The following applications have been received by the Village Clerk-Treasurer of the Village of
Allouez, County of Brown, State of Wisconsin, for licenses to sell fermented malt beverages and
intoxicating liquors from July 1, 2015 through June 30, 2016:

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 Hack) (Request for a noise variance and to allow alcohol to be sold and served in
their parking lot on September 25 and 26 until 10 pm)

Mc Elrone and Mertz WI Partnersip, 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)

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

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

Berndt & Lorenz LLC, 2150 Riverside Drive, for the premises at 2150 Riverside Drive (Trail
Mixers Bar and Grill — Jill Lorenz) (Delinquent Personal Property Taxes)

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

Manasanoke Chanthasena, 1350 Marine Street, for the premises at 1350 Marine Street (Nuk’s
Thai Cuisine)

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)

Fusion Foods LLC, 2222 Riverside Drive, for the premises at 2222 Riverside Drive (Mariner
Supper Club — Teresa Jorgensen) (Delinquent — Invoice #11827)



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,
Ste. 101 (Allouez Beer & Liquor - Edward N. Gerczak Jr.)

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

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 Edward Matuszak)

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

Dated this 20" day of April, 2015
Debra M. Baenen
Allouez Clerk-Treasurer

Publish: April 28, April 29 and April 30, 2015
(Affidavit Requested)



o . 09747
4tm1g>$l>0 0

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION RICats Wil /< 7ot s 1 35 1-b
Submit to municipal clerk. Read instructions on reverse side. ?Zﬂiﬁj E:;:Zyzmt;? f'cahon / = =
. . . . N
For the license period beginning: 7@/ + 20/8”  ending.  P&- 30 *QO/ [ome e 29 (333
. g (MM DD YYYY) g (MMDSD ) LICENSE REQUESTED b
] Town of TYPE FEE
TO THE GOVERNING BODY of the: XJ Village of ;4//00(@L [] Class A beer 5
] City of o D4 Class B beer $
6r o _ . ' [] Class C wine $
County of O(/JV] Aldermanic Dist. No. (if required by ordinance) Class A liquor $
CHECK ONE K] Individual [] Partnership [ Limited Liability Company "% e ST :
] Corporation/Nonprofit Organization Sublicaiion foe s
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership: \’h(}/\(\_l C\ /% ()0 f\ﬁf

Full Name(s) (Last, First and Middle Name) ~ ome Add ess Post Offlce & le Code
» Bloomer Mehael pacl 517 Somersel D & reey /5 S#30(

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

Trade Name b F Michael’s Pub Business Phone Number 720 432 23¥8

. Address of Premises p /539 Lo ecside D Post Office & Zip Code

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

Aoam'—‘

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

(Algohol heverages may be gold ang-stpred only on the remxses descrlbed Ix T cooler (a NE Cprrnér:; L- 5% a"{‘Al‘aéMS
BT g s e s i I Coleg o N chingr - 2 St e

5. L ega descnp ion (omitlif street address |s given abo
6. a. Since filing of the last application, has the named licensee, any member of a partne"shlp Ilcengee, or any member, o%lcer,

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 ﬂ 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 onreverseside ........................ [ 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 w 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] . . . . ... ottt s /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 /gYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ............................ [ vYes WNO

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 e /M Q%W
this \") day of &A\/\A ", ,20\‘9 %é/./ /
[} {Officer of Corporation/Member/Manager of Limited Liability Company /Partner/individual)
M/Z/\_/ M - ;__ >Mf ~ 2=

(Clerk/Notary %@) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires ¢ 7.24 [ <
[

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

TO BE COMPLETED BY CLERK

Date received anE [lled ?umm alelerk Date reported to council/board Date license granted

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

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

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must{s"'{-'( la’lOO 51, "
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REN EWAL ALCOHOL BEVERAGE LlCENSE APPLICATION Applicant’s Wisconsin L}{(‘{ @DDOLl k)qﬂg A_" \
; i ller’ it Number: g )
Submit to municipal clerk. Read instru tion]s on reverse side. 2:::, E;ﬂﬁyefﬂeiﬂmcam 39 2o i
. ! . oY S . —n IN): £ 6369 QP
For the license period beginning: Q77 C" 2ol ending: O@/db‘/ Ol Qﬁ et
MM DDIYYYY) g T MM Dgrwv) LICENSE REQUESTED p
. L1 Tewun of i [ Class AIJYPE $ P
TO THE GOVERNING BODY of the: 5 Village of : - = ;
’% Cit ?)f } Al ’0066 K Class B beer s {00 ,(.D
—_— y [] Class C wine 19
County of PRORD Aldermanic Dist. No. (if required by ordinance) [T ] Class A liquor s
;. : o o BT B li
CHECK ONE [] Individual [] Partnership [1 Limited Liability Company %af::rve lcc:lllgsa liquor z 400,00
Bt Corporation/Nonprofit Organization Sublication fes s H0.00
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
Lot = —
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p M LA 71 (e \ va\ A=
Address of Corporation/Limited Liability Company (if different from licensed premises) )
Ali 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 [ e\ L )Hae \C 1269 Gedland Sk Girean Bon SU3D
Vice PresidentiMember | wowve ot S Sl Reoy Sy Lkeedorta 1 SYZ\70
SecretaryMember) Mecomr  Franc.s  Colombe  H20%  Foce= R ge Do Gireany B, SH3IR
Treasurer/Member J
Agenth___ David el
Directors/Managers _

C.1. Trade Name p__} aee et \any \‘(\Q_, ] Business Phone Number L8120 ) Y430~ A dl\
2. Address of Premises p JF 1~ . \pleyxsyer Ao Post Office & Zip Code b _Crrpnn A SH3D|
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.) Bﬁ:';@m\-\* Sreraco % . T \i\ ‘Ep,.. .
5. Legal description (omit if street address is given above): 9 f\ b(j ( \((q‘/,,u(/‘uq{f )
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, ofﬂcer,lmw\ )

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}_ 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. [JYes De 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
under Section A or B above? [phone (608) 266-2776] .. .. .. ..ottt e D ves [ iNo
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 Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............. ... ... ... ... [ Yes E 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 oﬁ{m\slgHém, igners agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be\a&i@e{i_ﬁ %Eé/élndividual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liabimy\\c%:@a.;es-mus Sidpf7,

N L 5 ~

SUBSCéLBE:B\ 5 SWQRN, TO-BEFORE NME /

dawbP\ ,Lé.l = 20 \( A f S

- H = - - T —
\r‘ F= = (Officer of Corporatidp/Member/Manager of Lmlfted Lidbility Colmpany /Partner/individual)
!- ~ \\ /
—z = * Clerk/\lofayy lc\E” (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission éx/pi&}ﬁ ..... 20/e) &
£ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

//////:TTE oF W

A\
77T A
TO BE COMPLETED BY'6LERK
Date received and filed w‘m{mu‘icipil E;rk Date reported to council/board Date license granted
e ”

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

AT-115 (R. 1-12) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wisconsin
Seller's Permit Numb
Submit to municipal clerk. Read instructions on reverse side. / é Feed:rasl E(renr;:::ye:;[:ig;;fcahon 40 0o
For the license period beginning: 7 = / —/ S ending; & ~ 20 -~ e PR =
B 8 d (MDD YYYY) 2 (VMDD YYYY) LICENSE REQUESTED )
[] Town of / TYPE FEE
. X ] ot [] Class A beer $
TO THE GOVERNING BODY of the: E Village of } f} e L 54 Ciass B beer s 100,00
City of -
[] Class C wine $
County of A/‘() wa Aldermanic Dist. No. (if required by ordinance) [ ] Class A liquor $
CHECK ONE [ Individual D% Partnership [ Limited Liabilty Company [12ClassBliguor 3 100,00
1 Corporation/Nonprofit Organization L ospwgiClaosla lwarld o ~
p p g Publication fee $ bb, 60
Complete A or B. All must comple TOTAL FEE $
A. Individual or Partnership: ch ﬂ)“i, M\A 4“’(1' \'\-” ?M%mip L‘\'SL‘” 'DMQ']Q 5/2@8 Dj
Full Name(s) (Last, First and Mlddle Name) Home Address i Post Office & Zip Code
Ligiot] UM Elrone” sso0 Sobsber due.  Crogy bay Wi SHbol
/Z(ai‘édewa AP mertz (00 S, Webshtr A,  Gneew &44 W L9200
B. Full Nafne of Corpfjra'ﬁon/Nonproﬁt Organization/Limited Liability Company p L

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.A.Trade Namep__ 7 HE PUmP [fooM Business Phone Number 920 ¥%2 K714
2. Address of Premises p_/5 08 S+ websitr A2 Post Office & Zip Code p Graen_ Aaq ¢ vy3af
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ( A 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 prerplses described) 20’ X &' Front B4, 20 K 2o’ eams Loomt
5. Legal description (omit if street address is given above): g 'x f(g éc‘i‘é/‘ Sﬁ)/a:’_a& VG 'K 10 bigiien Stvrnt 167 x 12! o) =

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, ofﬁger,
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 & 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. [1vYes B 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. m 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] . . . . ...ttt t it e e e JZ] 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? . ....... ... ... . .. .. .. ZLYes 1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .......... ... ... .. ...... [ 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.)

SUBSCRIBED AND SWORN TO BEFORE ME s
ws 1D dayof DN \ 20 \9 ﬁum,u/ / %Q_Q i

l p (Off cer of Corporation/Member/Ma %ager of Limited Liability Company /Partner/lnd/wdual)
‘\ Q M D Wk Q“CU\/\—Q(F) — w (? (20 A4 i
(Clerk/NotargdPublc) (O'ff cer of Corporation/Member/Manager of Limited Liabili jﬁ/ Company /Partner)
My commission expires 37 . ;

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

TO BE COMPLETED BY CLERK
Date received and fled b‘ m@rl c|erk Date reported to council/board Date license granted

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

AT-115 (R. 1-12) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wisconsin LV;L 0000/166'/13-7)_

Submit to municipal clerk. Read instructions on reverse side. SEles ook Pt -|0%
Federal Emploxerldﬂceronuw éjé\ 5¢/7
For the license period beginning: /L/\,Lu ‘%l endin AL “) Number (FEIN): : /
0 S DD\WW, g g d s ZZ/Q\')&D LICENSE REQUESTED )
[T Town of TYPE FEE
TO THE GOVERNING BODY of the: [Z-Village of } Qg(g/ L0 [] Glass Alder o0
[ City of

B Class B beer
- / [] Class C wine
County of (bfm),_ Aldermanic Dist. No. (if required by ordinance) | ] Class A liquor
' B Class B liquor
[ Reserve Class B liquor
Publication fee
Complete A or B. All must complete C. TOTAL FEE

CHECK ONE [Individual [] Partnership [1 Limited Liability Company
] Corporation/Nonprofit Organization

[

o
_Pr
=

| |w|w|w|n|n|n
e
(>
(&

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code :
RN AR : s Ly o) pliaol e Cleeen) Doy 4
" NHRTS L LM ELN 77 = /S F//
B. FullName of Corporati‘o(h/Ngnproﬂt 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 Corporatien 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

\—Agd 'T‘;@LEA?" :
Director: / anagers ,/
C.1. Trade Name }7,/44’50/ ks s#/ﬂ/y Business Phone NumberC/}azc) jj? 75?’2 o
2. Address of Premises ) 7&// #0 —LL/?’)/—‘I—/I) C,CY Post Office & Zip Code } = ‘/ O/
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ves [ No

4. Premises description: Describe building or buildings where alcohol beverag e to be sold-and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, { storage of al%hol beverages and records

(Alcohol beverages may be sold and stored only on the premises describe

5. Legal description (omit if street address is given above): 50é ,7? 0&@1‘0
6. a. Since filing of the last application, has the named licensee, any membeh}(_a partnershlp/censee or any member, officer, ,me -
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 Mo
b. Are charges for any offenses presently pending (excluding fraffic offenses not related to alcohol) against the named o
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 L
last application for this license? If yes, explain. [dYes [%WNo
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. ves [ No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown P
under Section A or B above? [phone (B08) 266-2776] . . ... ...ttt ittt MYes [JNo
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? . ......... ... .. ... ..l lj/Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ..................oooouin. [dYes [Jwo

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 kinowledge 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 tc 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 /A ¢
A 5 Y
%fd day of DF,L l ,20 /5 VI o vtcar"A 4 L DAY

= ﬂ)/ (Office (// Corporation/Member/jlanagef of Limitéd Liability Company /Partner/Individual)
e S D24 4~

L (CIerk/Notary Publc) / . (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My Commission expires , 4] o
(Additional Pariner(s)/Member/Manager of Limited Liability Company if Any)

= W~
TO BE COMPLETED BY CLERK
Date received and filed witH mur}rpal c{e‘u; Date reported to council/board Date license granted
- I
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

i/a/l

Submit to municipal clerk. Read mstruc ns’on reverse side.

For the license period begihning: 7 /070/( ending:

(MM DD YYYY)
1 Town of

R#Q1219 > 3
4|15

e vemmner U6 5[0 3:6094 17 -] 03

I;lic;?tr’zlrfggﬁyzerIdentiﬁcallon 3\/,’J )\ \7_\14'5/

LICENSE REQUESTED p
TYPE FEE

(MM DD YYYY)

TO THE GOVERNING BODY of the: [7] Village of } ,/441 OUE Z-

[1 City of
Aldermanic Dist. No.

County of ﬁ/ﬂ[y’/\/

CHECK ONE [ Individual [ Partnership
[ Corporation/Nonprofit Organization

Complete A or B. All must complete C.
A. Individual or Partnership:

Full}\af/z,s/yél_,?st, Firs;ﬂd MIdW}n}%

(if required by ordinance) [] Class A liquor
[X] Limited Liability Company

[[] Class Abeer
[X Class B beer 10D, 00

[] Class C wine

400
50,00

Class B liquor

[[] Reserve Class B liquor
Publication fee

TOTAL FEE

O |n || B PPN P

Post Office & Zip C

R, ﬁévﬂ CF K/f/ 53y

AENT
Zi7 /7 /A//fK""N /A/Lo(ePoM'rED

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

Address of Carporation/Limited Liability Company (if different from licensed premises) ) Thed LN ELS10F P 04 Vs

All Offcer(s) Dlrector(s) and Agent of Corporation and Members/Managers and Agent of lelted Liability Company
Title Name (Inc. Middle Name) d:ess
President/Member Jl\ 4/‘7 £ //’ ] #
Vice President/Member
Secretary/Member
_ Treasurer/Member

Agent p \//7//171‘15\

Directors/Managers _

Post Office & Zip Code’

P ITEIECE
JMM WliIds =

7 - -
C.1. Trade Name p § Business Phone Number 9"30 G 3 /a//ﬁ

2. Address of Premises p 5¢ 00 ,é// VEL 126 Df Post Office & Zip Code p REEES L1y 5 Y574
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? KI 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 fagohol bevi rages and re{;?gz

(Alcohol beverages may be sold and stored only on the premises described.) 77 4
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 Z]/ 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 ........................ [(dYes FlNo
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 [Z/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. ZYes ] 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] . . . . ..ottt vttt ittt e e Z 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 JZers [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ............ .. ..o it [ 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 pannersh|p applicant must sign;-corperate offlcer(s) members/managers

of Limited Liability Companies must sign.)
SUBSCRIBED AND SWORNA?ABEFORE ME {/ 9(
this s day of y 9 , 20 | b (P 5
(Officer of Corporation/Member/Manager of Limiled Liabilily Company /Pariner/Individual)

(Clerk/Notary Publc)
My commission expires % 2//

(Officer of Corporation/Member/Manager of Limited Liability Company /Pariner)

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

TO BE COMPLETED BY CLERK

Date reported to council/board Date license granted

Date received and t}j{iwilh mueicipal %

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Applicants Wisconstn
~% | Seller's Permit Number: .
Submit to munICIpal clerk. Read instructions on reverse side. Federal Employer ldentification
For the license period beginning:_ JU1¥ 15 2015 . endin June 30, 2016 |MemberFEN)
| P ! S oo e |LICENSE RE?PUEESTED} _
TO ‘ : - Ch Tommat A ' - - | classAbeer”  |$ i
THE GOVERNlNG BODY of the: EX Village of 4{11©u§z = . ¥Class B beer Ts 100 60
Brow: L} Chyeof ) o -[] Class C wine 1 l
Countyof . DTrowd : Aldermanic Dist. No: - (if required by ordinance) | 7 Class Aliquor _ $
'CHECK ONE [] Inidividual [ Partnership [ Limited Liabilty Company Ttgl ‘;’::: n‘;—‘e"g;‘;; S g 40000
EI CorporatlonlNonprof it Organization ~ Publication fee ‘$ ‘50 o0
' Complete A or B.. All must complete c. - v i : TOTAL FEE $
‘Individual or Partnership: : S %"
- Full Name(s) (Last, First and Midd]e Name) . Home Address Post Office & Zip Code

P J.P.Real Properties AML. P 0 Box 2%0774 Milwaukee. WI 5%225-6517

B.. Ful Name of GmporanonlNonproﬁt Organuahonll.Imlled Uablhty Company |
Address of Corporatlonll.lmited Liability Company (if different from licensed premlses) ) -

Al Officer(s) Dn‘eclor(s) and Agent of Corporation and Members/Managers and. Agent of Limited Llabihty Company
“Title _ Name (Inc. Middle Name) Home Address ) Post Office & Zip COde

President/Member ~John A Petcoff P O Box 250774  Milwaukee, WI 53%225-6511
# VioePrééident/Member Feraldine V Cza]kowskl F O Box 250774 Milwaukee, WI 53225-6511
" ‘SecretaryMember - Geraldine V Czajkowski P O Pox 250774 Milwaukee, ¥ 53%225-6511
- TréasurerMeémber - - John A Petcoff P O Box 25077L  Milwaukee, WL 5322526511
" Agenth_ : ‘,'Jo’nri ‘.A Petcoff PO Rox om*/w 'vj‘méméms:-fm 55225~ (511:
Directors/Managers __- L
C.1. Trade Name p__Hawthorn Suites by ‘Ivndham—-(}recnﬁav : 'Busmess PhoneNumber "920-~435-2222

2. Address of Premises p_ 355 # St.Joseph S%t, GreenBay, W1  PostOffice & Zip Cade p 55=01

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin-wholesalers, brewenas and brewpubs%ﬂYes D No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
-~ include all rooms in¢luding living quarters, if used, for the sales, service, and/or storag‘;e of alcahol beverages and records. -
(Alcohol beverages may be sold and stored only on the premises described.) 335 W St.Joseph St, GreenBay,WI-Gatelouse
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, ar nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohof) for violation of any federal
_laws, any Wisconsin laws, any laws of other states, or ordinances of any coiinty or municipality? If yes, complete reverse side I:! Yes X EC} No

b. Are charges for any offenses presenlly 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 .................... .0 O Yes X No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questlons as submltled by you on your oo
last application for this ficense? If yes, explain. O Yes xfckNo
_ 8. Was the profit or loss from the sale of alcohal beverages for the previous year reported on the Wisconsm Income or ;
Franchise Tax return of the licensee? if not, explain. waiag ¥t 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 o
under Section A or B above? [phone (608) 266-2776] « « <« v v e vneennrnaranseas s e aaa i X Yes [INo
10 Does the apphcant understand that alcohol beverage invoices must be kept at the Ilcensed premlses for 2 years from the .
- date of invoice and made available for inspection by law enforcement? ..........coiiiiiaiiiiiriiiiiiiie il XEYes [No
* 11. Is the applicant indebted to any wholésaler beyond 15 days for beer or 30 days for lxquor‘? ¥ § Se0e smEs 8 6 reeresesaensaenas O Yes v-(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 acoondmg to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Indmdual applicants and e {w iltﬁf} ar(nershlp applicant must sign; corporate officer(s), memberslmanagers
of L|m|ted Llablhty Companies must sign.) §‘"~ Mw’{} .

SUBSCRIBED AND SWO ME : <€f S a’. X

RN 'ro BEFORE S *(‘ Ay %ﬁf 7 7
this /57‘ day of /ﬁo; . %0 _(ﬁ_ ) ! LN\ : -

F = v W o oFEoH tion/Memb&r/Mani Limited Ligbility Comp ny /Pariner/Individual)
) //ffm = e "'h':' & L0 0l erca. = %;«/Dé:/
{Clerk/Nolary Pub. =5 o mporation/Member/Manager of Lidhited Liabllity Company /Pariner)
My commission expires M 171 Z % d}‘ AUBL‘C' & 48
o P: r(s)/i#embet/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK = - : * . it
Date received and wed with municipal derk___ Date reported {0 cou 4 Date license granted
S 5 A ,

License number issued Datelicense issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) . i Wisconsin Department of Revenue
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510,00

;RENE‘WAL' AL’CIOlI(-ICR)L C?E\:ET-AGE LICENSE APPLICATION Applants Wseorsh (111 (1002.898167-01
a ] ide. e
ubmi .omunICIp ' cler . e-a instructions on reverse side, Ei(::g::‘l(i;:né)llﬁier Identification 20—4992407
For the license period beginning: _ 07/01/2015 ending:_ 06/30/2016 LICENSE REQUESTED p
(MMDD YYYY) (MM DD YYYY) = e
L) Town of [] Class Abeer $
TO THE GOVERNING BODY of the: ¥/] Village of § Allouez - <100 00 |
; Class B beer s | .
[ City of [ Wholesale beer $
County of Brown Aldermanic Dist. No. (if required by ordinance) |[[] Class C wine $
- . . Lo ] Class A liquor S L
CHECKONE [ Individual [ Partnership O lelted Liability Company “Class B liquor s ()W
[/ Corporation/Nonprofit Organization [ ] Reserve Class B liquor_|$
Complete A or B. All must complete C. Publicatonfee___|s  00.00
TOTAL FEE $  60.00

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
p Troy J. Strec enbach - 205 Miramar Street - Green Bay, WI 54301

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company b Jimmy Seas, Inc.
E 4
Address of Corporation/Limited Liability Gompany (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 TToy J. Streckenbach - 205 Miramar Street - Green Bay, WI 54301

Vice President/Member

Secretary/Member

Treasurer/Member

Agentp 1TOY J. SHreckenbach - 205 Miramar Street - Green Bay, W1 54301

Directors/Managers . .
C.1. Trade Name P dim ﬁ;\\l G Business Phone Number 920-438-7640
2. Address of Premises p 1330 Marine Street post Office & Zip Code ) Green Bay WI 54301
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers?. .............. /] 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 Icohal peverage d,records. . 8
(Alcohol beverages may be sold and stored only on the premises described.) %a’%%e gfl'? 1nside bar, 2034 e§g: outside patio
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? Ifyes, complete reverse side .. []Yes [1 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 ...............coooonen [JYes [] 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 [Z] 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 I 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 (08) 26B-2776] . . ... vuneeneumun s Yes [1No
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.. P W¥Yes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days forbeer or 30 days for liquor? ... ..c.ovioniiiiaiaees [1Yes 1 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; co

Limited Liability Companies must sign.) ’
\\\\\\\\nuun,,

SUBSCRIBED @.N‘Q@def

porate officer(s), members/managers of

v,

Hero) Limited Liability Company /Partner/In

\\\\Qgifay"o'f”

dividual)

> = : 4 r/Managr of Limited Liability Company /Partner)
My commissia expires _Fa\[ QR =
2, ‘o\ I (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

¥ S il S N

TO BE COMPEETER.BY. CLEEK S
I} N
Dale recevir r%d !ef on /Ii c! \\\\\\\ Date reported to council/board Date license granted
My

License numper iss|.|ed Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 3-09) Wisconsin Depariment of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION feant 7 I — 77 1 [ 2k —~CF
. iy ) : , R T A V= ST Ba=a
Submit to municipal clerk. Read instructions on reverse side. ] Cﬁ Federal Employr 93 l;ﬁﬁc'at{ion & aa f
; . VI PN IR o . - 2N~ ber (FEIN): (H5 -6 St
For the license period beginning: __{ 19 endin :(_(9 30 e 3L
P (lMM S g BBV LICENSE REQUESTED b
[] Town of ) TYPE FEE
TO THE GOVERNING BODY of the: Bl Village of AlloueT ] Clasass besr LA
City of Class B beer s |00, 00
[ Class C wine $
County of _lg fow N Aldermanic Dist. No. (if required by ordinance) [ ] Class A liquor $
i . L e " Class B liquor $ WOD o0
CHECK ONE [ Individual [ Partnership @/lelted Liability Company - .
[] Corporation/Nonprofit Organization L] Rescrieilass Blqiiar | & f
Publication fee $ bO \w
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Addres - . Post Office & Zip Code
P Lolens N\ 515 Q,cjﬂu St Bigen Buy, Wik A4 30>

(Ao tna Cns AL  DiRes <A OCPen ey, (5 BY30>
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Compa‘ny )r [ﬁﬁ i L‘i f ¥ Z o ,4',’)’2‘ '[,z; C
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
Treasurerll\ﬁgnper

Agent p i \—LO((’N‘\L

~7
Directors/Manag

ers;, .. .
C.1. Trade Name p /(((k\\ W\\M‘X'ﬁ g Business Phone Number QR0 - 5[‘IL’/ C? 2 ’%([9
2. Address of Premises p Q150 (Ledsice oA~ Post Office & Zip Code b ((»{LCN (Auis Vo Xxiel
T
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [dYes [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 alcoho) beverages and records.

(Alcohol beverages may be sold and stored only on the premises described.) DCU\\ 0. Y O N C\C‘WV\C { OTM I
v ) - 3
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 alcohoal) for violation of any federal
Jaws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes Eﬂ 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 onreverse side ..................... ... L1 Yes Q] 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 BfNo
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. lEers [] 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] .. .. ..ot vttit i 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? . ......... ... FhYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days fo&rité(;er or30daysforliquor? ....... ... [ Yes QfNo
L.

R\ (Z .
READ CAREFULLY BEFORE SIGNING: Under penalty prov@éﬁ%&{ﬁﬁ%{t\%p ﬁ 1t states that each of the above questions has been truthfully answered to the
t?g to law and that the rights and responsibilities conferred by the license(s),

best of the knowledge of the signers. Signers agree to ope@e th .,busmé"%s;jé\_
if granted, will not be assigned to another. (Individual applfeants ghdﬁaégl membg ﬁﬁé’partnership applicant must sign; corporate officer(s), members/imanagers
[ iﬁ .7‘ =

of Limited Liability Companies must sign.) - XY= “;
=¢n s % =
SUBSCRIEED AND SWORN TO BEFORE MESSH § L iTZa ., 4
> L ’ bl ?3, . H = ¥y ] i »
this day of r] oy 2%’43'@@ § gL T2AAS .
¥ €)%, oo r of Corporatiofi/Member/Manader of Limited Liability Company /Partner/Individual)

honi. In. Kol %;% Q&

£ of
- \)
74 / ,C Oﬂ%}\ \\\ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
7

e Clerk/Notary Pdbigl, ~ - 2
L P18 2015 T
My commission expires / 1 AT
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed With \nunilcie)zt clerk Date reported to council/board Date license granted
v
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) Wisconsin Department of Revenue
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T
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin LKE 0000311166 109
. . . ] Seller's Permit Number: z ;
Submit to municipal clerk. Read instructions on reverse side. ] F:d::, E;";:,yem;rﬁﬁcaﬁon 9
. ; - . Number (FEIN): 2 - oo (4 2 M ¢
For the license period beginning: "1]7 h g ending: & /3o l; B
(FIM DD YYYY) " (MM DD YYYY) LICENSE REQUESTED
f TYPE FEE
o T‘.an © [] Class A beer $
TO THE GOVERNING BODY of the: [ Village of ALyvovie 2
: X Class B beer $ \0D.CO
[] City of ;
[ Class C wine $
County of R Powon Aldermanic Dist. No. (if required by ordinance) | ] Class A liquor $
. . L Class B liquor D 0
CHECK ONE ] Individual [J Partnership [] Limited Liability Company B R:::rve glua(;s B Tiquor 2 U0,
) ; o \ .
B4 Corporation/Nonprofit Organization Publication fee 5 \)b 30)
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 6 B DA 1~ 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:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Yiniae iod iy ONADTRAD 22T W Two Pined C. Abiew XY S 3|
Vice President/Member
Secretary/Member Nphno wWwaeD WuPdESaRD 2RI LATTeVvA O DPury™ S 9iis
Treasurer/Member
Agent p Vinvias  CESATmEND
Directors/Managers

C.1. Trade Name p Edia Kb st SI2Z2A Business Phone Number _ >3\ - S5.£5~

2. Address of Premises p_ \AXT 3 weBITTR Post Office & Zip Code p Grwzru Bxf SURvu |
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.) $¢ee GAR & Durvivl, Cperim SFDZUD - BAZ juukUe~INs §

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 [ 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 ........................ [1Yes [ 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 3 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. (A 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 vttt it e e D 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 B Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for 110 1§ o] i R S S e e T T [dYes [X No

READ CAREFULLY BEFOR@\S‘GNING(M})der penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of\kﬁé i@e@. Elg’u rQ@pree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be a@s\g t oannther,_?kf@\ﬂﬂ)xal applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability C@E)ém_es must sign.) ., é//,/

. -
SUBSCRIBED AND $WOKN48BEFOREME ’ 7
this~, =da -Of > l_'.\ , 20 E _______: —— ,
= ’/ - s (Officer of Corporation/ﬂfﬂb_@[ﬂ\/laneger—oﬂ-imﬂed Liability Company /Partner/Individual)
(h})/ww 2 %2 A
~~—~ \.////% tan, \\\\ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires%,, 4 d

=
=
=
=

amn |'| AW (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed with rr&r;icipil cler(( CS- Date reported to council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

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

Legal description (omit if street address is given above): L@y . AN
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wisconsin uﬁk‘-()O()Olﬂ()‘-W'
Submit to municipal clerk. Read ingtructions % reverse side. ()B H) ?:ﬂiﬁ;;ﬂ;ﬂfﬁfﬂiﬁﬂgmy % g P2 /
. . . . . %9- X0 yd
For the license period beginning: @\ 6\ r ending: \/770 \ e RN
P P Dﬁ\,Y\YYY) e N o LICENSE REQUESTED )
(] Town of A ( O A'II;YPE FEE
TO THE GOVERNING BODY of the: [X{ Village of \ HLLT. et ) . 5
7 City of 7 1 Class B beer s 1D.00
@ [] Class C wine $
County of m\)\) m Aldermanic Dist. No. (if required by ordinance) [ T Class A liquor $
CHECK ONE f[Zﬁdividual [] Partnership [] Limited Liability Company % gf:‘:n?e"g:;z; B Tiquor i B0
. . . . §
[] Corporation/Nonprofit Organization Publication fee $ \)0 ; 0
Complete A or B. All must complete C. = - TOTAL FEE $
A. Individual or Partnership: M M\M&ﬂl)k@ (haﬂ\“ﬂa%ﬂa
Full Name(s) (Last, First and Middle Name) Home Address » ¥ ost Office & Zip Code
t“]/ 14 v % (¢, N WZ"‘;/I 24552 “ e rg’ [/2 “;1 'Z s & J’/ '//7 77 z ///7/
5 Ry S7 e ] AL TS
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company/} ) —

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

C.1. Trade Name ) tul’'s Xnl [lisive. Business Phone Number

2. Address of Premises p /ST FP7zar,Me. 57 filee/Htli/LPost Office & Zip Code b
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E’Yes [ No

w

s e/

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 storgge of alc

(Alcohol beverages may be sold and stored only on the premises described.) r)ﬂ,v i

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

PSR B patio

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 y
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 with this license? If yes, explain fully on reverse side
. 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 flj 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.

[1 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] . . . . .« e« v vt e e e e e e e e JE/Yes 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 o il ,lZ]’Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ ... ... .... ] Yes ,@’No

READ CAREFU[.IQ(@EF,QBE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the kr@wﬁaggozg? é’sgp;rs. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
edséidr e?{

\]

ifgrgnted,\t\g&h R\ Fs sl i
of Limiteg:ia@ly Compaies faetian.)

to’aigother. (Individual applicants and each member of a partnership applicant must sign;.corporate officer(s), members/managers

N Tl- S ~, d'f':? ’; 4 a ‘>
SUBgW RWORN T8 BEFORE ME / , -
= n: . = g’ S
this . 2/ : ] / ’ P 20/ s Z —
‘M 3 (Ofﬁcer‘ﬁ/morparano,."‘ ber/Manager of Limited-Liability Company /Partner/Individual)
\ ‘}'&‘LI_A‘ ]
N 9 &¥ary Publc) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

My commté*,yz#@@ & _:Lq.'_
/7717’11:”:.‘\\\\\\\\\

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

TO BE COMPLETED BY CLERK

Date received and filed,wlith niugjcipal Cgk Date reported to council/board
[

Lt’/

Date license granted

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicants Wisconsin [ L( -

P . Seller's Permit Number:"'\'gh'wo?ﬁl/‘/lgg)‘l'
Submit to municipal clerk. Read in ructlons on reverse side. Federal Employer Identification - ey
For the license period beginning: /) \\\ ending: /\lkﬂﬁ /\])D LU)‘ (9 e FE A= 0/20 6o

(yM DD yyyy) == MMDD YY) LICENSE RE&UEESTED »
] Town of FEE
TO THE GOVERNING BODY of the: [ Village of { Allouez Ll Glasest hoen 5 -
O Gity of <] Class B beer $ \DOL.CD
. [] Class C wine $
County of %(Z()L«m Aldermanic Dist. No. (if required by ordinance) [ ] Class A liquor $
L . S - & Cl B li
CHECKONE [] Individual [] Partnership [W" Limited Liability Company %R:::Ne Iquiosrs Bliquor| L LFG) 0o
[1 Corporation/Nonprofit Organization o ——— s bU ™
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:

AW N =

10.

1.

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

Full Name of Corporation/Nonprofit Organization/Limited Liability Company p__PBE NILLRGE GQR(LLE  LLO
Address of Corporation/Limited Liability Company (if different from licensed pre/mises) » e
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_ LATHUEEN  PRocDE 002 Rusmau U bePele WL SIS

Directors/Managers

_Trade Namep__ THE VILALE GRiLle Ll Business Phone Number _ 420 33k G901 .
. Address of Premises p__ 20| I'(’GWMPW\\ RD> SiE DG Post Office & Zip Code p QREEN BAY SYy3f
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 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.) N Nllo AN 30 x40 DiNing A 0 X33 L Vinig, At
Legat-description(omitif sireet address-is-given-abovey— bar Aeed X5 XIS SIALE A0 39 Xx%

. 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 [UNo

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 [iNo

. 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. [1vYes [4MNo
. 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. [AYes []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 (608) 266-2776] . . .. ..o vttt it i ves [ ] 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? . ....... ... ... . . L i i [WYes [JNo

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ........................... [1Yes [#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 knowledg{ v)f‘tHé”s‘bhgr Signers agree to operate this business according to law and that the rights and responsmlhtles conferred by the license(s),
if granted, will n Q& a@gﬁéd‘%é&per (Individual applicants and each member of a partnership appllcant must sign; perate officer(s), members/managers
of Limited Llat&ﬁl@ anies:m

SUBSCRI§E§_AND §WWN TO EFORE ME

AT w00 o Mavd 20 |5 &

\ » | (Officer/6f Corporat:on/Member/Manager of Llu’nted Liability Company /Partner/lnd;vzdual)
\__~ ’// Y 7 (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
(C—
My commissiap é%%r i eilol
/// 1) E OF WV R (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
L

TO BE COMPLETﬁﬂ’EW‘bLERK
Date received and filed w1th’r7) ..|r:|£al c g Date reported to council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LI 10 feant 1] e - -
EVKAL £ SR CENSE APPLICATION e e L5610 L6120 3
Submit to municipal clerk. Read |rﬁtr\uct|ons on reverse side. 3 M {é Federal Employer‘%entiﬁcatiorz-' a3 6 o L' Ui
. . R ’ . Number (FEIN): (5= i " {
For the license period beginning: ‘() ; Ab ‘ ending: {S = ¥
P ginning (}},M‘DD ww()) gl (% o @y‘w} LICENSE REQUESTED p
] Town of TYPE FEE
. - . » Class A beer $
TO THE GOVERNING BODY of the: B Village of Nove U
\‘[% Citago? ° } B [T Class B beer s 100,00
£ ) y [] Class C wine $
County of «2)/5 lU [AY Aldermanic Dist. No. (if required by ordinance) | [] Class A liquor $
CHECK ONE [J Individual [] Partnership [ Limited Liability Company %’gf;:rfe“g;‘; S : U, 00
% Corporation/Nonprofit Organization Eublication fes $ i()() )
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Addre : Post Office & Zip Code
y ko R 305 frednck (k0BG Wi 54343
- Cyveewn ey ) . -
B. Full Name of Corparation/Nonprofit Organization/Limited Liability Company ) S Widdiddes 1€
Address of Corporation/Limited Liability Company (if different from licensed premises) p g )
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

presidentimember QW Ny NoWs  Heweree 705 {redrce et e W 9313
Vice President/Member i
Secretary/Member 3 "
Treasurer/Member "j—u it 'H{,,i'\/@ﬂ’l
Agent p Jilie Hevvartr
Directors/Managers

C.1. Trade Name p LoS m Z?f] é""/’-/\/‘i’5 ';‘ﬂ (‘;’ Business Phone Number ¢ 2.87¢ 420 37D 9

2. Address of Premises p__ | 2L 5 WwlbSter vl Post Office & Zip Code p ey

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? /’1(:] 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/grstorage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) K estaaven end ay

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 E/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 onreverseside ........................ [ Yes JZ/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 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. Q/Yes 1 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] . . . .. ...t v ittt ﬂYes ] 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 ‘Z(Yes [1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ...................ooovnns [ Yes No

READ CAREFULLY BEFORE SAﬁmN_G: 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 t{\e\s‘iﬁ Z .’Sdgr;prs agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be e\s\s\b%:@o hBﬂ’p (l’ngividual applicants and each member of a partnership applicant must sign; gorporate officer(s), members/managers
of Limited Liability CeMpa _smﬂ's“t‘signgé//// {/ﬁ

S Q.

e -
S, 2 =
SUBSCRIBE iAUND.-S ORE ME .
thig "\ = e, = 20|E _
= 2 = (Officer of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)
= ) =
I 7 e PP S S
\_y' v;/ N (Eh Py, \\\ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission ex;ﬁﬁg&p : el S
/// 1, 0 \\\\\ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
m Al
™y 1 LE
TO BE COMPLETED BY CLER
Date received and ﬁ,l%d iwit%h mOuTicipgderk Date reported to council/board Date license granted
License number issued | Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION R e Mool 62 YL OLAL B2
Seller's Permit Number: 5 Al P
Submit to municipal clerk. Read instructions on reverse side. Feedz;as. Efnn,ly;ﬂze,;ﬁ?aﬁg? e o
: : P 7 ~ ) i Number (FEIN): AT TAAS
For the license period beginning:  /;s/ 4 A ending: /‘/,/?c)/&a/é i
VL—%;—N BoYYYY) M YY) LICENSE REQUESTED p
[] Town of TYPE FEE
TO THE GOVERNING BODY of the: [ Village of L A/ pve Z_ L| GioasAbacr g
. g Class B beer $ \DD oD
[] City of . s
[] Class C wine $
County of %fﬂ)u/ﬁ Aldermanic Dist. No. (if required by ordinance) [ ] Class A liquor $ .
- ) Class B li ' 00
CHECK ONE [ Individual [1 Partnership Limited Liability Company %] R:::rve g;zrs B liquor i JQD.
; ; AL ]
[] Corporation/Nonprofit Organization Publication fee 5 0. 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
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p é» Sy c),, Jf,, S5 4'42
Address of Corporation/Limited Liability Company (if different from licensed prgmlses) »
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 ,/49/ 5 A- ._/c/ ,Q07~§P/A
Directors/Managers ]

C.1. Trade Name b_/}7 thr) et grjﬁﬁf/éjé Business Phone Number ZR0 = 2 - SA5 I

2. Address of Premises p_2222 ;f CerSbe DR ' Post Office & Zip Code b A/ p,te 7 /) S50/

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 stgrage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) | .

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [1Yes [ 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 ErNo

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 A& 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] . . . .. ot ettt et e et e e e et HAYes []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 ﬁYes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .............c...cooueiun.. [dYes [[No

READ CAREFULLY BEFORE SIG‘Nlhéé 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 tha\s\gﬁ
if granted, will not be ass|

of Limited Liability Co mus't sigh. )
SUBSCRIBED A@D(swo m:pgl;sEFOREEME
this .3 ;fd o = 20 /5

& Agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
(dgual applicants and each member of a partnership appllcant mus‘i sign; corporate officer(s), members/managers

(Officer of Cgporat:o'ﬁ/Membeerdager of Limited Liability Company /Partner/individual)

(Officer of Corporation/Member/Manager of Limited Liability Company /Pariner)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
l TITLNS
TO BE COMPLETED BY CLERK
Date received and filed w;}h T 5) 6 \cler}/ Date reparted to council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



— L
Ao |18 > £ho 0

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin
i ici i ; ¥ Seller's Permit Number 5765 -0 7 3/ 2 677-02)|
Submit to municipal clerk. Read instructions on reverse side. Federal Employer Identiﬁcatio} ] 2//
For the license period beginning: O7-01-20)5  ending: “ )2 pumbe A 6=/728
ginning i D yyyy)ﬁ 9 ﬁé Dg‘y)wfo /6_ [\ \cEnsE REQUESTED )
(1 Town of TYPE EE
TO THE GOVERNING BODY of the: [@ Village of } Allouez I, Class Abeor Y 156 00
. [] Class B beer $
L1 City of 2
[] Class C wine $
County of Brovvn Aldermanic Dist. No. (if required by ordinance) [T Class A liquor $ '() [QO 00
CHECK ONE [ Individual Clpagramtin [ Linited Liability Gormpany | Ledomos B lquer_____1#$
(§0rporation7Nonprofit Organization L] Roseme tiinb lquar i3y
= Publication fee $ ‘o() 'OO
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
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
Presidentiember  Lowiard. Mormpn Gerezak,Jv [Hes. 518 Lorraine Lowe Green Bay W1 5431/
Vice President/Member ] ’ 4 77
SecretaryMember Mary £/len Gervzok, Secrefory 528 lorvaine Lo Green fay W/ %37/
Treasurer/Member __, " - - / /7
Agenth_ ENSLD ernen o WRIAKL
Directors/Managers D

C.1. Trade Name p Allpue= /?(7.6/‘6:' Liguor, Inc . Business Phone Number (§20) 432 -52(

2. Address of Premises p_/2.55 S. Monrde. Avenve S'fe. /p/Post Office & Zip Code P Green 6@ v, Wl A%30]
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs$? K 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, g
(Alcohol beverages may be sold and stored only on the premises described.) AOX 30 M/pad ﬁ’)ln}:?— ég(,'/[{f/)a' "bf’/c,é gxfe/'/pr g
lJ a)

5. Legal description (omit if street address is given above): J 7"7'/',’) /WJL/ /
/

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 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 answers to the questions as submitted by you on your
last application for this license? If yes, explain. [1Yes 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. K 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 Aor B above? [phone (608) 266-2776] . .. .. .o ottt A 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? . ....... ... ... ... il M yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ..................ooveine. [dYes DX 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 ? pers. 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 §§3I¢Hécg: Qn’h}h/er. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability @b Ko Gt ?}q((/)/
D S, NG
SUBSCRIBES AND SWORN TOBEEORE ME

S\ <07\ day 07,4,@"-__!%?&@ %N 20 1S E‘ Nﬂ LALAD ‘(/k){ IJ<€

. 0| = (Officer of Corporation/Msmber@vager of Limited Liability Company /Partner/Individual)
w B =
= . k/Not: 'y'PubId: (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
.z '7{ 5 =
My commissiorzexgies —ZAHO f(g S
//// Op """ welth 5\ \\\ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
L2 e N NN

TO BE COMPLETED, BY, GLERK

Date received and filed yvmi municiial t{:léd( Date reported to council/board Date license granted

License number issued 1 ] Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION foant T :
. ; . . . Qiﬁgﬁinéirms rc\l?Jrrl;Ibner:u—< //; mzz)%’fkﬁdo@5
Submit to municipal clerk. Read instructions on reverse side. = é) Faderal Employer 1da nti& %;9 nF} 237 : q [p
For the license period beginning: ¢ { 2 h (g ending; 650/ fumber {F 1N, S s
P dining 3%}%5 YQY)Db oo o Dg)ﬁ!) LICENSE REQUESTED b8 [Z—0 ]
(1 Town of TYPE FEE
TO THE GOVERNING BODY of the: [N Village of Al ouwez Olasa /vheer $
OJ City of <) [T] Class B beer $
[] Class C wine $
County of p) COln N Aldermanic Dist. No. (if required by ordinance) Class A liquor $
CHECK ONE g’ Individual [1 Partnership [L] Limited Liability Company 5 Sf::‘n?elg;i; B e 2
Corporation/Nonprofit Organization Publication fe: $ i\’)U 39
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership: 5‘»1(” \/\l O/I/RU E)/(
Full Name(s) (Last, First and Midd]gxame) Home Address Post Dffice & Zip,Code

Motyu p R

~

uwdith\wgs 4004 pirfors ‘.;eGr»eenEmT LSk

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) p
Al 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 p 'F’( ne  \Wwined <p .lv",lj‘% Business Phone Number Q‘XW
2. Address of Premises ) ! 204 S U oehg Fer Post Office & Zip Code b < 443 3 |
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 beverag zg%d records.
(Alcohol beverages may be sold and stored only on the premises described.) \Ce O S q OV L 9) 14 pooh™

v
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

o

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ 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. [ Yes ﬁ] 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. Al 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] . .. ..............ouiir i @ 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? . ....................co'oo X Yes [] No
11.Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liQUOr? . . .. ... ... ....oooorooo (] Yes JA 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.)

SUBSC/BI?ED AND SWORN TO BEFORE ME /
2

this N\ day of /W\Wn, ,zol ‘“--.\,,m ,Qnﬁo/t,mflww [Uﬂ[}/p{,ﬂg A

) @ (Officeraf @otpdration/Member/Manager of Limited Liability Company /Partner/Individual)
M . VW - e S ]

(Clerk/Notary Publc) (Ofﬂc&r/ o6f Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires %/M ! 5’
I [

(Additional Partner(s)/Member/Manager of Limited Liability Compan, y if Any)

TO BE COMPLETED BY CLERK
Date received and filed witP nicipal clerk Date repoarted to council/board Date license granted
Hili=
{

Py

License number is§ued

Date license issued Signature of Clerk / Deputy Clerk

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



K¥ 44169

. 2l $h.00
, | 2 (b~ oo0lb48671
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicarts Wsconan & %
Submit to municipal clerk. Read instructions on reverse side. r:lf::« ;ly:;:g;ivl:;burllﬁm%né] 12l qqu 0
For the license period beginning: ~ending: Q0| (p}umer CE1 - -
g gl (M DD Ywav)O (5 . T B0 VYY) LICENSE REQUESTED p
' [ Town of TYPE FEE
TO THE GOVERNING BODY of the: (X! Village of } A \\owez L1 S it $
! v St ] Class B beer $
] Gity of -
(7] Class C wine $
County of l?) O Aldermanic Dist. No.  (if required by ordinance) | [] Class A liquor $
-, - . - - [] Class B liquor $
CHECKONE [] lndmdua} [_J. Pannefshxp [] Limited Liability Company [ Reserve Class B liquar | 5
&1 Corporation/Nonprofit Organization Dublication foe s o]
Complete A or B. All must complete C. TOTAL FEE 1%
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 » (—\L}v\%‘k W QT ores TBc., |
Address of Corporation/Limited Liabilily Company (if different from licensed premises) ) -
Al Officer(s) Director{s) and Agent of Corporalion and Members/Managers and Agent of Limited Liability Company:.
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
orestamember Rolhert T DuStin 2610 Clenhtien OF™ Been Boy W1 54301
Vice President/Member . AuStI . R.Clenw De Peye WL S4US
SecretaryiMember ey ey ) AUSTIS - NIRTY Juerulew Hets Chitton ol 5304
TreasurerMember _ Y RUE)_\ E’\QS&&}D _;)513%—_[8 %\Q{ colew HAETS C/hlﬁ_(\ﬂ Wl 5304
Aoty OO P ALSY O Rdp-Gleahauen CY De Pere LWL S
Directors/Managers _ . , ' ' !
1. Trade Name b__1\) €. ool Austin's Business Phone Number t112_() ‘_537'4)_&39[__
2. Address of Premises p_ A% AV e oskec Qe L(Pen E’Q{iPosl Office & Zip Cade )G\(CQ\J’\P&U Ol 9420
3. Does the applicant understand that they must purchase alcoho! beverages only from Wisednsin wholesalers, breweries and brewpubs? /12 Yes (] No
4. Premises description: Describe buitding or buildings where alcohol beverages are {0 be sold and stored. The applicant must

include all roomis including fiving quarters, if used, for ihe sales, service, andfor storage of alcoh haverages and ragogds. . :

(Alcohol beverages may be sold and stored only on the premises described)) | Q) [00.0R¢ oiH_ k)i(’)Qrk_ A Fﬁﬁ \’(‘Ll IDLL\[U‘ ﬂ:q
5. L.egal description (omit if street address is given above): ' . v . )
8. 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, of nonprofit arganization

licensee been convicted of any offenses {excluding traffic offenses not related to aleohal) for violation of any federal )
Jaws, any Wisconsin laws, any laws of ofher states, or ordinances of any county or municipality? 1f yes, complete reverse side [] Yes §(] No

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

o

licensee or any other persons affiliated with this ficense? If yes, explain fully on reverse GIIB v s on e [1ves [ No
7. Except for questions 6a and 6b, have there been any changes in the answers {o the questions as submitled by you on your
Jast application for this license? If yes, explain. 1 Yes m No
8. Was the profit or loss from the sale of alcohol beverages far the previous year reported on the Wisconsin Incoms or
Franchise Tax relurn of the licensee? If not, explain. . w yes [JNo
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as thal shown ) B
under Section A or B above? [phone (608) 268-2776] .. ... covvvivr e R R R R X} Yes {1 No
10, Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years front the n B
date of invoice and made available for inspection by law D e 1L v R R R IEQ Yes (_J No
11, Is the applicant indebted 1o any wholesaler beyond 15 days for beer or 30 days for fiquor? . .. ... .. et § WU B B  poee e s 1 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 10 operale this businagg.according to {aw and that the rights and responsibilities conferrad by the licensa(s).

if granted, will not be assigned to anolher. {Individual applicanis z_gg»‘ﬁ% SIS @éﬁ\ff a partnership applicant must sign; corporate officer(s), membars/managers
of Limited Liability Companies must sign.) §>&?‘?\‘( U @{ ¢ fp
= T
SUBSCRIBED AND SWORN TO BEFORE ME N
. = 4

this 2T dayof _MARCH, Z_ T

z .{Z nager of Limied Liabilly Company /f Aner/individual)

A

/ e

""" : aty Pobic) ‘;;,_...._. {0t of Corporation/embeniianager of Limited Liabiity Company TPatinen)
- P n p ﬂcg 20L P-4
My commission expires 7 PEBRUARY L3, A /2
_ 2 tgﬁdﬂianeﬁ Partner(eiMemberanagar of Limited Liability Company if by}
[{ - =
TO BE COMPLETED BY CLERK My, OF Wo o
Dataraceivad ang Tad ¢§l tumcigﬂ clerk Data reporicd Lo ¢t BAR Date licensa granlad
ARVl

Ticenss numuber 1ssfied \ (zala license 1ssusy Signaturs of Clerk { Boputy Clark

AT-115 (R 112} wissonsits Depanment of Revenue




B R0 |
| dais ¢ #0P
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wisconsin L‘SE‘GOO &B\gbq_qg 06

5 ) . . % Seller's Permit Number:
Submit to municipal clerk. Read instructions on reverse side. Federal Employer Identification

. . o y . L I 25752 F 8
For the license period beginning: f[ D\ oZﬂ/ ending: & \ 0 ( \LD thamber (E0)_ 2 225
p ginning (!MM ) | w/w : /5 g w?/l d LS LICENSE REQUESTED )

] Town of . TYPE EE
TO THE GOVERNING BODY of the: [ Village of } LLoVEZ K] Class A beer z ASD.

[ City of ] Class B beer

3 [] Class C wine $

County of gﬂ,g?/,(//l/ Aldermanic Dist. No. (if required by ordinance) Class A liquor $ J\lSG _
. . L - [1 Class B liquor $
CHECK ONE D] lgdlwduall El P;rtnerlshlp [] Limited Liability Company [ Resarie Class BIuor |5
Jﬁ orporation/Nonprofit Organization e e e s b0 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 ) FoODMEN 2, T,
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 /M/[:H/?EL ;. /1/19 [/./4’f< /?/5‘7/{)/2/ L/l/ /4/77/8/?/’775 M/ﬂ/
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p Michaesl - N pak
Directors/Managers

C.1. Trade Name p l/VEBSf;/P KIVENYVE NiFREET Business Phone Number § 20= 432 -72 .8 </
2. Address of Premises p_ /22 S WERSTER Post Office & Zip Code W arZESH [5/2Y s/ 3P/

1

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.) WAL N BsER O 0oLER ’/',S TOCE

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

w

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 kaNo

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 MNO
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 Kr 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. KYes [ 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] . . .. ..ottt /KYes ] 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? ......... ... ... .. e ,E/Yes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for TOUOE? + s o s onims v n 0 5 5 308 5 0 9 3 50 2 8 5 [ Yes X’No

best of the knowledge, gﬁ‘mé l’é(@)}]ners agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

READ CAREFULLY BEFOR ﬁéZNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
Q\S idRedt Ta"rpsege’r/}/lndividual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
Yanies ust.s) 7
Q_ . .

if granted, will not
of Limited Liabili 2

3 BEEDRE ME

0|5

\

AT el T

(¢ fﬁber of Corporation/Member/Manager of Limited Lbilily Company /Partner)

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

" aA\

TO BE COMPLETED BY CLERK

Date received and filed wiit/? muﬁpal clege” Date reported to council/board Date license granted
- /(

License numberissued | Date license issued Signature of Clerk / Deputy Clerk

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



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant's W1 Seller’s Permit No.: FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. , 7) ) - SO ~IH 5= 63
. . o . . LICENSE REQUESTED
For the license period beginning: 7=/ = /5 ending; _ -/6 < e
(MM DD YYYY) | (MM DD YYYY) TYPE FEE

C——

R¥G75

LD

|

=

0 00

[ Class Abeer

250 -

[] Class B beer

1 Town of
T0 THE GOVERNING BODY of the: [ Yillage of} /4//041 72

County of Grown

Aldermanic Dist. No.

CHECK ONE [ Individual [ Partnership
M Corporation/Nonprofit Organization

Complete A or B. All must complete C.
A. Individual or Partnership: _
Eull Name(s) (Last, First and Middle Name
» ﬂ7a us za/K "

[ Limited Liability Company

Home A

{1 Class C wine

[X Class Aliquor

{if required by ordinance) [] Class B liquor

[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

Post Office &

Zip Code

Thomas t—J/Wﬁ)W/ 2999 54 Ll (1. éfrmﬁg?y wI S543/(

B. Full Name of Corporation/Nonprofit Organ

ization/Limited Liability Company D o7 Kow, Zné.
= 7

Address of Corporation/Limited Liability Company (if different from licensed premises) p 2590 Hnivevs{ty
7

All Officer(s) Director(s) and Agent of Corporatio

Title

President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p ZZIZMQQ d’uﬁgﬁ a
Directors/Managers
. Trade Name p ! / ;
. Address of Premises p__/S0/ S. WehS7er Hure.
. Does the applicant understalnd that they must purchase alcohol beverage
Premises description: Describe building or buildings where alcohol b

include all rooms including living quarters, if used, for the sales, serv
(Alcohol beverages may be sold and stored only on

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

6. a. Since filing of the last application, has the named licensee, any
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding
laws, any Wisconsin laws, any laws of other states, or or

b. Are charges for any offenses presently pending (excluding tra
licensee or any other persons affiliated with this license? If yes,

7. Except for questions 6a and €b, have there been any change

last application for this license? If yes, explain.

8. Was the profit or loss from the sale of alcohol

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

9. Does the applicant understand a Wi

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

10. Does the applicant understand t
date of invoice and made available for inspection by Jaw enforc

. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days ForliqUOr? ..o vvie et

H W N =

1

N

READ CAREFULLY
best of the knowledgé ]
if granted, will not % asdigned to andth
of Limited Liabilit,"Compani i

grompange oy,

SUBSCRIBEB AN

BEF

pipe

n and Members/Managers and Agent of Limited Liability Company:
Name (Inc. Middle Name)

 FAumas Edwavd aTuszak

ome Address

2944 5/‘0& (. LGreon Biy WI

Post

Office & Zip

S4Y31/

Aue. Ereem 64/ S43l

Code

nszak

[ >4

6b5fér

Business Phone Number 220 -59

B- §73%5

Creen Bay Post Office & Zip Code p_5430/(

everage
ice, consumption, and/or storage of alcohol beverages 4@

S7ore , (00[eVS cadlnets, l’/ﬁf@zs

s only from Wisconsin wholesalers, breweries and brewpubs
s are to be sold and stored. The applicant must

he premises described.) €~

nd records.

? MYes [1No

traffic offenses not relat

member of a partnership licensee, or any member, officer,

s in the answers to the questions as submitted by you on your

ed to alcohol) for violation of any federal
dinances of any county or municipality? If yes, complete reverse si

ffic offenses not related to alcohol) against the named
explain fully on reverse side

beverages for the previous year reported on the Wisconsin Income or

/
I«G.z, nder penalty provided by law, the app
éﬂ;s agree to operate this business according o la
ﬁd/ividual applicants and each member of a partnership applic

D spnoa’ﬁﬁo AERGRE ME

205

isconsin Seller's Permit must be applied for and issued in the same name as that shown

hat alcohol beverage invoices must be kept at the licensed premises for 2 years from the
BIMENT? « ot v oee e meeeceanaann e

licant states that each of the above questions has been trut
w and that the rights and responsibilities confe
ant must sign; corporate officer(s

49 1 Yes

. [ Yes
[1Yes
¥ Yes
[ Yes

A Yes
[ Yes

ZR5Y5

[fo
@ No
[ No
] No
1 No

[ No
@ No

hfully answered to the
red by the license(s),
. members/managers

)}mited Liability Com

pany /Partner/Individual)

(Officer of Corporation/Member/Managervef Limited Liability Com

pany /Partner)

(Additional Partner(s)/Member/Manager of Limited Liability Comp

any if Any)

TO BE COMPLETED BY CLERK

Date received and filed withmunicjpal clerk-
4 7
[1s]le

Date reported to counciliboard

Date license granted

License number issed

Date license issued

Signalure of Clerk/ Deputy Clerk

AT-115 (R. 12-14)

Wiscong

in Department of

Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on r%/,erse side.

! ’\)\\J \, 20\ ending: JUﬂC 50 %H)

For the license period beginning:

REQILSD
Hblis

7 $L0 00

Applicant’s Wisconsin

Fpsteats Weeomr 170000 04047570 ™

Federal Empl ificalj
Nomber rEny. S 8 7 g 2

LICENSE REQUESTED p

FEE

..

(MM DD YYYY) (MM DD YY“/Y)
[J Town of TYPE
TO THE GOVERNING BODY of the: [HVillage of 4 A1l evu, > [FClass A beer
[ cCity of o ¥ [] Class B beer

County of ‘(}g =D N Aldermanic Dist. No.

CHECK ONE [] Individual [] Partnership
[=}-Corporation/Nonprofit Organization

[] Limited Liability Company

Complete A or B. All must complete C.

(if required by ordinance)

[] Class C wine

Class Aliquor

[] Class B liquor

[] Reserve Class B liquor

Publication fee

<7
=
8

TOTAL FEE

AR | (R n| R R
R

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_ /== 4 . ,’- 23 S e o E _ﬂ/7q(\7"___g »C .,
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 Coge
PresidentMember __ A ffx on L, Ve uf> o r Aoy Y J>~4 n r\c?ﬁb A Ve «4//'31
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p b 21
Directors/Managers

c.1.Trade Nameb__ A/ onz. €A i Al D Business Phone Number 326 43 i) 24720

2. Address of Premises p 822,02

s IQ(‘\HL?F‘ Post Office & Zip Code p

SYRo f

Y <

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E’ﬂ 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/ar storage of alcohol beveragessand records. S
(Alcohol beverages may be sold and stored only on the premises described.) (U @ Ny 2, a « 2 = bz {4 pd 3*( &= | h'\ h@‘\j
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 M
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohal) 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 [4i0
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. ms [ 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 vttt ettt e e e e B’(es 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? . ... ... ... ... ... . . m [1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ..................coou... O Yes [FNo

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

of Limited Llablllt)(\(sémﬁﬁféﬁ ht’
CR |BED@ND'éwd§N 10 éEFORE ME

< : P $ ,20{(
i é‘ _

[
2o}

’/

~

DY

A\ :
(Officer of Corpordtion/Member/Manager of Limited Liability Company /ParneringiViqual— - ————

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

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

TO BE COMPLE'WE}f‘{a‘Y mﬁRK

Date reparted to council/board

Date received and filed With municipal
0o

Date license granted

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12)

Wisconsin Department of Revenue



R 47248 |
IS ) #4000

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Appicants wiseiers Permit No[FEIN Nomber:

Submit to municipal clerk. Read instructions on reverse side. 45608005382 7405 (390704860
LICENSE REQUESTED )

For the license period beginning: 07 01 2015 ending: 06 30 2016
(MMDD YYYY) (MM DD YYYY) TYPE "35

[] Town of E Class A beer $ ;LS L
TO THE GOVERNING BODY of the: /] Village of & Allouez L] Class B beer $

I City of [] Class C wine $

. . . ) > Class A liquor $ gLSO,
County of Brown Aldermanic Dist. No. (if required by ordinance) [ ] GlessB Hguor $
CHECKONE [ Individual [ Partnership  [] Limited Liability Company % HiREeRE A D lguar $
W1 Corporation/Nonprofit Organization Glass B (.Wm.e only) winery |3 |
Publication fee s b0,
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 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 Dr 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
C.1. Trade Name p Midway Mobil Business Phone Number 920-336-1161
2. Address of Premises p_ 3907 S Webster St Post Office & Zip Code pPGreen Bav WI 54304 ‘
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ¥/] Yes [ No 1
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, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Gasoline Station/Convenience Store/

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

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 vl 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 onreverseside ........................ [JYes [VINo ‘

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. [1Yes [V No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or 1
Franchise Tax return of the licensee? If not, explain. vl Yes [ No

9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?

[PRONE (B08) 266-2776] . . . . v e ettt ettt ettt e et e e e e e e e e e e e e e e e e e [l 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 v Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .. ....... ... .. .. ... .. .. ... [1Yes [V 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 lay~and that the and responsibilities conferred by the license(s), [
if granted, will not be assigned to another. (Individual applicants and each member of a partnerghip appli 5t sign; corporate officer(s), members/managers "
of Limited Liability Companies must sign.)

SUBSCRIBED'ANL SWORN TO BEFORE ME

thIS RD da/of [QPR‘L— 20 (D
Officendr, o)poranon/ empér/lfgnager of Limited Liability Company /Partner/Individual)
[bw ‘L Ay éﬁ(’é M

Q (CI rk/Notary Public) (Orit ceréf Corporation/Member/Manager of Limited Liability Company /Partner)
My commlsston expires  (QYAT[|S™

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

TO BE COMPLETED BY CLERK

Date received and filed with ni/nici al clirg’ . Date reported to council/board Date license granted
[/ L #
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 4-15)

Wisconsin Department of Revenue



