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, 2017 through June 30, 2018:

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

Michael Bloomer, 517 Somerset Drive, Green Bay, WI 54301 for the premises at 1539 Riverside
Drive (St. Michael’s Pub)

Lorelei Inn, Inc., 1412 S. Webster Avenue, Green Bay, WI 54301 for the premises at 1412 S.
Webster Avenue (Lorelei Inn - David Hack)

Mc Elrone and Mertz WI Partnersip, 1500 S. Webster Avenue, Green Bay, WI 54301 for the
premises at 1500 S. Webster Avenue (Pump Room)

Ziggeys Inn LLC, 741 Hoffman Road, Green B.ay, WI 54301 for the premises at 741 Hoffman
Road (Ziggey’s Inn - Agent: Mary DeJardin)

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 —
Rochelle A. Nelson)

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

Mahasanoke Chanthasena, 849 Centennial Centre Blvd, Oneida, WI 54155 for the premises at
1350 Marine Street (Nuk’s Thai Cuisine)

Village Grille LLC, 801 Hoffman Road, Green Bay, WI 54301 for the premises at 801 Hoffman
Road, Ste. 109 (The Village Grille - Kathleen Proctor)

Los Magueyes Inc., 1329 S Webster Avenue, Green Bay, WI 54301 for the premises at 1329 S
Webster Avenue (Los Magueyes — Julio Herrera)

The Riviera Bar and Grille, 2150 Riverside Drive, Green Bay, WI 54301 for the premises at
2150 Riverside Drive (The Riviera Bar and Grille — Agent: Mari O’Brien)

Galley 57, LLC, 2222 Riverside Drive, Green Bay, WI 54301 for the premises at 2222
Riverside Drive (Galley 57 — Andrew Mueller)

Wisconsin Pub and Palette, 516 Greene Avenue, Green Bay, WI 54301 for the premises at 516
Greene Avenue (Palette and Pub)




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

Allouez Beer & Liquor Depot Inc., 1255 S Monroe Avenue, Green Bay, WI 54301for the
premises at 1255 S. Monroe, Ste. 101 (Allouez Beer & Liquor - Edward N. Gerczak Jr.)

Austin’s Stores, Inc., 3823 S. Webster Avenue, Green Bay, WI 54301 for the premises at 3823
S. Webster Avenue (The Original Austin’s - Richard P. Austin)

Foodmen 2, Inc, 1220 S Webster Avenue, Green Bay, WI 54301 for the premises at 1220 S.
Webster Avenue (Webster Avenue Market - Michael F. Novak)

Pit Row, Inc., 1501 S Webster Avenue, Green Bay, WI 54301 for the premises at 1501 S
Webster Avenue (Pit Row on Webster — Thomas E Matuszak)

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

Kwik Trip, Inc., P.O. Box 2107, La Crosse, WI 54602-2107 for the premises at 1401 S Webster
Avenue (Kwik Trip Express 543 — Agent: Victoria L. Holmes)

CLASS A FERMENTED MALT BEVERAGE & CLASS A LIQUOR (CIDER 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 14™ day of April, 2017
Debra M. Baenen, Allouez Clerk-Treasurer

Publish: April 18, April 19 and April 20, 2017
(Affidavit Requested)
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's W1 Seller's Permit No.;|FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. Ll;gNO :E BE QUESTTOED > Z
For the license period beginning: _ 67« O/~ (7  endingg P&- 302018 TYPE FEE
I___I(MM DD YYYY) * (MM DD YYYY) [ Class A beer $
Town of , o0
Class B beer $ .
TO THE GOVERNING BODY of the; &7 Village of} 44// OnNEZ [ Class C wine 3 (oo
O City of (] Class A liquor $
County of rfrown Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ NA
Class B liquor s UWOO '~
CHECK ONE M Individual [ Partnership [ Limited Liability Company [ Reserve Class Bliquor |3
[0 Corporation/Nonprofit Organization [] Class B (wine only) winery |$ -
, N &/
Complete A or B. All must complete C. Publication fee s (0O
: TOTAL FEE $ S0 O°
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Offige & Zip C’qde

»Bloom er Michde! Bl 577 SomecsatDe CGreenfay WI  S¢30f

B.  Full Name of Corporation/Nonprofit Organization/Limited Liabiilty Company p
Address of Gorporation/Limited Liabllity Company (if different from licensed premises) | 3
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
Presldent/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers :
C.1. Trade Name p_ S+ Mzc_hggls e“ ) Business Phone Number 720 #3% I3 «F
2, Address of Premises p_/5 39 KI vers)de De Post Office & Zip Code p ay, WI s¥30/
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ' B Yes ] No

4. Premises description: Describe building or bulldings where alcohol beverages are to be sold and stored. The applicant must }5"'.‘.\( 2005 «Pr &"
include all rooms including living quarters, If used, for the sales, service, consumption, and/or storage of alcohol beverages and records.@Med

(A‘l‘c‘ohol vgrag%sﬁuay sqld and ztored 0 I{? the premises descrlbed.) §X§ ceafar (A NE coruers $5% 5 ' Bath rooms:;
5.'fega?descriptﬁ;§(o Mo strd St S gigﬁgn g\/eo)rf(g ‘srf T ‘9" j o “,"_0“-_;‘,‘4 ce; I15'%30° Storage, Fr retio 2uxron
1.3
6. a. Since filing of the last application, has the named licensee, any member of part%ership licensee, or any member, officer,
director, manager or agent for elther 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 iicense? If yes, explain fully onreverseside ........................ [ Yes WNO
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 M 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. MYes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 268-2776] . . ... ...\ttt Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the llcensed premises for 2 years from the
date of Invoice and made available for inspection by law enforcement? ... .........o''eersin e ,M Yes No
11. Is the applicant Indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ............ ... 0., [ Yes No

READ CAREFULLY BEFORE SIGNING: Under per’jélt‘)s WNHPH}))’ 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@o I¢ jﬁﬁy]ess according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Indivi@%@'p’l’ E,)/ y/,‘,. ﬁ?;d%nember of a partnership applicant must sign; corporate officer(s), members/managers
O ’ I %

N
Ry N ',
S a

of Limited Liability Companies must sign.) $
' « Y
SUBSCRIBED AND SWORN TO BEEORE M501A.Ry vOE - /ﬂ g é W

=

N s Do
[ o Cc [ (Otficef of Ckrporarlon/Member/Manager of Limited Llabllity Company /Partner/individual)
(- ‘&
. -7 0
" ' $ (Officer of Corporation/Member/Manager of Limited Liability Company /Pariner)
My commission explres - f" - L T
. dal ! P /A i
I/” T ““\\\ (Addllional Partner(s)/Member/Manager of Limited Liablity Company if Any)
TO BE COMPLETED BY CLERK ‘
Date recelv?ﬁ 1;3 ?I)e HWith municipal clerk Date reported to councilfboard Date llcense granted
License number Issts -,; Date license Tssued Signature of Clerk / Depuly Clerk

AT-115 (R. 7-15) Wisconsin Depariment of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side,

For the license period beginning:(_ ;éé"{ / !QO/ 7 ending% AP\ ‘ZQE' ,,Qo[ﬁ
(MM DDXYYYY) (MM DD YYYY)

[ Town of
TO THE GOVERNING BODY of the: E’Village Of}

_ ) Clty of o/
County of 5{; ;’Mﬂ A 2 Aldermanic Dist, No. (if required by ordinance)

CHECK ONE [ Individual '\?ﬁ Partnership [} Limited Liability Company
[J Corporation/Nonprofit Organization

Compilete A or B. All must complete C.

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

¥207179 |
: a-"??!;&’lm >$E0..66 |

Applicant's Wi Seller's Parmit No.:| FEIN Number:
T~ oD0olay Hp-0%_29~20%868
LICENSE REQUESTED p

TYPE FEE
[] Class A beer $
{ _Jetdss B beer s \OO-°Y
[ Class C wine $
[ Class A liquor $

[ Class A liquor (cider only) |$ NA
[DNeTass B liquor $ 400
"] Reserve Class B liquor  |$
(] Class B (wine only) winery |$
Publication fee s (@<~
TOTAL FEE (Y

Post Office & Zlp. ode
7

P

‘0220 ol gL 4, IR : o
2 Und D S0 knl ol sdt Ruts () 427,

45"/3 (AV4 "ﬁé] &.\7}0‘? A

ame of Corporation/Nonpro tOganIzatIon/‘_/irﬁuea Liébilify'Compaﬁy’
Address of Carporatlon/Limited Liabllity Company (if different from licensed premises) p

EA 2T o, J 5/5’/)14
I 7

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

Title N c. Middle Name) Home Address Post Office & Zip Code
President/Member Y.
Vice President/Memb 2
Secretary/Member/__ i
Treasurer/Merijbe ;
Agentp_ / 7.
Diractors/Manager a
G.1. Trade Nam \dnal Business Phone Number __92¢ - “ 32 =3[
2. Address of Premises p /443 sgl /e aflen (o1y Past Office & Zip Code p 3,

X
3. Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, brewerles and brewpubs? #¥Yes 1 No

4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The appiicant must
for storage of al g

{Alcohol beverages may be sold and stored only on the premises described.) | %
5. Legal description (omit If street address Is given above):- q L7
6. a. Since filing of the last application, has the named licensee, any member of a

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 refated to alcohol) for violation of any federal )
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municlpality? If yes, complete reverse side Iyes O %}4

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affillated with this license? If yes, explain fully onreverseside ........................ [ Yes EVNO

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

last application for this license? If yes, explain.

[JYes [ho

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 licenses? If not, explain.

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

fphone (608) 266-2776] .. ... ..ttt i e i e e s

[;Z?Yes [ No

........................... |;_E7Yes [ No

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

date of involce and made avalilable for inspection by law enforcement? ................

11. Is the applicant Indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?

........................... @ Yes [No
........................... {7 Yes 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 knowledgs of the slgners. Signers H@@?’l‘ o&erate this business according to law and that the rights and responsibilities conferred by the license(s),

If granted, will not be assigned to anothar, (W
of Limited Liability Companies must slgh\ \C
N

SUBSCRIBED AND SWORNSTO BEFORE ME"Ys

this ~_ dayo =

Ay X/

A o\ W b
ratlon/Member/Manager of LimitedLiad

;gglnts and each member of a partnership applicant must slgn; corporate officer(s), members/managers
7,

A/ 4
Ity Company /Partner/individual)

(Officer of Corporation/Member/Manager of Limited Liabliily Company /Partner)
’/,// Op N\ \\\\ (Addftional P: (s)/Member/Manager of Limited Liabliity Company If Any)
't 3\
TO BE COMPLETED BY CLERK 11w\«
Date recelved and)filpd wi UR c_lp7 clerk Date reported to councll/board Date Ilcenss granted
License number Issued | ! Date llcense Tssuéd Signature of Clerk 7 Deptty Clerk

AT-115 (R. 7-15)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s WI Seller’s Permil No.:| FEIN Number: S0
Submit to municipal clerk. Read instructions on reverse side. S~ 0AATISZD 133 - 1480
. . . . - _ g LICENSE REQUESTED )
For the license period beginning: 7'- |- 7 ending: lo-%0~- | TYPE FEE
I:l(MM DD YYYY) (MM DD YYYY} D Class A beer 3 )
Town of g
| Class B beer $ 10O
TO THE GOVERNING BODY of the: [X Village of} A louez gm:ss Cwine $ '
L City of [] Class A liquor $
County of 4@/’0 wn Aldermanic Dist. No, (if required by ordinance)  [[] Class A liquor (clder only) {$ N/A
. 14 Class B liquor s OO
CHECKONE [] Individual ‘K] Partnership [ Limited Liability Company [J Reserve Class B fiquor _ |$
| Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ (0O
P ° P TOTAL FEE $ &1 n-C°

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Namf) Home Address ] Post Offlce & Zip Code
P Rusoe() F ME)rone (508 S, Webster fpe Green Boy  ){ %3

7

LAY loen [ HERLTZ 1500 S wepsher Ave Groenw) Bt )y ¢ Zp |
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p N\( Zlva/\t_ d‘V\oY M@r\'z, %Y‘H\&(S| [
Address of Corporation/Limited Liabllity Company (if different from licensed premises) ) '
All Officer(s) Director(s) and Agent of Corporation ahd Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
Presldent/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers o :
C.1.Trade Namep___ 7he  Fumn oom Business Phone Number{q“"-’) 932 -871¢
2. Address of Premises b_/S00 €1 yle e, fce B Past Office & Zip Code b Greaw. Raqy w i Sl 3of -

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 'El' Yes [ No
4. Premises descriptlon: Describe bullding or bulldings 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.) Zo'x Yo' Froat R4t 2 20 °x 20! Game Loom
5. Legal description (omit If street address Is given above): X (' BEEe. GFOMG;B,, G'Alot 4/9‘¢w.r~ Shoey ¢, 16K 12 OFFACIZ
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 liablity 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 g No
b. Are charges for any offenses presently pending (excluding fraffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ 7 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 g 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. IX] Yes [] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? )
[Phone (B08) 266-2776] . . .. ... vvvet ettt 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 avallable for Inspection by lawenforcement? .......... ... ... K] Yes [ No
11. 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... .............ovovuvunonn.. [T Yes ﬂ 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 anather. (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 ﬁ ' @%(
\ 1
tis R | yof D 0 o™ g0 | W u
] ¥ &) W/
%

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

(Officer o Corporation/Member/Manager of Limited Liab ity Company /Partner)

(Additional Partner(s)/Member/Manager of Limited Liabliity Company If Any)

Date license granted

N
Licanse numberissued | N ate license Issep‘d Signature of Clerk 7 Depuly Clerk

AT-116 (R, 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION A&Tigﬁuze;j,ta?&ﬁb EiN Number:

— R#'&Bﬂﬁm > §ly 00

Submit tlo municipal clerk. Rfaad mstruct\onT on reverse Slf:le. l) l 7)0 \ ‘ 8 LICENSE REQUESTED p
For the license period beginning: ‘ \r‘ ending: TYPE FEE

(MM DD YYYY) (MDD YY) [ ] Class A beer $

(J Town of AH
Class B beer $ OO,

TO THE GOVERNING BODY of the:g Village of} ez T Class C wine 3 \O

City of [] Class A liquor $
County of ?)({)\/\lm Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A

¢ Class B liquor $ ‘m

CHECKONE [] Individual [ Partnership m/fimited Liability Company [J Reserve Class B liquor  |$

[C] Corporation/Nonprofit Organization [1 Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ (00
_ . TOTAL FEE $ o) ©C
A. Individual or Partnership:
Full Name(s) (Last, First angd Middle Name) Home Address Post Office & Zip Code

1o2e %S My, LALC
777 e

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company | 3
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

A .
/6-/]/},\4/

e =

s L&

Directors/Manager:

g F A y
. Trade Name p WAL Y21

Business Phone Number 72& jjg',’ /7/&0

C.1 fes [ AP
2. Address of Premises p %/ ,WV/?/K LA Post Office & Zip Code p <Ay . e letr JZ/JO/
3. Does the applicant understand that they urchase alcohol beverages only from Wisconsin wholesalers, brewerles a% 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, consumptlon, and/or storage f alcohol beverages
(Alcohol beverages may be sold and stored only on the premises described.) oy Z C'Zeg,p
5. Legal description (omit if street address is given above). xa
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 licenses, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for vioiation 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 alcohol) against the named -
licensee or any other persons affiliated with this license? if yes, explain fully on reverseside ........................ [ Yes Q/No
7. Except for questions 6a and 6b, have there been any changes in the answers o the questions as submitted by you on your
last application for this license? If yes, explaln. [ Yes I;]’@
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. . [F¥es [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? P
[PRONE (BO8) 26B-2776] . . .o v v ve ettt et te e e ettt e e e e e et e n e e e JHYes [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? . ....... ... .. . i i FlYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ..............ooovvivvnen ] Yes l;]-'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 SWQRN TO BEFORE ME _
this & §§ day of 0NN .20 ‘7
0 o W, (A

(Clerk/Notary Publi (Officer of Corporatio®ember/Manager of Limited Liability Company /Pariner)
My commission expires 9’ [CP
. { {

lfedtiability Company /Partner/individual)

(Additlonal Partner(s)/Member/Manager of Limiled Liability Company if Any)

TO BE COMPLETED BY CLERK
Date recelved andm’i municipalclerk Dale reporied (6 council/board Date license granted

> (]

License number [ssued  { Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) i Wisconsin Department of Revenue




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wi Seller’s Peraila\m' FEIN Number: C
Submit to municipal clerk. Read instructigns off reverse side. / qq(ﬂ;éﬁggggm;ggp 27l 224
For the license period beginning: a7 o/ /7 ending: J 5()/// TYPE FEE
(MM DD YYYY) (MM DD YYYY) D Class A beer $
L1 Town of lass B beer $ | DO
TO THE GOVERNING BODY of the: [ Village of} Allou £Z %Elass Cwine 5 l'
/l/ [ City of [] Ciass A liquor $
County of M(J/ Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
: | INClass B liquor s HOoO
CHECK ONE [T Individual  [] Partnership LY Limited Liability Company [] Reserve Class B liquor _ |$
[ Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ (20
o TOTAL FEE $ S 00
A. Individual or Partnership:

> Fu"ﬂ\;mﬁ/(f%%?t, First,aOnd Mid/cl%eE;}rr;Z E . HO/IE:;A%S.S%MWA/ 61.(/@ Pozaﬁ}g;y C/jodi y JV,%/

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company Lt LT, /7ﬂ< T K
Address of Corporation/LImited Liability Company (if different from licensed premises) p 3( a0 /é/l l//fz( f/ﬂﬁ ﬂ@
All Officer(s) Director(s) and Aypof Corporation and Members/Managers and Agent of Limited Liability Company:
Title \/4 Name (Inc. MIdZSe Name) Home Address

Pgst O ce&lZ'lngie

President/Member IS ,/‘7 £/ LZLE /v OSEL v /)’é"'ﬁ jvﬂ{fl?‘/ 4)/<77/)?;f/

Vice President/Member ) ' .

Secretary/Member

TreasurerIMemb?/ N
Agent p MMY\QB V. MCI\L\(’
Directors/Managers A 1 -

C.1. Trade Name P LDouecs 7TAKF & Buslness Phone Number __ 720" (7 3.2 ~ 20{7
2. Address of Premises p e ~7f Post Office & Zip Code
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Eﬂ, Yes [] No
4. Premises description: Describe building or bulldings where alcohol beverages are to be sold and stored. The applicant must

Include all rooms including living quarters, if used, for the sales, service, consum tionﬁd/ storage of alc ql beverages and /},rds.
(Alcohol beverages may be sold and stored only on the premises described.) A/ E /foj /08 OF . arech ya /jgi 770
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 liabllity 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 trafiic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes HH 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. MYes - [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 266-2776] . . ... .. . ittt @ Yes O 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 avallable for inspection by law enforcement? . ..................cooiiiiisinr . 'E’Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ............................ (3 Yes '@’No

READ CAREFULLY BEFORE SIGNING: U”d§"pé2%ﬁ?w’7d by law, the applicant states that each of the above questions has been truthfully answered to the
fet i

best of the knowledge of the signers. Sigg\s{é\ is business according to law and that the rights and responsibilities conferred by the license(s),

ote th
if granted, will not be assigned to anothe; @%ual 'apnﬁca?_‘r&dﬁgeach member of a partnership applicant must sign; esrperate officer(s), members/managers
of Limited Liability Companies must sig@o é//’r /
SUBSCRIBED AND SWORN T3 BEFOREWER, % Z
. (\ = 31 [ X

, 20 §_—L b \/f%:”

) ») -
Upb S (Officer of Corpc /Member/Manager of Limiled Liability Company /Partner/individuel)
AN
(')' .......... o "> \\\\ (Officer of Corporation/Member/Manager of Limiled Liability Company /Partner)
F wisC T
AR/ TTTITITIIN (Additional Partner(s)/Member/Manager of Limited Liabllity Company If Any)
TO BE COMPLETED BY CLERK :
Date racelved and file ‘._ i ,iTi_E}erk Date reported {a council/board Date licenss grantad
| o
Llcense number issued ' ' Date license [ssued Signature of Clerk 7 Deputy Clork

AT-1156 (R. 7-15) Wisconsin Department of Revenus
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION oo A 33""&{&
Submit to municipal clerk. Read instructions on reverse side. Zi‘ﬁﬁéi'r %&ﬁﬁ)y:erldenurcauon 9 0_ 4992407
For the license period beginning: _ 07/01/2017 ending:__06/30/2018 LICENSE REQUESTED p
(MM DD YYYY) (MMDD YYYY) TYPE FEE
J Town of '
, (1 Class Abeer $
TO THE GOVERNING BODY of the: ¥ Village of §_Allouez 4 Class B boer s TOO 00
L} City of [} Wnolesale beer $
County of Brown Aldermanic Dist. No. (if required by ordinance) |[] Class C wine $
: _ o ] class Aliquor $ R
CHECKONE [} Individual {7 Partnership (J Limited Liability Company 7 Class B liquor s FODOY
[/ Corporation/Nonprofit Organization 1 Reserve Class B liquor |$
Complete A or B. All must complete C. Publication fee s 60.00
TOTAL FEE $ $60.00

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 Jimmy Seas, Inc.
Address of Corporation/Limited Liabllity Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabllity Company:
Title Name (Inc, Middle Name) Home Address Post Office & ZIp Code
PresidentMember Tr0y J. Streckenbach - 205 Miramar Street - Green Bay, WI 54301
Vice PresidentMember Rochelle A. Nelson - 1146 Oregon Street - Green Bay, WI 54303
Secretary/Member
Treasurer/Member

agentp Rochelle A. Nelson - TT46 Oregon St-Green Bay, WI 54303

Directors/Managers .,

C. 1, Trade Name P ﬂ imm \l ‘.) (‘i\b Business Phone Number 920-438-7640
2. Address of Premises p 1330 Marine Street Post Office & Zip Code p Green Bay WI 54301
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers?. . ............. WiYes [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 Icohql e rage d, I
(Alcohol beverages may be sold and stored only on the premises described.) %%g%e gtf‘a 1181 565 gﬁr ou’mde patlo
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 partnershlp licensee, or any member, officer,
director, manager or agent for either a limited llabllity 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 ....................... [Cyes [No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [(dYes [/No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ] 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 (B08) 266-2776] .. ... .vvvrinre et ittt e /] 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 avallable for inspection by law enforcement? .. ....... ... ... .. ittt i WlYes [JNo
11. Is the applicant indebted to any wholesaler beyond 1? d'a'ys forbeeror30daysforliquor? ...........ccoviviviiernunnnn, []Yes [ No
READ CAREFULLY BEFORE SIGNING: Under p pphcant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers ag ea?e ccordlng to law and that the rights and responsibilities conferred by the license(s), if
granted, will not be assigned to another. (IndM@a p\'cants and e n@er of a partnership applicant must sign; corporate officer(s), members/managers of

Limited Liability Companies must sign.) :

SUBSCRIBED AND SWORN TO BERDR
tis 104N day of MNerehnhs

Moo 4. Mel#A
' (Clerk/jjota Publc) /, F \ " {Officer of Corporatlon/Member/M: of Limited Llability Company /Partner)
-~ . ", O \)
My commission expires % WIS \\
: (Additional Pariner(s)/Member/Manager of Limited Liability Company If Any)

TO BE COMPLETED BY CLERK . '

\\

W 74'9.!» 22

E

104

OC iy
(Officerof Corporation/Member/Manager of Umiled Liabllily Company /Pariner/individual)

’
l”’ll_m

Date recelved and ﬁl%vr'hzwum pal clerk Date reported to councllfboard Date license granted
License number Issued l Date license Issued Signature of Clerk / Deputy Clerk
AT-115 (R. 3-09)

Wisconsin Department of Revenus

03
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s WI Sellers Permit NG| EETN Number: QB
Submit to municipal clerk. Read instructions on reverse side. 42700l
. ‘ , A rl ) H 3 0' ‘ 8 LICENSE REQUESTED p
For the license period beginning: | | '/’ ending: TYPE FEE
j (MM DD} YYYY) (MM DD YYYY) [T} Class A beer $
D.Town of Class B beer $ (OO
TO THE GOVERNING BODY of the: X Vvillage of ArviLo €2, [ ] Class C wine $
[ City of ¢ Class A llquor $
County of B20ws vy Aldermanic Dist. No. (if requlred by ordinance)  |[] Class A liquor (cider only) |$ N/A
lass B liquor $L(-()(‘)
CHECKONE [ Individual ~ [] Partnership [ Limited Liability Company [ Reserve Class B liquor  |$
'R] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee s @O o
L FEE y
A. Individual or Partnership: ToTA 3 S'(OO
Full Name(s) (Last, First and Middle Name) Home Address Post Office & ZIp Code

B. Full Name of Corporation/Nonprofit Organizafion/Limited Llabllity Company p Gy cirureA P A . 1ag €
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 Fahiu Louit ARG 20w Tua Pwd o GRL TY1
Vice President/Member -

Secretary/Member Nohed wiARTY kO BEART) <y GOl Deblng SHIS
Treasurer/Member

Agentp_ ¥V - 0SAaTRAN)

Directors/Managers :

Trade Name p__aeunGwonl, Pie A Business Phone Number _"R2.4 -S54

Address of Premises p__ \A2 4. wBETER, Post Office & ZIp Code p _Ctmaumy 28 4R
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? M Yes [ No

Premises description: Describe building or buildings where alcohol beverages are to'be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumptlon, and(or storage of alcohol beverages and rqcords.
(Alcohol beverages may be sold and stored only on the premises described.) Scuid? FRZ 5D Lol Qo STOREL Y BN L wAtk W Lot

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 refated to alcohal) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municlpality? If yes, complete reverse side [ ves No

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

A

o

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [dyes 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. [JYes [¥No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. M Yes [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOB) 26B-2776] . v v e v\t v et e e et e e s e e e s e e e e e e n e et e e Bd 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 involce and made avalilable for inspection by law enforcement? ......... ... i i i i i i [¥Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ............. .o, [JYes [XNo

READ CAREFULLY BEFORE SIGNING: Under pe\r\raltv MViHéd,Zy law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers ew E)/_I I ’z{y,slness according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (In\m\/idua.,appﬂcams_.&i idg/h member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) S\

N\

I N
SUBSCRIBED AND SWORN TO BEEORE l(o/:%)
HEERA T
< , 20:

e
T\

(Ofitcer of Corporatlon/!

miled Liabilily Company /Pariner/individual)

”/Hmﬂ

o

N (Officer of Corporation/Member/Manager of Limited Liabllily Company /Partner)
My commission explres >
1 1 IIH\\“\ (Addltional Partner(s)/Member/M: jor of Limited Uiabllity Company If Any)
TO BE COMPLETED BY CLERK
Date recelved and filed with m:x?)lc %cle { _7 Date reponted fo counclifboard Date Ticense granted
Llcanse number Issued Date license issued Stgnaturs of Clerk / Deputy Clerk

AT-116 (R. 7-15) . Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s WI Seller’s Permit No.;[EZIN Nymber:
Ve Ouch 25100

EF - 20 Y &/

Submit to municipal clerk. Read instructions on reverse side,
. . - c\ Y , l) \ 7)0 ( g LICENSE REQUESTED p
For the license-period beginning: [ H ending: ( TYPE FEE
D(W DRYYYY) ' (MM 0D YYYY) [ class A beer $
Town of ‘ %
Class B beer s 10O
TO THE GOVERNING BODY of the:\& Village of} A“ bUEZ. [ Glass G wine 3 l
Ll City of ] Class A liquor $
County of ﬁ/ (174, Aldermanic Dist. No. (if required by ordinance)  [[] Class A liguor (cider only) |$ N/A
_ lass B liquor $ YOO
CHECK ONE ,%’ Individual  [] Partnership [ Limited Liability Company [ TReserve Class B liquor  |$
Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 1500
: TOTAL FEE $ e of)-O°

A. Individual or Partnership:

;u}l Name(s) (Last, First and Middle Name} Home Add;(}ss / y _ Post Office & Zip Cod‘e_/
» [ AP G e L€ F95  LemSeymial Bihe Ll £ /5K

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

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

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

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

President/Member

Vice President/Member

Secretary/Member

Treasurer/Member

Agent p

Directors/Managers

C.1. Trade Name b__ 27 ¢, ; AXE . __ Business Phone Number Quo Y SsS-035 3
2. Address of Premises p /45T 2% e ST @L’/’dinﬁ»; L. Post Office & Zip Code p _ St 55 507/
3. Does the applicant understand that they must purchase alcohol beverages oﬁﬂl from Wisconsin wholesalers, brewerles and brewpubs? lE:Yes O 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, consumption, and/or storage f algohol beyerages and records.
{Alcohol beverages may be sold and stored only on the premises described.) [®)
5. Legal description (omit if street address Is given above):
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 elther a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohal) for violation of any federal s
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 onreverseside ........................ [1vYes [ 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 [HNo
8. Was the profit or lass 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. ‘)ZTYes O No
8. Does the applicant understand they must hold a Wisconsin Seller’s Permit? .
[PRONE (B08) 266-2776] . . . . . v v v eeeertneeeeeein e eeanasnes e \Z1Yes [JNo
10. Does the applicant understand that alcohol beverage Invoices must be kept at the licensed premises for 2 years from the .
date of involce and made avallable for inspection by law enforcement? ....... e [T ‘@./Yes [ No
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .............oovvvivenennn O ves ’jZ./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 sigsrcorpor, or(s), members/managers

of Limited Liabillty Companies must sign.) P
SUBSCRIBED AND SWORN TO BEFORE ME
this ’fw day of W\ QAL AN , 20 ] 7

3
Officer oCorporation/Member/ManageT of Limited Liabliity Company /Partner/individual)

\&&{f(jﬂ«(a A C2 gt s

(Clerk/Notary fgg]l ) . (Officer of Corporation/M /Manager of Limited Liabilily Campar_Iy/Panner)
My commlission explres l%
[

(Additional Partner(s)/Member/Manager of Limitad Liabliity Company If Any)

TO BE COMPLETED BY CLERK

Date received aﬁl l\le%vgr‘m{:gﬁlpal clerk Date reported to councll/board Dale license granted

License numberissied 1 Date license [ssued Signature of Clerk / Deputy Clerk

AT-1156 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [rppicants Wiseiiers Pergi No | FEIN Namber
Submit to municipal clerk. Read instructions on reverse side, US(-0003277 02 2 -o2\9 Z
) , o rl _ . LICENSE REQUESTED )
For the license period beginning: ’/\ \ \ \’l ending: L \ 35‘ l 8 TYPE FEE ’
D(W DOYYYY) (W DD YY) [ Class A beer $
Town of (odD)
¥ g1 lass B beer s\
TO THE GOVERNING BODY of the: ['Village of} Alioyez %f:l::: o ; ‘
, L1 City of [ Class A liquor $
County of E’ZO wn Aldermanic Dist. No. (if required by ordinance)  |[[] Ciass A liquor (cider only) {$ NIA o
B Class B liquor $ 20O ©
CHECKONE [ Individual [ Partnership I"_Vr Limited Liability Company [| Reserve Class B liquor _ |$
(C1 Corporation/Nonprofit Organization [] Class B (wine only) winery [$
Complete A or B. All must complete C. ToF"rlfll_k;aéI;n fee z O D:D
A, Individual or Partnership: SO
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liabillty Company b__TWE VillAbt Ge&lile  LLE
Address of Gorporation/Limited Liability Company (If different from licensed preml(es) | 3
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 Offlce & Zip Code
President/Member i

Vice President/Member
Secretary/Member
Treasurer/Member
Agentp___ KATHLEEN  PROCDR. 2022 RuSiiwpy WEELE delele Wl  g4/5
Directors/Managers : '
C.1. Trade Name p__THE \lilAGE (a0lE LLe Business Phone Number 120 3%z 990 (
2. Address of Premises p_ 801 Hotewman £D  &ye 109 Post Office & ZIp Code p_(>ECEN BAY G4zl
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [W¥s [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, consumption, and/or storage of alc%hol bever:(%es and records

(Alcohol beverages may be sold and stored only on the premises described.) DiNiNle AEA 20 X 4p  DiNING ATEA ¢ xa 3 DNt AfEA .
. " - oy o 7
5. L.egakdescription (omitfstEtattesT IS aveabovey. BAE AREA 28 XIS SINGE Yo 2,530
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 liabllity company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes I]’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 ........................ OYes [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, explaln. [JYes [iNo
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. g Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B08) 26B-2776] . . .« v\ vt v et ettt ettt et et e e e e e e [AYes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made avallable for inspection by law enforcement? .. ....... ...ttt e, MvYes [No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for lquor? . .........oovreeeenrnnnnns yes OAo
READ CARE’FULLY BEFORE SIGNING: Under pe\qgjly!pkdvldg by law, the applicant states that each of the above questions has been truthfully answeréd to the
best of the knowledge of the signers. Signers o to opﬁr/aﬁ; Kfs/}auslness according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (IngiVidual appliaa ¢ 'égch member of a partnership applicant must sign_corporate officer(s), members/managers
of Limited Liability Companies must sign.)§% o 4 ((«\/,/,

SUBSCRIBED AND SWORN TO BE¥G B
this ap of Jere

™\

A s

fficer of Corporation/Member/Manager of Limited Liabllity Company /Partner/Individual)

0, V%2
PIEl

Mg

(Officer of Corporation/Member/M: of Limited Liabliity Company /Pariner)

(Additional Partner(s)/Member/Manager of Limited Liabllity Company If Any)

TO BE COMPLETED BY CLERK
Date received and w n}lnlclpil clark Date reported to councllfboard E Date Ticense granfed

.
License number issued \ N Date license Tssued

Signature of Clerk 7 Depuly Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenus
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION wxcgm;w;smr'? perl Nol: F_EINé\lucmben
Submit to municipal clerk. Read instructions on reverse side. Se- 104164 -67
. . A . LICENSE REQUESTED p
For the license period beginning: 'l | \7 ending: M %0‘ l 8 TYPE FEE
D(MM DDIYYYY) (f4M DD|YYYY) [ Class A beer $ :
Town of ©
Class B beer $ 10609
TO THE GOVERNING BODY of the: JX] Village of} )\\ \ e Z %,Class e : |90
[ City of ["] Class A liquor $
County of % £ Ku LA Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
[LXClass B liquor s—4OD Y
CHECKONE [ Individual [ Partnership  [J Limited Liability Company [ Reserve Class B liquor  |$
Corporation/Nonprofit Organization ] Class B (wine only) winery [$
Complete A or B. All must complete C. Publication fee 3 @O o5
TOTAL FEE $ S0
A. Individual or Partnership;
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

Sullg Hetferg 1945 (ommancie wt. Gyeen @] Qi 54373

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company b L ¢ & M Gd (2re. S n(
Address of Gorporation/Limited Liability Company (if different from licensed premises) ) ~

All Officer(s) Director(s) and Agent of Corparation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. M'\ddle Name) Home Address Post Office & Zip Code

President/Member _ ()¢ N ¢y N ulip Werlera '@ 129S (omihnanthe Nyt Gyam oy b Szl
Vice President/Member
Secretary/Member ,
Treasurer/Member .*TU l( 0 H@{f{’rti
Agenth___ St lio Hetvers
Directors/Mander_s :
C.1.Trade Namep__ &S sN GG 0L ES nC Business Phone Number J 20 426 57 55

2. Address of Premises p__ (324 5 @Websbkey nue Post Office & Zip Code p_ S 4DQ ]

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

4. Premises description: Describe bullding 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, Eanjior storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) ° &S T UCn avy 4t

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 affillated with this license? If yes, explain fully onreverseside ........................ O Yes EI No
7. Except for questions 6a and 6b, have there been any changes In the answers to the questions as submitted by you on your
last application for this license? If yes, explain. {71 Yes Zj 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 ves [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONE (B08) 266-2776] . ... vt ettt e 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? .. .........ovuurreor e e Ef Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for QUOT? ... ...\ .v v e v [J Yes Z 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 agres to ope@telHi'sl UUdinp s according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual a an(\s&ab& Eagu;z%pnber of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) Dl N &’//

- "

S
SUBSCRIBED AND SWORN TO BEFOREME;"

T g, 52

W

W

»..- »

=

Zz .
@]
~

LIV

l
N
/,I
//
g

(Officer of Corporatlon/Mélu_l_z_‘eL/_MahﬂZ]er of Limited Liabliily Company /Pariner/individual)

(Clerik/Notary Pubiic) - .." £ (Officer of Corporation/Member/Manager of Limited Liability Company /Pariner)
My commission expires | "’430 A—'-‘-Qj)f_-g@.\ R
O -
%y ™ R W| sc \\\\\\ (Additional Partner(s)/Member/Manager of Limiled Liability Company ifAny)
M2 \M
TO BE COMPLETED BY CLERK it
Date recelved xﬁ Iv)r muql/cipal clerk Date reported to cotncll/board 'Date llcense granted
tLicense number isslied 4 Date license Issued | Signature of Clerk 7 Deputy Clerk

AT-115 (R. 7~15) Wisconsin Department of Revenue




REN EWAL ALCOHOL BEVERAGE LlCENSE APPL'CAT'ON Applicant's Wi Seller's Permit No.:| FEIN Number:

; ‘L : . ; 456-1029208310 81.2078012
Submit to municipal clerk.. R.ead |nstrchoTs on reverse Slf:le. () 50 { g LICENSE REQUESTED b
For the license period beginning: \ If( ending: ! l TYPE FEE
(NT DD YY7Y) (MM DD[YYYY) [ Class A beer $
L1 Town of [Class B beer $ |100-*°
TO THE GOVERNING BODY of the: (WVillage of Allouez ] Class G wine 3
L] City of [ Class A liquor $
County of Brown Aldermanic Dist. No. (if required by ordinance}  |[[] Class A liquor (cider only) {$ NIA

CHECKONE [] Individual  [] Parnership [ Limited Liability Company ] Reserve Class B liquor _ |$

[0 Corporation/Nonprofit Organization [[] Class B (wine only) winery ($
- OO
Complete A or B. All must complete C. Publication fee $ (00 55
‘ TOTAL FEE $S000O-
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__The Riviera Bar and Grille, TI&-
Address of Corporation/Limited Liability Company (if different from licensed premises) p 2150 Riverside Drive, Green Bay WI 54301
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 Mari Elaine O'Brien 1954 Tyler Lane Depere , WI 54115
Vice President/Member i
Secretary/Member
Treasurer/Member
Agent p__Mari Elaine O'Brien
Directors/Managers
C.1. Trade Name p___The Riviera Bar and Grille, LLC Business Phone Number 9204691000
2. Address of Premises p_ 2150 Riverside Drive, Green Bay, WI Post Office & Zip Code p__54301
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Mes ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms inciuding 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.) _ West side of commercial building located on Riverside in the back lower wideck
5. Legal description (omit if strest 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 llability 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 O Yes EZ 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 ......... e O Yes N/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 Mo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. Not open for business yet do to construction delays . [ Yes Byf\lo
' 9. Does the applicant understand they must hold a Wisconsin Seller's Permit? :
[PhONE (B08) 266-2776] . .. ... v i\ttt e et e e e e et e e e [Wes [ONo
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? ... ...t e I__\}/Yes ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for lfquor? . .......ov oo, [ Yes Mo

— REMIE, 51117 > +h0

B Class B liquor $ 4UO'Y

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/imanagers
of Limited Liabllity Companies must sign.) 7

SUBSCRIBED AND SWORN TO BEFORE ME

this

ﬁk dayof\/VV\&)\,{"/K_, ,20(7

~ (2) (Officer of Corporation/Member/Manager of Limiled Liability Comphay /Pariner/individual)
N e R a0 WAL R BAL S

(Clerk/Nolary Publi
My commission expires 237 9’/ ’q
‘ L4

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

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

TO BE COMPLETED BY CLERK

Date received and file,gwit? munlcipfl clerk Date teported to councllfboard Date license granted

License number issued | l N Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15)

Wisconsin Department of Revenus
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SRISHAL ALCOHOL BEVERAGE LICENSE APPLICATION [ o 0 o] 0
Submit to municipal clerk. _ l | Zz(ri:;:L ng::)):’er Identification 5’[' /&&ﬂqM
For the license period beginning ’Z]( | ZO!;] 20 : LICENSE REQUESTED p
endin né (% 20;2@!? TYPE FEE
g 0 (] Class A beer $ »
i Town of & Class B beer $100:
TO THE GOVERNING BODY of the: | Village of} ﬂ’ﬂéﬂ UEZ. T Whalesale boor s
/L] [ City of [7] Class C wine $
County of pé,(? ' Aldermanic Dist. No. (if roquired by ordinance) | Class A liquor $
y g . W : |4 Class B liquor $ OO
1. The named |:] INDIVIDUAL [T PARTNERSHIP ?LIMITED LIABILITY COMPANY D Reserve Cl_ass B liquor $
_ ] CORPORATIONINONPROFIT ORGANIZATION Publication fee : UZU‘-OD
hereby makes application for the alcoho! beverage license(s) checked above. , TOTAL FEE - NY)
2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): p fj 4 “§ &f t) , LL C.

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited .
liability company. List the name, title, and place of residence of each person,

Addyess.. Post Office & Zip Code
Presieniigmie” Auppnr Jlugittr 298 e SV W, e BT “suz

Vice President/Member U

Secretary/Member

Treasurer/Member __ A

A ) 7 e || X
3. TradeName b___Gratless S F i Business Phone Number _ 920 — & 9. 7— 20 22
4. Address of Premises b PR [11/e's1 0 DV Post Office & Zip Code b g430)
5. Is Individual, partners or agent of corporationflimited liability company subject to completion of the responsible bevefage server _

training course for this ICeNSe PEHOA? ... ..\ v . esis ettt sisis ettt et et e e e e e 0 Yes &No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .............ccoovveviiiinnt, O Yes No
7. Does any other alcohol beverage retall licensee or wholesale permiltee have any interest in or control of this business? ............. [ Yes No
8. (a) Corporate/limited liability company applicants only: Insertstate__ #4J(  _ and date o/ of registration.

(b) Is applicant corporationflimited liabllity company a subsidiary of any other corporation or limited llabliity company? .............. [ Yes ﬂ No

() Does the corporation, or any officer, director, stockholder or agent or limiled liability company, or any member/manager or

agent hold any Interest in any other alcohol beverage license or Permit in WISCONSIN? v v\vvvsrssvss s [ Yes M No

(NOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. Premises description: Describe building o 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 ajcohol bev ages and records, (Alcohol bevqrag%
may be sold and stored only on the premises described.) _J~€5 /.‘LM/’} = Laing W= (Y +
’ gato ot —fhe bar

10. Legal description (omit if street address Is given above):

11, (a) Was this premises licensed for the sale of liquor or beer d ring the past license year? ..............ovvvvernneideinnn, E’ Yes [ No
(b) If yes, under what name was ficense issued? g by &S 7~
12. Does the applicant understand they must file a Special Occupational TaX return (TTB form 5630.5)
before beginning business? [phone 1-800-937-8864]. ... ... ..00vvnennnnn., e BﬂlYes 1 No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and Issued In the same name as that shown in
Section 2, above? [phone (B08) 266-2776]. ... ...\ vussesiesss s e e es e e s e M Yes [ No
4. Is the applicant Indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .., vvve v [ Yes N No

of the signers, Signers agree lo operale this busiqa& aggng}q dnd that the rights and responsibillties conferred by the license(s), If granted, will not be assigned to another,
(individual applicants and each member of a pasﬁ?.@h!,appllcamm_ ?gﬁ&orporale officer(s), members/managers of Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during Insjegg _.wm be deemed &g usalfo permil inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

oy K -
SUBSCRIBED AND SWORN TQ BEFGRIS} $O‘AR Y
this .. day of ’ -

READ CAREFULLY BEFORE SIGNING: Under penawp(widw by)%/, the applicant states that each of the above questions has been ruthfully answered to the best of the knowledge .

(Offtcer of Corporalion/M /Manager of Cimited Liability Company /Parinerfindividual)
\

{Officer of Corporallon/Member/iManager of Limiled Liabillty Company /Pariner)

My commission expires

\\\\\ (Additional Pariner(s)/Member/Manager of Limiled Liabllity Company If Any)

U

TO BE COMPLETED BY CLERK :

Dale received andTiled Date reported to counciliboard D

Wi peseed cleark H M [ ',,1 ate reported lo councilboan ale provisional licenseTssued Slgnature of Clerk TDeputy Clerk
Date license granted | Date license Issued License number issued ‘

AT-106 (R. 1-05) Wisconsln Depariment of Revenue




N
‘ ‘imu—ﬁ $40.0

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION %ﬂl's,vgielghé’srergnﬂm.: F%N Nwiquﬂfﬁh

Submit to municipal clerk. Read instructions on reverse side, . LICENSE R(ng:zESTED >
For the license period beginning: (377 /C{ / |77 ending: O{ / 20) IR TYPE FEE
l:'](MM b5 YvvY) "M DD VYY) [ Class A beer $
Town of i . oU
. Class B beer $ 100
TO THE GOVERNING BODY of the: [W Village of} |Q' HU we'e gClass C wine $ 100
U City of [1 Class A liquor $
County ofi))( [ AVILYAN Aldermanic Dist. No, (if required by ordinance) [ Class A liquor (clder only) |$ N/A
~ |Mclass B liquor s UnpC°
CHECKONE [ Individual  [] Partnership ¥ Limited Liability Company ] Reserve Class B llquor  |$
[ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
- .00
Complete A or B. All must complete C. Publication fee s (00
TOTAL FEE $ Sl O

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 Liabillty Company b 1o vt Puld ard % lette. ; L1 C,
Address of Corporation/Limited Liabllity Company (If different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporatlon and Members/Managers and Agent of Limited Liabllity Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member COL‘( e B S nae cA\~ek 1042 Miavvelle. /in #FIS Greopn Pooy Sy
Vice President/Member v
Secretary/Member

Treasurer/Member
Agenth _ (Ca vt SC\nwmne nel
Directors/Managers -
Trade Name b_Pale_Y e, cond Ph Business Phone Number _ 4 d.0~440 -4 Yk
Address of Premises b S\ p Gveene Pire : Post Office & Zip Code P Gyeean IPM U
Does the applicant understand that they must purchase alcohol beverages only from Wisconsln wholesalers, breweries and brewpubs? Yes [ No
. Premises description: Describe bullding 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 glcohol beverages and records. .
(Alcohol beverages may be sold and stored only on the premises described.) é Vs aNe.. Q [») u‘hp{oo\r %/\ﬁ
5. Legal description (omnit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership llcensee, or any member, officer,
director, manager or agent for elther a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohal) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or munlcipality? If yes, complete reverse side [ ] Yes [A No

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

Hon =

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. [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, explaln. B ves [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (608) 266-2776] .. ... ...vu ettt e e iJ 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 involce and made avallable for Inspection by law enforcement? . ............oo.'ersein s B Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ............................ [JvYes BENo

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, (Individu\a\kappllmwf,ﬁand each member of a partnership applicant must sign; corporate officer(s), members/managers
¢ 7/
M

of Limited Liability Companies must sign.) a
N
Pk Q _ XW
S (Officer of Corporation/Member/Manager of Limited Llabily Company /Panner/individual)

o
SUBSCRIBED AND SWORN TO BgﬁgR,E-ME
4 Y.
(Officer of Corporation/Member/Manager of Limited Liabliity Company /Pariner)

&

My commission expires

\\\\

) ‘rey, .t \\ (Addltional Pariner(s)/Member/Manager of Limited Liability Company If Any)
A '~ dees0t®

i N
TO BE COMPLETED BY CLERK __ 7, "IN %
Date recelved and filed mn% ] c/l{r "1BIATeEON&d To counclbaard Dats Nlcenss granted

(7

License number Issued Date ficense Tssued Signature of Clerk / Deputy Clerk

AT-116 (R. 7-15) Wisconsin Depariment of Revenus
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REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wi Seller’s Permit No.:|FEIN Number:

Submit to municipal clerk. Read instructions on reverse side. 454 uocog ing/ Iféﬁ;ﬁé‘g'TED ;é"/ 7287/¢
For the license period beginning: D70/-20/7  ending: 06-3)=-20/8 TYPE FEE
(MM DD YYYY) {MM DD YYYY) Nclass A beer $ 7%'00
L] Town of []Crass B beer $
TO THE GOVERNING BODY of the: [X] Village of /4 /e z [J Class C wine $
: [ City of Class A liquor $ 2SD-°°
County of ﬁ/‘p WA Aldermanic Dist. No. (if required by ordinance)  {[] Class A liquor (cider only) [$ N/A
[ Class B liquor $
CHECKONE [ Individual, [ Partnership [] Limited Liability Company [J Resérve Class B liquor _ |$
CorporationiNonprofit Organization [] Class B (wine only) winery {$
: .00
Complete A or B. All must complete C. Publication fee 3 CQO 50
TOTAL FEE $ SO
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 ﬁ //QMQ 4 ﬁa.:vﬁ 4‘ / (“Q‘!Q{‘ Depet [ ne .
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 Codg
President/Member £d/wiirel Mprman 62arc7akl..jr//ams. 308 Lorraine. Lane Green ﬂa/v; wi 5%43/1

Vice President/Member _
SecretaryMember Mary Llfern Gerczak Seeretary 508 Lotrgine. jone. Greea .&w/ W/ s%3//
Treasurerl? ber /,, : ya ’ / /

rgenty. YAWITA (e rCZaK AT

Directors/Managers

C.1. Trade Name b_A HHowe > Soor /i/}»‘aofl /ne Business Phone Number (ML
2, Address of Premises b /25% S, Morroe Ave - e Jp/ Post Office & Zip Code )ﬁ‘t:&:a_é’;?g—zﬁd_zw /5% 20,
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs X] 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, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) £0X. 3D Woed ﬁ‘me, building ~ ’ 7o "
5. Legal description (omit if street address is given above): Frro Mall
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 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 onreverseslde ........................ [ 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 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. Mvyes [No

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PhONe (B08) 266-2776] . .. ..ottt ettt 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 avallable for inspection by law enforcement? . ... ............co'oeuin o N Yes [1No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ............................ [ ves No
- READ CAREFULLY BEFORE SIGNING: Under penal\ \R\'?Ni 2 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 agng\B%f

g y);}lsiness according to law and that the rights and responsibilities conferred by the license(s),

(ih
if granted, will not be assigned to another. (Indiw\? éegh member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) S @ "."(‘f'// :

S

S Z
-
= (Officer of Gorporation/Membei/Magager of Limited Llability Company /Partner/individual)
) 2,
)

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

‘ D \“\\\\ (Additional Pariner(s)/Member/Manager of Limited Liabliity Company if Any)
Aaaaay

TO BE COMPLETED BY CLERK

i
Data received and filed wiﬁ Tu’xilpal ‘Ieﬁi 1 Date reported o councllfboard

License number Issued

Date llcense granted

DateTicense Tssued

Signature of Clerk / Depuly Clerk

AT-115 (R. 7-15)

Wisconsin Depanment of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Qp;}l‘lcanlsvwsglersPermltNo F{!;lcl‘%NurPt))e:L c—'-Er\ b
; - . . oy e { gz (53 O3 ~ (B9
Submit t‘o munICIpe.zI‘cIerk.. R.ead mstruri:.tl ns on reverse sifie. () ‘ [ L IGENSE REQUESTED )
For the license period beginning: { ending: })0 ‘ 6 TYPE FEE
(MM'DD XYYY) (MM DD Y{YY) lass A beer $ 2e
L Town of Class B beer $
TO THE GOVERNING BODY of the: ] Village of} AT, C Glass C wine s
. L] City of B Class A liquor $ 2€D
County of E U LD N Aldermanic Dist. No. (if required by ordinance)  |[C] Class A liquor (clder only) |$ N/A
) [ Class B liquor $
CHECKONE [ Individual [] Partnership  [] Limited Liability Company [1Reserve Class B liquor  |$
(] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ (00
TOTAL FEE $ CleO
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zlp Code
B. Full Name of Corporation/Nonprofit Organlzation/Limited Liabillty Company p__ ™Sk g odeees WS
Address of Corporation/Limited Liability Company (if different from licensed premises) | 3
All Offi cer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title I Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member ohest 3. Ay st 1o 2blo flﬂ Len beuden G Ge e,r\ br Ly ol BE3e!
Vice President/Member "Pm( ‘r\f).)(\ (() Austhn &}(0 Gle ncoerd D etdore, O\ Sy
Secretary/Member %4 eanCes b Paastin NGTS 12 00 S Halles b o1 S301Y
Treasurer/Member __ hcline T Poushin N 3%, Rider W Betee  Clh Hm\ zu D301y
Agent p Whaed (t) . llﬁ;\‘%—Ef\ fatl| n (.«\ oot 0 L%. ¢ f(gj Ca 2 i S {5
Directors/Managers - ' -
C.1. Trade Name p_~lee . U W oiema) s ciad® . Business Phone Number (Qv)[» | -BR -0
2, Address of Premises p_ 540 7 J S Wemnler oo Post Office & ZIp Code p Lorre 7 oy 8¢ PP SR

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsln wholesalers, breweries and brewpubs? . Yes 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, consumption, and/or storage-of alcohgl beverages and records.

(Alcohol beverages may be sold and stored only on the premises described.) [, )\ OUD Se '\‘f“ F\l wolo-  MA = a bu \( i \
5. Legal description (omit if street address Is given above): 4 E

6. a. Since fillng 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 onreverseside ........................ dYes [ANo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes Eﬂ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or '
Franchise Tax return of the licensee? If not, explain. Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? '
[PRONE (B08) 26B-2776] . .+ v v v et e et ettt ettt et e et e e et e e e e e & 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 Involce and made available for Inspection by law enforcement? . ....... ... .. . i i i i i IX[ Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .................vovs. . [JYes [A.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 responsibllities conferred by the licenss(s),
if granted, will not be assigned to another. (Individual applicants and each mm“«\g“;lnershlp applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)
.§* ?\\( PUB( '["
SUBSCRIBED AND SWORN TO BEFORE ME ,{

(Clark/Notary Publlc g Y of of Caoration/Member/Manager of Limited Liabilily Company /Partner}
nexpires __ (09/78/0/ 7 ‘
: X riner(s)/Member/Manager of Limited Liabllity Company If Any)
TO BE COMPLETED BY CLERK W' /£ OF W '
Date recelved and ﬂlzd wl{i\/n)’n clra}rerk Date reported to councl \\\\‘\\W\\ Date [lcense granted
License number lssued Date license issued Slgnature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION %W}%TTYGQWOWN%WXQ 599

Submit to municipal clerk.. R.ead ingtructions an reverse side, 4 _ 3 3\(() 8 LICENSE REQUESTED )
For the license period beginning: ¢! \ ) ending: Uﬂe b \ TYPE FEE
(MM DD YYYY)

] Town of (MM DD YYYY) X (Class A beer $ Z§D‘o°
J ; Class B beer $
TO THE GOVERNING BODY of the: (Kvillage of} [Illoy ez %Class Cvine 3
[ city of Class A liquor $ 25D Y
County of 5f' ﬁla/[,/ Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
[ Class B liquor $
CHECKONE [J Individual  [] Partnership  [] Limited Liability Company (] Reserve Class B liquor  |$
¥, Corporation/Nonprofit Organization [C] Class B (wine only) winery [$
Complete A or B. All must complete C. Publicafion foe s \0). 00
TOTAL FEE $ SO °°

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 A OO M EN 2., AAIE .
Address of Carporation/Limlted Liabllity 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 _/ /&/N?ZL £, Noveal /35 Ziodd Zj/]/, /45/‘4,77_5 R 2-Y4
Vice President/Member
Secretary/Member
Treasurer/Membgr. (- . s
poenth MICRIEL P NN
Directors/Managers

1. Trade Name b__Lde. /o S 21 Ay rtiie. ot k27 Business Phone Number 720 = 432 - 725 4)/
2, Address of Premises ) ,/ 220 S WlehsTer- Post Office & Zip Code o LR Fo/
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 bulldings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, conswtlon, and/or storage of alcohol beverages and ri ggrds.
{Alcohol beverages may be sold and stored only on the premises described.) Ll -V BEE R Sopled /S roecs
4

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

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

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

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes I&’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 ........................ 7 Yes X’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 applicatlon for this license? If yes, explain, [ Yes IZ'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. : B ves [ONo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B08) 266-2776] . . . . .« vt vt vt ettt et et et e e & 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 avallable for Inspection by law enforcement? ... .......uvr v e e E Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for IqUOr? ... .........ovvveeneerenn... [ Yes HNO

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.) \\\\\\\um”,/”/

\

susscRuaE» AND SWORN TO BEFQRE\W?.\_E!-"L'E 4;’/,,,/ . N / f /
this + mﬁ st _ L

ay of
[@) ’;4 "= (Officer of Corporation/Member/Manager of Limited Liabliity Company /Pariner/individual)
o, P iRE

(Clerk/Notary Pultlic) & A, hd b, ) (Officer of Corporation/Member/Manager of Limited Llabilily Company /Pariner)

My commission explres .‘-, ::
,// X § (Additlonal Partner(s)/Member/Manager of Limited Liabllity Company If Any}
TO BE COMPLETED BY CLERK %, Op weeve'', N
Date received and file urficipal clerk /7 P%ﬁﬁﬁe%@unc"lboard Date license granted
5' q'l i’r IR
License number issued | { j Date license issued Slgnature of Clerk / Deputy Clerk

AT-116 (R. 7-15) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE L'CENSE APPLICATION Ap) |Ican|'sW|SelIer'§ Permit No.:gEIN Nurfber: DOV
Submit to municipal clerk. Read instructions on reverse side. O 56 -0f00AR 790203 |$0-9.
‘ _ T ) ' & ﬁ LICENSE REQUESTED p
For the license period beginning: 7 ~J~ )7 ending: “\~/ g TYPE FEE
(MM DD YYYY) (W DD YYYY) 5 Class A beer $ 250°°
L1 Town of 3 / [J Class B beer $
TO THE GOVERNING BODY of the: [WVillage of A/ dilez [ Class C wine $
L1 City of Class A liquor $ 70"
County of émﬂm Aldermanic Dist. No. (If required by ordinance)  |[] Class A liguor (cider only) |$ N/A
[ Class B liguor $
CHECKONE [] Individual [ Partnership [ Limited Liability Company ~ |[OReserve Class B liquor _|$
MOrporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must compiete C. Publicatlon fee Gl -
. E 00
A.  Individual or Partnership: TOTAL FE 3 qwo

Fuy Name(s) (Last, First and Middle Name) Home Address Post Office & Zip C_pde
LMMMM{M///% Ln Loy WE 5431/

7~
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p E’z Z K'g[,{_ Y _Tnc’ .

Address of Corporation/Limited Liabllity Company (if different from licensed premises) ) AM&MM }/
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Addregs _ Post Office & Zip Code
President/Member MMMM&_MM
Vice President/Member

Secretary/Member
Treasurer/Member
Agent p £,
Directors/Managers __ CaZdntae Latpyumt
C.1. Trade Name p @, : fm" Business Phone Number _2020 - ??‘/ 'Wqé
2. Address of Premises p_4- S: Y7, , Post Office & ZIp Code p_ 54/ 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, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) P é'ﬁ!/w , LI //mS‘ N JZ /;g/_s

5. Legal description (omit if street address Is given above); M:"/Ih ~ -—.S’z‘a;v, 7

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 elther 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 IZI/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 m
7. Except for questions 6a and 6b, have there been any changes In the answers to the questions as submilted by you on your )
iast application for this license? If yes, explain. Yes [ATNo

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. )

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] s [JNo

10. Does the applicant understand that alcohol beverage involces must be kept at the licensed premises for 2 years from the .
date of Invoice and made available for inspection by law enforcement? .......... ... .. ... . . [Zl/Yes 1 No

11. Is the applicant Indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ..............cvevvnnronn., [T ves B’m)

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questlons 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, wiil not be assigned to another. (Individual aQRl@pgmtsmqp//each member of a partnership applicant must sign; corporate officgi(s), members/managers
iy, 4

of Limited Liability Companies must sign.) \\\\\\\\ M IC Hé‘(///’//, / .
SUBSCRIBED AND SWORN TO B FQRE ME """ -..'( ’/,,

P\ So Mo i3
this q = dayof TR ~C N \_0)20

m 075:1 tary Pub : .
leri/Notary Pu . q
My commission explres \% 6 ] D, q

¢ roXmlted Liabllity Company /Paniner/individual)

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

Ny
”/, 715%; ..... L * \\\\ (Additlonal Partner(s)/Member/Manager of Limited Liability Company if Any)
N
TO BE COMPLETED BY CLERK “, ONSIN (N
Date recelved and filegwitirynt n!cleﬂ?clerk Datd TERdRBY S counclifboard Date licensa granted
License numberissued \ N Date license Issued Signature of Clerk 7 Depiity Clerk

AT-116 (R. 7-15) Wisconsin Department of Revenus
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants WI Sellor's Pormi No. | FEIN Number:
2 . 3 7 o
Submit to municipal clerk. Read instructions on reverse side, Hmﬁéﬁ::ﬁfﬁ:;mﬁ (914 832 |
For the license period beginning: "I\ \ \7_0\_] ending: _(p ‘ @\2@!8 TYPE FEE
I‘:l(MM DD YYYY) (MM DD YYYY) Class A beer $ ZSD
Town of
Class Bb $
TO THE GOVERNING BODY of the: Village of} PLLCVEZ S e s
' LI City of I Class A liquor $2<0
County of ?\%wﬁ Aldermanic Dist, No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
[[] Class B liquor $
CHECKONE [ Individual [ Partnership  [] Limited Liability Company [J Reserve Class B liquor __|$
(R Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Complete A or B. All must complete C. OPubII_lcFaéi;n fee ‘ : 0O
A. Individual or Partnership; TOTA 5(90
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liabillty Company p_"TRAMNDE  CeanVeGde Mty InC,
Address of Corporation/Limited Llabillty Company (if different from licensed premises) | 3
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabillty Company:

Title Name (Inc. Middle Name) Home Address Post Office & ZIp Code
President/Member Muaes . Mold "oy puaters 2o OweDdA W SHISE
Vice President/Member '

Secretary/Member

Treasurer/Member

Agent p et o moeae

Directors/Managers - i,

C.1. Trade Name p__fXLLOVEL Qe 3T Business Phone Number (C]20) 4 37~ Bo12

2, Address of Premises p_22.03 S. WERSTR. AyE Post Office & Zip Code b5 4304
3. Does the appllcant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? m 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, consumption, and/or storage of alcohol beverages and records.

{Alcohol beverages may be sold and stored only on the premises described.) (¢ (aWE 169 ¢ SToRE . (‘ooLeL s dudts
5. Legal description (omit if street address Is given above): ) “hacwrosm

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 liabllity company licensee, corporatlon licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viotation 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 lﬂ 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 ................oovov.... [ Yes [X 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 [SZ]' No
8. Was the profit or loss from the sale of alcoho! beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain, IE Yes [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 266-2776] . . ... ..ottt ittt ettt e e e PR 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 avallable for Inspection by law enforcement? . ............or e Yes [ No
11. Is the applicant Indebted to any wholesaler beyond 15 days for beer or 30 days for lQUOT? . .. ... .vov e e, ( Yes 54 No

READ CAREFULLY BEFORE SIGNING: Under penaity 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 agr tgnpﬁy?&e this business according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (In{{iwd ipE"?ﬁ/ {s/,a;/ld each member of a partnership applicant must sign; corporate officer(s), mgmbers/managers
! ), I

of Limited Liability Companies must sign.)\\\\o\(\
' N

N . e,
SUBSCRIBED AND SWORN TOBRFORE ME &7
. (Officer of Corporation/Member/M: of Limited Liability Company /Partner/Individual)

(Officer of Corporation/Member/Manager of Limited Liabilily Company /Pariner)
My commission explres )

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

TO BE COMPLETED BY CLERK grmns
Date recelved an BrlnuTIng clerk Date reported {0 council/board Date llcense grantad

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

AT-115 (R. 7-15) Wisconsin Depariment of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE AEEL.'_CATION Applicant's WI Seller's Permit No. gléll‘!]gtérg%eés
. L . . . : 456-0000287614-03 -
Submitto municipal clerk, Read instructions onreverseside, LICENSE REQUESTED )
For the license period beginning: ____07/01/2017 _ending:___06/30/2018 TYPE , FEE
(MMDD YYYY) (MM DD YYYY) [gClass A beer $ 22580
[ Town of Allousz VIl ¢ [ Class B beer $
TO THE GOVERNING BODY of the: [] Village of } ouez Vilage o [ Class C wine $
[ City of [#rClass A liquor $ 25247
County of _ Brown Aldermanic Dist. No. (ifrequiredbyordinance) |1 Class A llquor (cider only) |1$ _ N/A
[ Class B liquor $
CHECK ONE [ Individual [ Partnership [ Limited Liability Comparly [ Reserve Class B ”qu‘?F $
Y] Corporation/Nonprofit Organization [ Class B (wine only) winery $
Complete A or B. All must complete C. Publication fee LI d:,()'fé./
A, Individual or Partnership: ' TOTAL FEE $ Sed. il
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Llability Company p  Kwik Trip, Inc.
Address of Corporation/Limited Liability Company (if different from licensed premises) » PO Box 2107 La Crosse, WI 50602-2107
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address - Post Office & Zip Code
PresidentMember _President, Donald Paul Zietlow 2802 Bergamot Pl Onalaska, WI 54650
Vice President/Member

Secretary/Member Asst. Secretary, Mark Scott Zietlow 1301 7" St. SW Rochester, MN 55902
Treasurer/Member Treasurer, Jeffrey James Wrobel 3633 Bentwood PI. La Crosse, WI 54601

Agent Victoria Lynn Holmes, 1718 Beach Tree Dr, Green Bay, WI 54304
Directors/Managers Donald P. Zietlow and Mark S. Zietlow
. TradeName P KWIK TRIP EXPRESS 543 Business Phone Number 820/436-0490
. Address of Premises P 1401 S Webster Ave Post Office & Zip Code P Green Bay 54301

.DoestheapplicantunderstandthattheymustpurchasealcoholbeveragesonlyfromWisconsinwholesalers,breweriesandbrewpubs? ¥l yes {No

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) _One-story frame construction with storage in walk-in cooler, on sales
floor, behind sales counter. Liguor in locked cabinetry.
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 licenses, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

HWODN

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete O [ﬂ/
reverse side Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named ) A
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side .................. [ Yes l]l/No
7. Except for questions 6a and b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. 1 Yes M
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. iives [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONE (BOBY 26B-2776] . . . o\ v v vee e ettt s e e e e e x] Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .. ... ... ... o i i x] Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . ...........ooovvinnt, . JYes [x]No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if
granted, will not be assigned to another. (Individual applicants a&el\suehlme(“lfer of a partnership applicant must sign; corporate officer(s), members/managersof
Limited Liability Companies must sign.) 4;:-‘;; Y P ’ )

(Il LT, (

FaP. W
SUBSCRBEI;AND swo?y TO BEFORE MEF g ° .
y Zr ," X f‘ "9 e !‘ - . .
this_s_J /“dayof/"}z,/w}é]# i g /(L fjfk

4

k1 .
d , - /,/r’/ . ,-/, 7//',) z.- A ‘3 'f;(Ofﬁce??fCorporallon/MemberManager of fmited Liability Company /Partner/individual)
XC /%f%f/z’{/\-éz?«/%éf’ 3o} HAFNFR i \ .
z (CIeddNo(tép’ Public) j Ty ENE S 7 (Officer Wana 7o ility Gompany/ /[Partner)
My commission expires /G ﬂf}é S
B, B eresne ™ L3 2 ~(Addifional Parfneg(sgﬂvlember/ManagerofLigLM’ Compan¥ if_Any)
T TR -

A

o

TO BE COMPLETED BY CLERK LI

Date received and filed wllﬂjur_\g al( _g]g’k Date reported to council/board Date license granted
-

License number issued Date license issued Signature of Clerk / Deputy Clerk
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- | ﬂMH>$&®
REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wi Seller's Permit No.:.]FEIN Number:

. ., . . . 456000053547403 | 39-0704880
Submit to municipal clerk. Read instructions on reverse snfie. LICENSE REQUESTED
For the license period beginning: 07 01 2017 ending: 06 30 2018 TYPE FEE
(MM DD YYYY) (MM DD YYYY) ) Class Abeer $ Z%-D,OO
L Town of [J Class B beer $
TO THE GOVERNING BODY of the: [¥] Village of { ALLOUEZ []Class C wine $
[ city of , . [ Class A liquor $
County of BROWN Aldermanic Dist. No. (if required by ordinance) |[/] Class A liquor (cider only) |$ N/A
: [ Class B liquor $
CHECKONE [ Individual  [] Partnership [ Limited Liability Company [ Reserve Class B liquor _ |$
[/l Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 60
Complete A or B. All must complete C.
P P TOTAL FEE $ 30 CPDN
A.  Individual or Partnership:
Full Name(s) (Last, First and Middie Name) \ Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organizatfon/Limited Liabllity Company p CONDON OIL COMPANY
Address of Corporation/Limited Liability Company (if different from licensed premises) ) 126 E JACKSON RIPON WI 54971
All Officer(s) Director(s) and Agent of Céipération ahd Mémbers/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 TABBER 317 S CENTER ST BRANDON WI 53919
Agent p KRAIG BAUMAN 434 STONEHEDGE CT RIPON WI 54971
Directors/Managers
C.1. Trade Name ) MIDWAY MOBIL Business Phone Number 920-336-1161
2. Address of Premises p 3907 S WEBSTER ST Post Office & Zip Code p GREEN BAY WI 54304
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles 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 llving quarters, If used, for the sales, service, consumption, and/or store}ge of alcohol beverages and records,
(Alcohol beverages may be sold and stored only on the premises described) GASOLINE ST TION/CONVENIENCE STORE/
5. Legal description (omit if street address is given above): » FAST FOOQOD
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 elther a limited llabllity 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 iaws, any laws of other states, or ordinances of any county or municlpality? If yes, complete reverse side [ ] Yes No
b. Are charges for any offenses presently pending (excluding fraffic offenses not related to aicohol) 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, 2 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. Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (808) 266-2776] ... ...\t e ¥ 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? ... ........... ... ... ... Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for flquor? ... CYes W No

READ CAREFULLY BEFORE SIGNING: Under penaity 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 partnerghip ap nt must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

i .
this 07,7 i _dayof MARCH 20 (7] (/""\
. ~ A/): - (Qrigo} opComiration/MombepMagager of Limited Liabilly Company /Pariner/indvidual
(ﬁ-|/ , Q' MR (CIerk/Nota:"yPubyca (Officer'of Corporation/Member/Manager of Limliod Liability Company /Partner)
My commissioh expires /2 ~ 47— 9

(Additionat Partner(s)/Memher/Manager of Limited Liabillty Company ifAny)

TO BE COMPLETED BY CLERK

Date recelved and e‘%wt munl¢ipal plerk Date reporied to counciliboard Date [Ilcense granted

21

License number Issued | J Date license Issued

Signature of Clerk 7 Deputy Clerk

AT-115 (R, 7-15) Wisconsin Department of Revenus




