sﬂﬁﬂgl,///

D -
SUBSCRIBEDA\N@VORN TO BERORE ME ../

ndividual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

=
this = daiof = , 20 l& /y//@//\
Y, = - ° ; Poration/Member/Manager of Limjid Liabilly €ompany /Partner/Individual)
— 1 J ey B
= Puple) & < (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

My commission expie S

A PIRTAR VT — — -

/// < e o c,G g \\\\ (Additional Partner(s)/Member/Manager of lem-;d Liability Company if Any)

TO BE COMPLETED 8Y,gLERE

Date received anqglet} w{g rruTicirl clerk Date reported to council/board

Date license granted

License number Issuefi Date license issued

Signalure of Clerk 7 Depuly Clerk

AT-115 (R. 1-12)

Wisconsin Department of Revenue

63




o | i A
- . ' W[4
RENEWAL ALCOHOL BEVERAGE.LICENSE APPLICATION Applicant’s Wisconsin

Submit to municipal clerk. Read instructions on reyverse side. Federal Employer Identification

For the license period beginning: 4 i %(\l ending: ‘) '30'30‘ 4 Numbor (FEIN):__3Y = 1§ =¥a k. Ch
P Sl — }D e g e e LICENSE REQUESTED )

[ Town of THFE 565%0
TO THE GOVERNING BODY of the: [2+Village of } Allowe on fEf Cass Abeer i 2!
) L1 City of [] Class C wine $ L
County of . Aldermanic Dist. No. " (if required by ordinance) | [A Class A liquor ¥ L) 00
- ; . v i Cl Bli :
CHECK ONE [ Individual [] Partnership [] Limited Liability Company E R;::We EIL:;FS B fiquor 2
orporation/Nonprofit Organization Bublication fee $ EO V)
Complete A or B. All must complete C. ' TOTAL FEE $
A. Individual or Partnership: -
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

/ o i N vy 7/
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » 1/\: \(ﬂ l\ 6({\() L N\W/b’\(/ﬁ(’g M{gﬂ/ /W\C
Address of Corporation/Limited Liability Company (if different from licensed premises) p =

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
ress Post Office & Zip Code

Vice President/Member

3602

Seller's Rermit Number: mmmm ~D

Title Name (Inc. Middle Name) Home Add
PresidentiMember __ A /)81 Ay ot~ 26 Hoolers 0D s A AL 5288

Secretary/Member
‘“Treasurer/Member . .. .
ngenth__AllEn V. 60N

Directors/Managers

C.1. Trade Name » A; A\ S e i t «&' oD Business Phone Number ) 20 - &% - Sa70
2. Address of Premises p__ 2.2,/ T s LAJ‘)ZLQULS“ Post Office & Zip Code p L) EN
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? et Yes L1 No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beveraaes and records.

(Alcohol beverages may be sold and stored only on the premises described.) C-Tune. Jdor\s~— D 5_%]_5;;' é v

5. Legal description (omit if street address is given above):
6.a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

IE(
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ... . ittt [1 Yes BN{
o

last application for this license? If yes, explain. [ Yes
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or ’
Franchise Tax return of the licensee? If not, explain. % [ No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown B’( .
e No

s
under Section A or B above? [phone (B08) 266-2776] ... ..o .vvvvr et e ]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? ...........coovveernerr e Yes %NO/
No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days FOrliqUOT? « v v v [] Yes

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BElfORE ME

this L\‘ day of OL/DA_A_,O , 20 \kL C,{ fL\.,w [\‘:}['\' T ﬁ[af <3
) } (Officer of Corporation/Member/Manager of Limited [iability Company /Partner/Individual)
\Oalor v N D ae o
(Clerk/Notary Publc)
My commission expires <Z7 >— ’ [§
% {

TO BE COMPLETED BY CLERK

Date received anrtf' lefl with fhunicipal clerk Date reporied to council/board Date license granted

5

(Officer of Corporarion/Member/Maﬁager of Limiled Liability Company /Partner)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

.

License number issued Date license issued Signaluré of Clerk / Deputy Clerk

AT-115 (R. 1-12) Wisconsin Department of Revenue




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wisconsin

RAF B
] il [ 3E0T

Seller's Permit Number:4 56000053547403

Submit to municipal clerk. Read instructions on reverse side. Federal Employer Identification 0704880
For the license period beginning: 07 01 2014 ending; 06 30 2015 | umerlE: 3907
: MW DD YYVY) : 3Nl BB YVYY) LICENSE REQUESTED p -
[] Town of TYPE FERh0
TO THE GOVERNING BODY of the: /] Village of } Allouez % ot z 1.
[ City of [] Class C wine $
County of Brown Aldermanic Dist. No. (if required by ordinance) | ] Class A liquor $
i . - & i ks Cl B i
CHECK ONE [] Individual [] Partnership [] Limited Liability Company % R:::rve I(q;;()srs B liquor z
[Vl Corporation/Nonprofit Organization Publication fee $ L() (69
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

#mm'-:

8

9

10

1

Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) Condon 0Oil Company
Address of Corporation/Limited Liability Company (if different from licensed premises) p 126 E Jackson St Ripon WI54971
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Kraig Bauman 434 Stonehedge Ct Ripon WI 54971
Vice President/Member
Secretary/Member Karla K Block N7930 Doty Drx Ripon WI 54971
Treasurer/Member Darlene V Tabbert 317 S Center St Brandon WI 53919
Agent p Kraig Bauman 434 Stonehedge Ct Ripon WI 54971

Directors/Managers

. Trade Name p - Midway Mobil Business Phone Number 920-336-1161
. Address of Premises p__ 3907 S Webster St
. Does the applicant understand that they must purchase alcohol beverages only from Wsconsm wholesalers, breweries and brewpubs? /] Yes [ No
. Premises description: Describe bundlng or buildings where alcohol beverages are to be sold and stored. The applicant must

Post Office & Zip Code p Green Bay WI 54304

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Gasoline station/convenience store/

. Legal description (omit if street address is given above): ; fast food
. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
" laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [/] No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [JYes [/l No

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. [ Yes [/l No
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, explain. V] Yes [JNo
. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown

under Section A or B above? [phone (B08) 266-2776] .. . . .. .ottt ettt e ettt e ] Yes []No
. Does the applicant understand that alcohol beverage invoices must be kept at the Ilcensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? . ....... ... ... ... . i i V] Yes []No
. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........ .. ..., [JYes [/ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each;of the apWe questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree to operate this business according to law,and thaf the rig
if granted, will not be assigned to another. (Individual applicants and each member of a partneJship applican
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this

gnd responsibilities conferred by the license(s),
sign; corporate officer(s), members/managers

a\)é% day of heriL 20 /%

('//L/ %} éﬁ)}/ m Wﬂral’ﬁnﬂw ber/ Bﬁ, of Limited Liability Company /Partner/individual)
1 f ; X
( ! w I’ CL)-&\ ~ fofonn

My comn%?sion egpires /a? A7, /5

(Clerk/Notary Publc) (Officer of Cbrporation/Member/Manager of Limited Liability Company /Pariner)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received an%ﬁlr witumrllvitqil clerk- - Date reported to council/board Date license granted

_ N
License number issupd Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) Wisconsin Department of Revenue




