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, 2020 through June 30, 2021:

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 LL.C, 741 Hoffman Road, Green Bay, WI 54301 for the premises at 741 Hoffman
Road (Ziggey’s Inn - Agent: Mary Delardin)

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)

Jimmy Seas Inc, 1330 Marine Street, for the premises at 1330 Marine Street (Jimmy Seas Pub
Grill & Fender — Alex Schneider)

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

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

The 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, W1 54301 for the premises at 1329 S
Webster Avenue (Los Magueyes — Julio Herrera)

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

Wisconsin Pub and Palette, 516 Greene Avenue, Green Bay, WI 54301 for the premises at 516
Greene Avenue (Palette and Pub — Agent: Carrie Schmechel)

Zambaldi Beer LLC for the premises at 1649 S. Webster Avenue, Green Bay, WI 54301
(Zambaldi Beer - Agent: Abigail Malcolm)



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)

Everest Mart Inc., 1501 S Webster Avenue, Green Bay, WI 54301 for the premises at 1501 S
Webster Avenue (Webster Shell — Jayasara Upadhyaya Sharma)

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

Kwik Trip, Inc., P.O. Box 2107, La Crosse, WI 54602-2107 for the premises at 2203 S Webster
Avenue (Kwik Trip 1030 — Agent: Jay Young)

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 27™ day of April, 2020
Debra M. Baenen, Allouez Clerk-Treasurer

Publish: April 30, May 1 and May 2, 2020
(Affidavit Requested)



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

Ree 166117 x| 20
o $(,0.00

pA)cant 's Wisconsin Seller's Permit Number

SE-O0CD3A F5) -3
FEIN Number
R J233 622

For the license period beginning: O 7— & [=2020 ending: 26 = 3D ~ A2

(mm dd yyyy) (mm dd yyyy)

[[] Town of '
EVillage of} /4//9&[42
[ City of

To the Governing Body of the:

County of 6{\04)&’)

Aldermanic Dist. No.
(if required by ordinance)

Check one: X Individual
[ Partnership

{7 Limited Liability Company
[[] Corporation/Nonprofit Organization

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

TYPE OF LICENSE
REQUESTED

FEE

[[] Class A beer

§FClass B beer

[] Class C wine

['] Class A liquor

[] Class A liquor (clder only)

N/A

Class B liquor

[1 Reserve Class B liquor

[] Ciass B (wine only) winery

Publication fee

TOTAL FEE

RN | A A |H | N AR s

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

oo mer Miehgel Paul 517 Iomersetdr Goraen by WL 5¢301
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Codq’f
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

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

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
All Officer(s) Director(s) of Carporation and Members / Managers of Limited Liability Company:.
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vica President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Diractors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

-~ 0

w N

AT-115 (R, 6-19)

. Trade Name St /77[(,/46? @/'{ pf/(,
. Address of Premises /5 39 lel‘(}é’fSIJé’ Dr

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, ére wer

Business Information

Business Phone Number f}@»- ‘1{5(71 ~ A3 </7
Post Office & Zip Code é/’éé"f? ﬂczy wr 5«&/3(’)]

I No

AN BIEWPUDS 2 L oL o e e e e e Yes

. Premises description: Describe building or buildings where alcoho! 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.) ,‘sr 1(‘, | AOC 54 o+ g’”‘ ~areq

Ix 8’ Cooler n NW o cner, -5 "+4 "bdTh Voons, JOX 10 Stocage fm Eof
booler, 2Ff1iox4ds 5-/’0\"614(’ /0%/506'-‘1“144 /5 X Ao Jf?a(‘acre SE,ibaho 2% 16D
Reae Catio 14x1 3

Wisconsin Department of Revenue



10.

1.

12.

Legal description (omit if street address is given on previous page):

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, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3. ... ... ittt it i e [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes

. 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? Ifyes,explain . ...... ... .. ... .. .. i, [ Yes

Was the profit or loss from the sale of alcohol heverages for the previous year reported on the Wisconsin Income }ﬁ
Yes

/‘ngo

Ko
Xno

or Franchise Tax return of the licensee? If not,explain ........... ... ... ... i, [INo
Does the applicant understand they must hold a Wisconsin Seller's Permit? ............ ... ... .. coovn, ﬁ Yes [No
[phone (608) 266-2776]

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? .............. ... ... ..... WYes [JNo
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ []Yes /M No
Does the applicant owe municipal property taxes, assessments, orotherfees? ............ ... .. ovvtt. [1Yes /E\:VNO

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to.each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Coptact Person’s Name (Last, First, M.1.) Title / Member Date — )
lsamer Michael P. OcNar 3-S5 050

Phone Number Email Address

T icbotd P Bloerad G20 432 348

TO BE COMPLETED BY CLERK

Date received and filed rith mur]lcipal clerk Date reported to council / board Date license granted

n1120

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

AT-115 (R. 5-19) -0
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
(Submit to municipal clerk. Rea}iéinstru tions on page 3.) . FEIN Number
For the license period beginning: _~ £, 7.0 ending: ¢ /3 / 2 R
P ginning: i Zf £ g El[ (mn(dj;y{yy% { TYPE OF LICENSE FEE
REQUESTED
] Town of A % 9 . [[] Class A beer $
To the Governing Body of the: - Village of} / i 2’(/'(/ [ Class B beer $
[ City of [[] Class C wine $
County of ? (DwJ f\ Aldermanic Dist. No. L Class A liquor $
(if required by ordinance) [ Class Aliquor (cideronly) |$  N/A
[] Class B liquor 3
Check one: [] Individual [] Limited Liability Company []Reserve Class B liquor  |$
(1 Partnership 'Worporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $
Complete A or B. All must comple}% TOTAL FEE s

A. Individual or Partnershlp L
Full Name (Last) . (First) 3 ‘ (Middle Name) Home Address (Street, City or Post O e &Zip Code) -
AV (% ¢

B / " i f .
\o&" ﬂf@ﬂw& (A/L_&_p {7%7 i L4204

(First) (Middle Name) Home Address (Street City or Post Office, & Zip Code){

74 i) LJMW GDF QMM» ok, ‘\)x(—mb'm 6429“"#-
Full N (Lasl) (Flrst)f . (Middle Name) Home Address (Street, Gfty or Past @ffice, & Zip Code) ~ ()
ﬁ ambo (e 15 Tt Tieg D €GB  S4313

B. LLC or Corporation {and Agent):
Full Lo%f Como‘atlon / Nonprpfit Organization / Limited Liability Zompany | Address of Corporation / Limited Liability Company (if different from licensed premises)

oreler T

All corpora’uons/organlzatlons or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First)“‘> é, (Middle Name) HomeAddress ?ir}et Clty,ay Post Office, & Zip C e) . 7
WA ‘u bV L € f/ €I/ l/? @ é?g é?,%

All Off'cer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President/ mnber L;z‘/Name (Fir, (Middle Name) Home ;‘Address (Street, Cltyor Paost Office, & Zip Code)
_ Ao et w)ﬁw\ﬁé LLod it A Lrnpeod , 885 4434

FuIINam )

Y

Vicg Pres\w jent / Merpbor Last Name [ (First)/ (Middle Name) Hothe Address (Street, C'Ity or Post Office, & Zip Cq&e) /

Uplounlo NWoagas UOUR Toonr Pidee D B SUBIS
Secretary t ( lrst) (Middle Name) Home Address (Street City or Post Ofﬂ'de & leCode) ) ;

4 N

Coely | v nnt G0y Lycembut, . ol F
Treasurer/ Membe\' Last Name (First) ( (Middie Name) Home Address (Street‘éxty Post Ofﬁce 8{Z!p Code) j I/
Directors / Managers Last Name (First) (Middle Name) Home Address (Strest, City or Post Office, & Zip Cade)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)

C. Business Information . . (
1. Trade Name T(,m Lr; /”@ (P( tmﬂ_ Business Phone Number ﬁgz{) 5 ‘{l 5 2~ 5 /
2. Address of Premises !L@»’ 2 4. l o ted ‘ '{ . Post Office & Zip Code Lyq 20 f

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerjes
AN DI EWPUDS? .« o 1 et ettt e 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, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) @\ A P AN %

V9 jh;‘@& o Dlus @%ﬂ’ﬁuu@% with 4 4 Mi% each, (2 Jable
A« AW\Q’ «fm%/gw W 4 HA 4> < Q,{,Ahs . LAQUpr TVoWy iy é’?«lé@ﬁwﬂé"
w Fh Y Vocke d dewr. !

AT-115 (R, 5-19) Wisconsin Department of Revenue




10.

11.

12.

Legal description (omit if street address is given on previous page):

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, 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 page 3. . ... ... .o i i i e e e e [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [JYes

Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain . ............ ... .. ... [ Yes

or Franchise Tax return of the licensee? Ifnot,explain ........... ... .. . i,

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

. Does the applicant understand they must hold a Wisconsin Seller's Permit? .............. ... ... ....... w Yes

[phone (608) 266-2776]

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? ......................... yYes

[INo

O No

I No

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ ] Yes ﬁNo
Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... [ Yes W

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees),

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, First, M.].) Tlﬂ Member /g ’Date
el ﬂ\\(&\/i é L WV? 3 ﬂZ‘J' 4 20 | 2¢

Signature P l \ /’Phone h%mber Email Addres

Seh- mc@ T et A D

A0

TO BE COMPLETED BY CLERK

oo
l/.

Date recelved and fi q

with rTnicipal clerk Date reported to council / board Date license granted

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

AT-115 (R. 5-19) -2-



& “.‘\‘ ..{)‘ n
Renewal Alcohol Beverage License Appl.cation

(Submit to municipal clerk. Read instructions on page 3.)

RE0 Uhlo0 $40.00

Applicant's Wisconsin Seller's Permit Number

Y56 ~ (026 979523~ 05

FEIN Number

~ ; 29 - (490 o0
For the license period beginning: 7-1 Z/) ending: (- /5 0 - 2'( 27 g
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of i : [1Class A beer
To the Governing Body of the: jZI Vi'llage of} A l ’0(4 €T [ Class B beer
[] City of [ Class C wine
County of (’7 PO WN Aldermanic Dist. No. [ Class A liquor
- (if required by ordinance) [ Class A liquor (cIder only) N/A

Check one: [] Individual
ﬂ Partnership

[] Limited Liability Company

Complete A or B. All must complete C.

Clesne £0d Me

A. Individual or Partnership:

[] Corporation/Nonprofit Organization

[X Class B liquor

[] Reserve Class B liquor

[[] Class B (wine only) winery
Publication fee

TOTAL FEE

efsip

Nl nlon|nien

e W P

Lath | ;&m

<€

Mep

Full Name (Last) ) (Mld*‘ Name) Home Address (Street, City or Post Dffice, & Zip Code)
MeElrone | Pusse U Plek | 1500 S.udelisbor Aye Creen fan Wi 5450(
Full Name (Last) (First) ) Name) Home Address (Street, City or Post Office, & Zip Code)

PVCIAL

(500 5. obpder Ave Creen Bag el SHZsI

Full Narfie (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code) !

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

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

All corporations/organizations or limited liability companies applyin
liquor must appoint an agent.

g for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer/ Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Business Information

. Trade Name T/qp 7064 ”’))0 Q@OWI

Business Phone Number QQU H22 f§”7 J L('

. Address of Premises /50¢ &. L«/ej}#(’/‘ Aue

Post Office & Zip Code G ree o@/)«( Wl S¢32/

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerjes
and brewpubs? 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.) 2 0’x ¥0' Frowd @4&

20 A 20" GamE @M | B 6 Beer Shivgp | G x 1o Lisor Storeen
Je'X (2" ot

..................................................................

)
7

AT-115 (R, 8-19) Wisconsin Department of Revenus



10.

11.

12.

. Legal description (omit if street address is given on previous page): .

. a. Since filing of the last applicétion, 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, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? Ifyes, complete page 3. ... ... i i i et e e [1Yes

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 page 3. ... .. [ Yes

. 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? fyes,explain............... ... ... .. ... o, [ Yes

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

or Franchise Tax return of the licensee? Ifnot,explain ...... ... ... ... .. .. i, MYes

. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ..................... ...t E/Yes

[phone (608) 266-27786]

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? ......................... Jgﬁ(es

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [1Yes

Does the applicant owe municipal property taxes, assessments, or otherfees? ................ ... .. [ Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

ko
B

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application, Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.)

MeEleone. Russell P Dirdner %28 -20

Title / Member Date

Signature c Phone Number Email Address
W /Of WL QQM&_ qee 4% T4 (‘ag,c,mce/mwz @9

L{ A hoo, com
TO BE COMPLETED BY CLERK
Date received and filed wi\h m\(nlclpal clerk Date reported to counclil / board Date license granted
License numberissued ' Date license issued Signature of Clerk / Deputy Clerk

AT-116 (R. 5-19) -2-



Renewal Alcohol Beverage License A“ioplicnation

ructions on page 3.)

) o
eI

scons| Sell 's Permit Number

24977

/( 0 FEIN Number
For the license period beginning: endin 7]
P ginning g Uﬂgm yyyy);wa“( TYPE OF LICENSE .
REQUESTED
Town of A\ ‘ ‘ [] Class A beer $
To the Governing Body of the: XY Village of} ez oo 5 beor ;
% LI City of [ ] Class C wine $
County of (ﬂ)wm Aldermanic Dist. No._____ |LIClass A I?quor $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
E{ [ Class B liquor $
Check one: [] Individual Limited Liability Company [] Reserve Class B liquor $
[ Partnership [ ] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee 3
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnemhm

Full Name (Last) (First) (Middle Name)

Home Addréss (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Qrganization / Limited Liability Company

(97¢ L/fg A

Address of Corp

ion / lelted Liability Gompany (if different from licensed premises)

7%// L man Rn/(‘?f /,fzua_u 5‘/ 0/

All corporatlons/orgamzatlons or limited liability companies applying
liquor must appoint an agent.

for a license to sell fermented malt beverages and/or intoxicating

Agent Last 5_, d’ + (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Y4 ﬁ?ﬁ”’ﬂ/\/ £ ER27 A//m/ S¢ /M)/gméméc; 60 SH2/7

All Ofﬂcer(s}) Director(s) of Corporation and Members / Managers of Limited Llabillty Company:

President / Member Last Name (First) - (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade) ,

Business Information

. Trade Name 2/ G5 ¢.c) 5 Z;)‘/ﬂ/ LLLE.

Business Phone Number ?VZO qu '75;:;( (4]

. Address of Premise; va7d,j/ /5/0 )Cﬁmﬁ /.k/ /%c{

w N

. Does the applicant understand that they must purchase alcohol

and brewpuUbs? . .. i e e e e e

Post Office & Zip Code CE’R@&? N ﬁ,q'c/ Az/ / 54/5’@/

beverages only from Wisconsin wholesalers, brewerigs~"
Yes /Ers [INo

............................

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

QL&‘#@/ YA M byl goae” %{)&ﬁ/ﬂf

/éé’)ﬂ/m/z, 2}/4’ Pk 40097,

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):

8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) p
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county '
or municipality? If yes, complete page 3. ... ... ittt i i i i e e [ Yes /1243

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against Kf/
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes [;]

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted . /‘/
by you on your last application for this license? Ifyes,explain........ ... ... ... .. .. .. o ool [JYes [IN&

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? Ifnot,explain ...........v vttt ﬁ Yes []No

\

9. Does the épp!icant understand they must hold a Wisconsin Seller's Permit? ....................... ..., Yes []No
[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? .......... ... ... .. ... .. .. [ No
: /‘-f
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ []Yes JZ’NO
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ............ .. ... . viL e [ Yes No
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Persons C7me (Last, First, M.1.) Title / Member Date

Dedaf Mary £ Obenese ' F-I5- 2020

Signagure Phone Number Email Address
K%j /@ ,@%céf/ FI0- 0P 7020 | PRope 08Emot dorm -

TO BE COMPLETED BY CLERK
Date received and fi lfd with rfunlclpal clerk Date reported to council / board Date license granted

020

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

AT-115 (R, 5-19) -2-
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w ]
Renewal Alcohol Beverage License Application APPljcHs: wns,gon in EB?,W;&NW? -3
(Submit to municipal clerk. Read instryctigns on page 3.) FEI ju mbe - S/
For the license period beginning:w 070.?0 ending: 42 %_4 5‘2[ /o?/‘;z 7%
Y (mm dd yyyy) 'm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
‘ [] Town of / []Class A beer $
To the Governing Body of the:,KI Village of} Zl &4 ZZ [] Class B beer $
: % L] City of [[] Class C wine $
County of ﬂd//l/ Aldermanic Dist. No. [ Class A liquor $
! (if required by ordinance) [] Class A liquor (cider only) |$ N/A
’ [[] Class B liquor $
Check one: [] Individual m Limited Liability Company [1 Reserve Class B liquor $
[ Partnership  [] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $
Complete A or B, All must complete C. TOTAL FEE $/06 .00
A. Individual or Partnership: -
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Vel
(N
B. LLC or Corporation (and Agent): : {\Q( ‘

Full Lew«ame of Corporal Wrt Organizauo / Limited Liability /S‘?& ‘Qx‘ddre of Corporation / Limpied Liability Company (Iflem licensed premises)
7y EIVERS p s .

All corporations/organizations or Ilmlted Ilablhty compames applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

o -3 24
Agent Last Name \}5?) (Mi:?\mme) Home Address (StregiCity or Post Office, & Zip Coda) fof/l/ oS4 N &%
L[TERE Arigs L (o LOSEihun o) 57Z,
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: . .
President / Member Last Name (Fj (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 6 Z&’h/ M/ i 0/
TELELE VAIE ) /& LOSELpan Sevp
Vice President / Member Last Name [ (First) (Middle Name) Home Address (Streat, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Strest, City ar Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information

1. Trade Name ﬁd&(ﬁ S ﬁﬁ/f { Business Phone Number ;),oz ‘ J;J - 74{9
. Address of Premlses.f{aa /// VELSIDE ﬂ,e Post Office & Zip Code 6‘/ 7 A/ ;/54 )’ \J’&/

2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN BTEWPUDS P . . ottt e e e e e 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.)

ALl AYAS /AT Shoo OVESipf DR, u/Ccamnls
THE — fiCFp /v 776 A7 THE  Lvrddy ~
70 THE fAR [ fETAA Ay

AT-115 (R, 6-19) Wisconsin Department of Revenus




10.

11.

12.

Legal description (omit if street address is given on previous page):

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, or nonprofit
organization licensee been convicted of any offenses {excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3. .. ... ... ittt i e e [1Yes

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 page 3. ... .. [1Yes
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? Ifyes,explain .. .............. ... . o i, [ Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income )6
Yes

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

Does the applicant understand they must hold a Wisconsin Seller's Permit? ................ ... .ot )[:] Yes
[phone (B808) 266-2776] {

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? .......... .. ... .. v Kf Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [ Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? ........... ... it [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

/JZ]’NO
/ﬁNo
/Z{No

O No

[ No

I No

AﬁNo
jFINo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

TTEE Aty o DB et | 9/r/2

&L

%y o0 M D715 hagefole 5

70/00 Com'

TO BE COMPLETED BY CLERK

Date recelved and [lr \?i{??wniqipal clerk Date reported to councll / board Date license granted

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

AT-115 (R, 5-19) -2
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
456102584235603
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. . . ) 20-4992407
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L Town of [‘J Class A beer $
To the Governing Body of the: /] Village of} Allouez [Z) Class B beer $
(] City of [[] Class C wine $
County of Brown Aldermanic Dist. No._____ [LJClass A liquor $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
/] Class B liquor $
Check one: [] Individual [] Limited Liability Company [ Reserve Class B liquor  |$
(] Partnership 7] Corporation/Nonprofit Organization [ Class B (wine only) winery $
Publication fee $ 60
Complete A or B. All must complete C. TOTAL FEE 3 60
A. Individual or Partnership: .
Full Name (Last) (First) (Middle Nama) | Home Address (Street, City or Post Office, & Zip Code)-
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (Flrst) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
Jimmy Seas Inc 1330 Marine Street Green Bay WI 54301

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name {Flrst) (Middle Name) Home Address (Street, City or Post Office, & Zip Cods)

Schneider Alex J 118 S Washington St Green Bay WI 54301
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Streckenbach Troy J 205 Miramar Green Bay WI 54301

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Schneider Alex J 118 S Washington St Green Bay WI 54301
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Strest, City or Post O~fﬂce, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Jimmy Seas Pub Grill & Fenders Business Phone Number 920-438-7640
2, Address of Premises 1330 Marine Street — Post Office & Zip Code Green Bay WI 54301
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

AN DIBWDUDS Y L ot Yes [/ [J 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.) 3268 SF inside bar

2034 SF outside patio

AT-115 (R, 5-18) Wisconsin Department of Revenue



10.

1.

12.

Legal description (omit if street address is given on previous page):

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, 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 page 3. ... ... . i i

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 page 3. ... ..

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? Ifyes,explain . ........... .. .. .. i,

. 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? Ifnot,explain ... ... .. i i i e

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

[phone (608) 266-2776]

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? .................. ... ...

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

Does the applicant owe municipal property taxes, assessments, orotherfees? ......... .. .. ... o . h..
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ Yes
[ Yes

[] Yes

1 Yes

] Yes

[V] Yes

[1 Yes

[] Yes

¥] No

/1 No

1 No

I No

[ No

[INo
1 No
] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person's Name (L-ast, First, M.1.) Title / Member Date

Schneild'qr, Alex J Vice President 04/23/2020

Signature ij s - Phone Number Email Address .
i / A 920-680-9933 schnaj27@gmail.com
kY v

TO BE COMPLETED BY CLERK

Date recqlvrd' and rled with municipal clerk Date reported to council / board Date license granted

License nurhber issued ’ Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) w2 -
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=newal Alcohol Beverage License Application Apan&egvs Y)VSE)OBSI% s;?u{er-s(parmnb Number
(Submit to municipal clerk. Read instructions on page 3.) / FEIN Number L&
For the license period beginning: ending: &/ 230/ 2z
P ginning —7-/ ’(,,,},n?fyyyy, g / ol TYPE OF LICENSE ree
REQUESTED
L] Town of [ Class A beer $
To the Governing Body of the: 4 Village of} Alhoviel [ Class B beer $
[] City of [] Class C wine $
County of __ ZRDwaL Aldermanic Dist. No. L Class A liquor $
(if required by ordinance) LI Class Aliquor (clder only) |$ N/A
["] Class B liquor $
Check one: [] Individual [] Limited Liability Company C] Reserve Class B liquor  |$
] Partnership M’Corporation/Nonproﬁt Organization (1 Class B (wine only) winery [§
Publication fee s LO 00
Complete A or B. All must complete C. TOTAL FEE 3

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name)

Home Address (Street, City ar Post Office, & Zip Code)

Full Name (Last) (First) {Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Leg;a:‘ Narrie\of Corporation / Nonpraofi Qrganizatlon 7 Limits

wahers Vizza

Liabifity Company

ne

Addrass of Corporation / Limited Liability Company (if ditferent from licensed premises)

All corporationslor‘danizations or limited liability companies applying

for a license to sell fermented malt beverages and/or intoxicating

liguor must appoint an agent.
(First

Abe 6“«%% hevin

{Middle Name)

ty or Rost Office, & Zip

Home Address (Street,
T W Awiaines

All Officer(s) Director(s) of Corporation and Members / Manage

Gtea By W1 V31

rs of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

O SAD IAND Lo ing {9 | R w e PviR O A 24¢ Sy
Vice President / Member Last Name [ (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Hue@ae ToHA) Uudder | RID _AITTINVIG T, DePedy™ sy s~
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)

Directors / Managers Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

o

Business Information

Oo Ao g e PizzA

-

. Trade Name

Business Phone Number

Q20-324-5555

. Address of Premises

[927 S, wERSTHR

Post Office & Zip Code _Gramn) PXG_SY3I01

w N

. Does the applicant understand that they must purchase alcohol
and brewpubs?

.....................................

. Premises description: Describe building or buildings where a

include all rooms including living quarters, if used,

for the sales, service, consumption,

beverages only from Wisconsin wholesalers, brewerjes
Yes

[ No

Icohol beverages are to be sold and stored. The applicant must
and/or storage of alcahol beverages and

.............................

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

BAR, DiniwE LOOM pWD sk~ ool

AT-115 (R, 5-19)

Wisconsin Department of Revenue



10.

11.

12.

Legal description (omit if street address is given on previous page):

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, 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 page 3. . ..., .o i [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [ Yes

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

by you on your last application for this license? If yes,explain .. ..........coovhviiine ] Yes

or Franchise Tax return of the ficensee? Ifnot,explain ............ .. i

. Was the profit or loss from the sale of alcohol béverages for the previous year reported on the Wisconsin Income M
Yes

Does the applicant understand they must hold a Wisconsin Seller’s Permit? ... e mYes
{[phone (608) 266-2776]

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

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

Does the applicant owe municipal property taxes, assessments, or otherfees? .......coveiiiiiinnvnons [ Yes
(Note: Renewal of licenses may be denied pursuantto a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

Yo

-

CINo

[ No

O No

4

No

'T;(No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing

application; that the applica
and correct. The undersigned further understands that any license issued

nt has read and made a complete answer to each question, and that the answers in each instance are true
contrary to Chapter 125 of the Wisconsin Statutes shall be

void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
OSADINNI | ol = DWW ST 2/a/zo

Phone Number Enfail Address

Signature
(K_ . ‘Z> 619-991K 03%3"*'0@\*% cDi

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

16 20

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

AT-115 (R. 5-19) -2-
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Renewal Alcohol Beverage License Application Appllpant's Wisconsin Sellers Permit Number
gl
(Submit to municipal clerk. Read instructions on page 3.) FER Number WAL
" Ly
For the license period beginning: /9 ending: ﬂé /257/-2(_) v??ja‘/.} / 74
'mm dd / (mm ddfyyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of /% []Class A beer $ /A )
To the Governmg Body of the: [] Village of} WA Id TG, W Glass Bbeer : 200, 0C
[] City of d 1 Class C wine $
County of gl/ 2dn Aldermanic Dist. No. [ Class A liquor $
' (if required by ordinance) [ Class A liquor (cideronly) [§  N/A
[ Class B liquor $ 49p. 0
Check one: J¢I'Individual [ Limited Liability Company [Reserve Class B liquor _|$
(] Partnership  [] Corporation/Nonprofit Organization [l Class B (wine only) winery |$
Publication fee $ (P -E0
Complete A or B. All must complete C. TOTAL FEE $(h0, OO0
A. Individual or Partnership:
Full (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
A IES2 120 Wloniuns € 1280 pmivine. G Brosfas g7
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liqguor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
1. Trade Name Y g {nd e Business Phone Number 62247,) Yot 35 2
2. Address of Premises /cZS 4] ‘7}%{}"{/@2/ ‘{7[' Post Office & Zip Code 54 20/
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DB PUDS ? . . i e e e e e Yes w [ 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.)

e Pestrcant and aek Pido

AT-115 (R, 5-19) . Wisconsin Department of Revanue



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named ficensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes,complete page 3. ... ...t i i e e []Yes 'MNO

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 page 3. ... .. [1Yes E’NO

7. Except for questions 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? Ifyes,explain . ...... ... ... ... il [ Yes E_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? Ifnot,explain ........... ... .. i i, }EIYes (I No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................ ... mYes O No
[phone (608) 266-2776]

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? ............. ... ... 0l ﬁYes [ No
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ N Yes /mNo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [] Yes w No

(Note: Renewal of licenses may be denied pursuant to a local ordinancs, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shail be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

GCon act}Person’s Name (Last, First, M.L) Title / Member Date
, e P hnatunofre Ownes S F-2o
ig ’ Phone Number Email Address

— (920 )543 2804 |h¥S :é/@ﬁ?uahga~60”7
N%l)f%(\f&hm (o

7

TO BE COMPLETED BY CLERK

Date received and r iled with municipal clerk Date reported to council / board Date license granted

110

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

AT-115 (R. 5-19) -2«
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Renewal Alcohol Beverage License Application /lwganéovow%% %e%erg';ffrmg N&ujber
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: % ending: du e 0 ?LO’(L
P g 9 U{L\J, (!dyy?/\y? 3‘0 g n(mn:sdd Yywyi \ TYPE OF LICENSE FEE
REQUESTED
[] Town of [] Class A beer $
To the Governing Body of the: [M¥illage of} A//D Uz ] Class B beer $
, [ City of [] Class C wine $
County of Bﬂﬂwn Aldermanic Dist. No. [] Class A liquor $
(if required by ordinance) [l Class A liquor (clder only) [$ N/A
[] Class B liquor $
Check one: [ Individual [yJtimited Liability Company [] Reserve Class B liquor  |$
[ Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery {$
Publication fee $ b0 .00
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) {Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

THE VILLAGE GRILLE LLC

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

All corporations/organizations or limited liability companies applying
liquor must appoint an agent.

for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Midd[e Name)

TrocToR KETHEEN

Home Address (Street, City or Post Office, & Zip Code)

2000 Lushuiay Qi Defdpe WL SHNS

All Officer(s) Director(s) of Corporation and Members / Manage

rs of Limited Liability Company:

President / Member Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

che President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

O

. Business Information

. Trade Name THE VicLme s GelLLE

Business Phone Number C?Z() 336 (;(;)0/

. Address of Premises 30! foffign Ko Ste 109

Post Office & Zip Code OIE BC{/V 5 '7/30 /

w N

. Does the apblicant understand that they must purchase alcehol
and brewpubs?.

.............................

beverages only from Wisconsin wholesalers, breweries

Yes [W— [INo

. 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 alcoho! beverages and

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

60 x &3 38 X 30 BAe

Dmfn? Areq 30 xé/o;
S . SipeAbE T X /0

Aesr A8 x 1

AT-115 (R. 5-19)
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10.

11.

12.

Legal description (omit if street address is given on previous page):.

a. Since filing of the last application, has the named licenses, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes,complete page 3...... ... i i i e [ Yes

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

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [1Yes
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? Ifyes,explain . ...................... e [ Yes

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? ifnot,explain ......... .. ... .. o i i W Yes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ............... .. ..ot WYes

[phone (608) 266-2776]

Does the applicantvunderstand 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
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [1Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ................ ... .. ... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[BNo

[ No

[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, First, M.1.) Title / Member Date '
Teocior . RATHUEBN A - MEMBER A=28-30

Signatur, Phone Number ‘| Emall Address
Nttt . frob— 920 655 /ot |Kithy@ Villgoar

lle

FeEA DAY - To

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

LA R1a0N0

License numbe issued \ Date license Issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) -0.



Renewal Alcohol Beverage Li¢ense Application

(Submit to municipal clerk. Read instructions on page 3.)

R4t {b5Y (7
20>

Applicant's Wisconsin Seller's Pearm

il

262/

For the license perio inning: 206 ending:
P d beg g (mm dd yyyy) g (mm dd yyyy) “TYPE OF LICENSE
REQUESTED FEE
[] Town of Class Abeer
To the Governing Body of the: BJ/i'IIage of } K (Lo UL Dﬂm 255 B boar
[J City of T Class C wine
County of Aldermanic Dist. No. L] Class Aliquor
(if required by ordinance) [] Class Aliquor (cider only) N/A

Check one: [ ¥individual
1 Partnership

[] Limited Liability Company
[ Corpoaration/Nonprofit Organization

Complete A or B. All must complete C,

A, Individual or Partnership:

L Class B liquor

[] Reserve Class B liquor

[] Class B (wine only) winery
Publication fee

Rl R AR AR R TR R B P PR PPN

TOTAL FEE

jull Name (Last) -

(First)

3 4

7 [(Middle Narms)

Home Address (Street, City or Post Office, & Zip Code)

jectan
Full Naj ast
e

(Firsty”

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

U5 Covnprn~ancine. M. Gv—Con Ranl

Full Name (l.ast)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

RS MR e

orporation / Nonprofit Org

ization / Limited Liability Company

ANl

Address of Comporation / Limited Liability Company (if different fram licensed premises)

liquor must appoint an agent.

All corporationslorga}aizatiéns or limited liability companies a

pplying for a license to sell fermented malt beverages and/or intoxicating

Agent Lastg(aén/e( (C(a

Al

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

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

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name [ (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Secretary / Member Last Name (First) (Middle Name) Home Address (Straet, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Cade)

Directors / Managers Last Nama

(Firsty

{Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Cade)

C. Business Information

—

. Trade Name L-©$ Mag.edls

Business Phone Number (% 20) Y30~ 5"55

. Address of Premises

w N

and brewpubs?

[Mm “q 229 5. wehSker gt Post Office & Zip Code

S4350)

..................................................................

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

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 of alcohol beverages and

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

AT otV

1

K o, ooy

AT-115 (R, 5-19)
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<

i‘;:\
\x |
5. Legal description (omit if street address is given on previous page):'

"6. a. Since filing of the last application, has the named licensee, any meﬁ\ 20 licensee, or any

member. officer, director, manager or agent for either a limited liability?* ge, or nonprofit
organization licensee been convicted of any offenses (excluding trafﬂc%,,g{ated (o) atcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states.ies of any county

or municipality? 1f yes, completepage 3. ... ...t [ Yes RNO
b. Are charges for any offénses presently pending (excluding traffic offenses noﬁ\coho\) against [ Ves
the named licensee or any other persons affiliated with this license? If yes, expyn page 3. -« - - %No
. 7. Except for questions 8a and 6b, have there been any changes in the answers to ins as submitted ClYes
by you on your last application for this license? If yes,explain............. N MNO

R e

8. Was the profit or loss from the sale of alcohol beverages for the previous year reportediisconsin income Rives "
or Franchise Tax return of the licenses? Ifnot, explain ............... ..o .. A L1No

y

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

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

from the date of invoice and made available for inspection by law enforcement? . ... e ‘Wes CNo
11. 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for quu“g ................ [ Yes IjZ] No '- )
|

1 Yes M‘No

12, Does the applicant owe municipal property taxes, assessments, or otherfees? .. ... ! Ce et
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensefwas municipal taxes,
assessments or other fees).
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned sttes that each of the ab°§‘? questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that haleha ia the person namﬁ 11N the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the V\flscon_?m_ Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting fglse stgterpents and 3fﬂda‘_“ Sdm Conn_ectlon with
this application. Any personwho knowingly provides materially false information on this application may be require 1o forfeit not more
than $1,000. Co :

Contact Person’s Name (Last, First, M.1) Title / Member \Date ) /
Werern Tyl g 03/25[ 2520
Signature : Phone Number ; Email Address
S q70-2C5 325 ) | yuliohenems
< S—
TO BE COMPLETED BY CLERK

Date received an%led wig nicipal clerk Date reported to council / board Date license granted
d

License number issue | Date license lssued \Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) . D



o o CEIAL A Haloo HO.0

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
(Submit to municipal clerk. Read instructions on page 3.) , FEIN Nomber
For the license period beginning: ending:
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
Town of ' [ Class A beer $
To the Governing Body of the; gw_llage of} A(‘ OMOZ C] Class B beer $
% [ City of [] Ciass C wine $
County of )] N Aldermanic Dist. No. L] Class Aliquor _ $
(if required by ordinance) [_| Class A liquor (cider only) |$ N/A
[] Class B liquor N
Check one: [] Individual Ifm_imited Liability Company [1Reserve Class B liquor  |[$
[ Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full _Narge (Last) , (First) . (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
hren [NY%S! . LI TYlor lane Defere STUS
Full Name (Last) (Flrst) (Middie Name) Home Address (Jtreet, City or Post Office, & ZIp Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal N meofCorporaﬁon/ Nonprefit Organizatign / Limjited Liability Company | Address of Corporation / Limiteg] Liability Company (if different from licensed premises) |
¢ Kirem Buy' ¢ Gral T 945D & (Ve B W
Vigga ¢ V&S e oA Wi

N ' + ] . I3 "o . 0] . /- (] .
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

i

g

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

Presldent/Member Last Name (First) (Middle Name) Home Address (Street, City ar Post Office, & Zip Code)
oy Obtens | wel | € 199 Tul lane Delbre Y SIS

Vice President / Member Last Name | (First) (Middle Name) Home Address (Stleet, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) ) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Cade)
Directors / Managers Last Name (Flrst) ] (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

. Trade Name m&\ WM &U/\ an /Q é‘/},d,(, Business Phone Number C@@v’ﬁ"{a '2&9‘7
. Address of Premises %60 RJ{ V‘%’l/a{ Dﬂ%t ficel& Zip Lde @f%@l

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN BIBWPUDS? .« .. o ettt ettt Yes [ [INo

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.) B DW WL b

wedk 41da o8 W\ PUWOIC. BN ea
(\?)m ed Jeck v encedan Contitte b -adjpoont B Duclk 61%/@/5)

Wisconsin Depariment of Revenue

-

w N

AT-118 (R. 5-19)



10.

11.

12.

Legal description (omit if street address is given on previous page):

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, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wiscaonsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes,complete page 3. ... ... ...ttt i i i i i e [ Yes

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

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... 1 Yes
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? Ifyes,explain............. ... ... ... .o ool [ Yes

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? Ifnot,explain ........... ... .. o it Wes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ............ ... ... . 0o0.h. -'M/Yes

[phone (608) 266-2776]

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? ................ ... ... WYes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for quuor? ................ &‘Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? ................. .. ... ... ] Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

“[INo

[ No

[ No
O No

e

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact m n's Name (Last, Fir@m Title / Member Date / ‘
55090

(Sig ute

Email Address !

/ML lu /@ QV%ZWV Bty 4597 | mari e newvr.eom

TO BE COMPLETED BY CLERK

Date received anciﬁed with municipal clerk Date reported to council / board Date license granted

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

AT-115 (R, 5-19) -2-
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REE(L6AL( Y3(20 $6o°

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: 07 01 2020 ending: 06 30 2021
' (mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of [J Class A beer $
To the Governing Body of the: /] Vi'llage of} Allouez [/ Class B beer 3
[ City of [[] Class C wine $
County of Brown Aldermanic Dist. No.______ | Class A liquor : 8
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
/] Class B liquor $
Check one: [] Individual V1 Limited Liability Company [ ] Reserve Class B liquor $
[] Parthership ] Corporation/Nonprofit Organization [] Class B (wine only) winery {$
Publication fee $
Complete A or B. All must compiete C. TOTAL FEE $
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Schmechel. Carrie Ann 1043 Marvelle Ln #A5 Green Bay WI 54304
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Wisconsin Pub and Palette, 7

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Carporation / Limited Liability Company (if different from licensed premises)

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name {First) (Middle Name) Home Address (Street, City or Ppst Office, & Zip Code)

Schmechel Carrie Ann 1043 Marvelle ILn #AS5 Green Bay WI 54304
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

Schmechel Carrie Ann 1043 Marvelle Ln #A5 Green Bay WI 54304
Vice President / Member Last Name | (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middile Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name Palette and Pub

Business Phone Number 22094084438

. Address of Premises 516 Greene Ave

Post Office & Zip Code 54301

w N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

AN DrEWPUDS T . o e e Yes |/] [INo

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.)

interior of the business.

516 Greene Ave; entire

AT-115 (R, 5-19)

Wisconsin Department of Revenue



5,
8.

10,

1.

12,

[
1

Legal description (omit if street address is given on previous page):

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, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3. ... ... . .

b. Are charges for any oifenses 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 page 3. . ....

. 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? Ifyes,explain . ............ ... ... .. ............

. 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? ifnot,explain ........ .. .. .. ... ... . . .. i i

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

[phone (608) 266-2776]

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? .........................

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

Does the applicant owe municipal property taxes, assessments, orotherfees? .........................
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

] Yes

] Yes

[1Yes

/] Yes

V] Yes

V] Yes

[1Yes
[1Yes

/1 No

[/1 No

1 No

I No

] No

1No
1 No

1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Col 'tact Person's Name (.Last, First, M.L) . . Title / Member Date ‘ v
gﬁ\m\s‘\(\aﬁh{’{ Cavvie. \9’" Owaenr LS‘ 5\ \&O&D

i
i

,Signature ] Phone Number o Email Address ' |
(Al /g( MM 9A0-THORHUYY K Cavngaaeteacd ol

TO BE COMPLETED BY CLERK

Date received and[‘!e(d wit( municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 6-19) -2



Qe 161110 Hn(ro £40.00

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
. . M54 -1039%00% 30 ~0%~
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: O'?/DI /2090 ending; 06/30/9-09_ %2~ 1438670
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
. 0 T(?W” of A “ ] Class A beer $
To the Governing Body of the: [X Vl'llage of / Svez. (] Class B beer $
[] City of [] Class C wine $
County of Browon Aldermanic Dist. No. (] Class A liquor 8
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
[ Class B liquor $(L0-00
Check one: [] Individual Iy Limited Liability Company [J Reserve Class B liquor $
[ Partnership  [] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee 3
Complete A or B. All must complete C. TOTAL FEE $ (20 OV
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (Flrst) (Middle Name) Home Address (Street, City or Post Officé, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liabllity Company | Address of Corporatlon { Limited Liability Company (if ditferent from licensed premises)

Z oo i Beoe LLL

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liqguor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Mﬂ-—lw ‘(W Ab{,d_ﬁq i Zﬁ\n.ﬂwf‘ \HL(} é\r\fgv\u\ %’H‘(e,‘r Gyvea Q.A;I W1 _sH3o)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Reesident,/ Member Last Name (First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
Muls\a Abtaul Zpaber | MU dtsnen ST Cnean Rty 0] SH3e]
ViessBiasid8nt./ Member Last Name | (First) (Middle Name) Home Address (Stiet, City or Post Office, & Zip Cod7)’
Mo c,o\w-s hi»\/(d— Ws “(mv» MU D Girtepnon {i Gvreen Boy w1 SH30
Seggadagy / Member Last Name (First) (Middle Name) Home Address (Str¥et, City or Post Office, & Zip Code)’
. [yl 3
ZAV\(LU" \/Jb:\,a.. Andcer HOX Wt Ave. . Mw\nm.nl& My S50
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & ZipCode)”
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Directors / Managers Last Name (Flrst) (Middle Name) Home Address (Street, City or Post Office, & Zip Cede)

C. Business Information

1. Trade Name MLA,GJJ gar Business Phone Number 4(}0 ~ 455 -3

2. Address of Premises __ )44 S, Wwehsber Aveanc Post Office & Zip Code ~ (avern Rey Wi SH30
7
. 3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
BN BIEWPUDS . . ittt et e e e e e e e e e e e e Yes [z [INo

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 stor ge of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) lo a ‘,)0—

“"U\ﬁ S. w«,po“‘“?f M \"\C&“'\i‘”\}c \rhhf)(vdlw MJ:«QL”)\I\ %p(w’ )f)f‘e/fb-’ftnj SO4ce e/hQNar‘

con\e

AT-115 (R, 6-19) Wisconsin Departmant of Revanue



10.

11.

12.

Legal description (omit if street address is given on previous page):

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, 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 page 3. ... ... . i i i e e s

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 page 3. ... ..

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? Ifyes,explain . .............. ... .. i,

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain ......... ... ... ... . i i i,

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

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? .........................

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

Does the applicant owe municipal property taxes, assessments, orotherfees? .......... ... . ivivinn.
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ Yes

I No

[INo

[ No
lfg{No
[}'No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000. '
Contact Person’s Name (Last, First, M.1) Title / Member Date
M&[w‘m N Dowd W Mangetn s Member H /7/90

Signatuz) p Phone NumHBer {J Email Address
R b /K""—“_' . "?90 "é L{(a o 9‘%37 Jawl:‘ ' W‘w’m@Zﬂmw ¥

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

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

AT-115 (R, 5-18) -2



| RE(6244 Yalao  $60.00

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FE?;%—u/m;ﬁ 0023/, 2/ 67702
For the license period beginning. 27 0O/ 2020ending: b 30 202/ lb~17287/
(mm dd yyyy) (mm od yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of [[] Class A beer $
To the Governing Body of the: [X Village of} Albyez [] Class B beer s
[] City of [] Class C wine $
County of K/"’p wr7 Aldermanic Dist. No._____ |LJ Class Aliquor $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
[] Class B liquor $
Check one: [] Individual [] Limited Liability Company [ ] Reserve Class B liquor  [$
{1 Partnership Xl Corporation/Nonprofit Organization [ 1 Class B (wine only) winery |$
Publication fee $
Complete A or B. All must complete C. TOTAL FEE 3
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

Allouez Beer £ Liguor Depots /NC.

All corporatlons/orgamzatlor(’ or Ilmlted’hablllty companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
G@Nka Jr \Fdwand. Ao 508 _Lorrane [ane Ghreen &VW SY34/
All Officer(s) Dlrector(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Gerezak, Jr. | Fdward. A 508 Lorraine labe Green _/,@ Y W/ 54574
Vice President / Membér Last Name [ (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) W : //
Gerezale Mary £. 228 Lorrwine Jane (G i/ Wi
Treasurer / Member Last Name (Firsty  / {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information

TradeNeme A Jouez. Lizuor Business Phone Number (920) 4232252 /
. Address of Premises 125[(5 ZQWV’Q& Ak ;S\igﬂ @/ Post Office & Zip Code@@’) &V W/ 5%/

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers breweries
AN BTEWPUDS? . .ottt et ettt et e e e e e e Yes K] [ 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.)

GOA3D  Wosd fome. building — l@”/’@é [Fxterior /un =2 Ship
Ma Il J | /

-

w N

AT-115 (R. 5-19) Wisconsin Depariment of Revenue



10.

11.

12.

Legal description (omit if street address is given on previous page):

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, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3. ... .. ittt i i e i e e [1Yes

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 page 3. .. ... [ Yes

Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Hfyes,explain . ............. ... .. . i, [ Yes

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? Ifnot,explain ............. ... .o i i, P Yes

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

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

from the date of invoice and made available for inspection by law enforcement? ......................... E Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[INo

I No

I No
D No
m No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
Gerozaldr Ldward N. owner
Signature 7 Phone Number Email Address R /
1
il
(- QZDI ) 4.8-89877 Qﬂoaezf/lgaor‘@; g
TO BE COMPLETED BY CLERK
Date received and ‘l\j with municipal clerk Date reparted to council / board Date license granted
License number issued ! Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-18) -2



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read Instructions on page 3.)

For the license period beginning:

Re165719
3153 20 60.90

Applicant’s Wisconsin Seller's Permit Number
WSl 00O LuwBes . o3

FEIN Number
39- S 20

To the Governing Body of the: [i] Village of

County of

PBrown

Check one: [] Individual
[ Partnership

Complete A or B. All must complete C.

A. Individual or Partnership:

2040 ending: 402
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED

[ Town of p\ \\ [] Class A beer $
) butz [C] Class B beer $
[ City of [ Glass C wine $
Aldermanic Dist. No.______ |l Class Aliquor $

(lf required by ordinance) [: Class A liquor (cider only) [$ N/A
[] Class B liquor $
[] Limited Liability Company []Reserve Class Bliquor  |$
Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $
TOTAL FEE $

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middte Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation {(and Agent):

/’\U\‘S'Jvm‘ E

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Do 0.5 TN

Address of Corporation / Limiked Liability Company (if different from Iicen?ed premises)

2907 . welske v {\0 L C‘JDT':{Q_,M %}&u.v\') \

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intc}xicating"

=z

i

Agent Last Name

Ruir\v”\;c\

é%rst)
A O gk

(Middle Name)

Home Address &Street, City or Post Office, & Zip Code)

83k Glenwoed  Debdee il SUlG

All Officer(s) Director(s) of Corporation and Members / Manage

rs of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & ZIp Code)
\ A . R =0, N) % g N N ‘3 ’ o C"" N
Austia Robeck J. i 0 Clenbaden G Croena ol SH30/
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & ZIp Cade) < j
eh W e > T i ] ) ) : - .
Muslig Rachar d P 139 (lenmend  Defhre Wi Suns
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
1 * (:“ . ) oy . 5 { f / N ' SR g
NV D ey N3E18 Rusorviens ifalbs (. Chillen Wt 5301
Treasurer / Member Last Name (E‘lgst) {Middle Name) Home Address (Street, City or PosQOfﬁce, & Zip Cade)
. ) - g Q. L o S50\
Auski, 2 en J N3BT8 Riverwiews  aghs 6, Childpn w0t 290
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or E9st Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

-—

. Trade Name'ﬂw D(\u\m,\ (\\;\‘s%'in by

Business Phone Number (O\ 20) 331- 0299

. Address of Premises 3%})\3 S. U\S&\)‘S‘k’,a’ Py,

Post Office & Zip Code _( ceen ey , 10t BUB0

w N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ANA DIEWPUD S ? L . o vt e e e e e

I Ne

Yes

I

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.)

\2, o %(LCL 'B\'O('k” + cnedal Puld ia &

AT-115 (R, 5-19)
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10.

11.

12,

Legal description (omit if street address is given on previous page):

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, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3. ... .. .. i i it e e []Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .. .. [Yes

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? Ifyes,explain .. .............. ... ... . ... .. .. [ Yes

. 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? Ifnot,explain ....... ... ... .. . . i i i iiiian, Yes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? .......... ... ... . ... . ... &l Yes

[phone (608) 266-2776]

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
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [1Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ............ ... .. .. ..... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[T No

[INo

[ No
[} No
I No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been fruthfully answered to the best of the knowledge. of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Per ’'s Name (Last Flrst MI) Title / Member Date

a,(c\ WSy o vice President

Signature 5} ] Phone Number Email Address
) &/L\ 7 Gav) 23710299 e ovigina\ ousinng A

J Cj\"r\(.\‘;\k A
TO BE COMPLETED BY CLERK
Date recelved and ﬂle? \'7'th mun7ipal clerk Date reported to council / board Date license granted
License number issued ' ' Date license issued Signature of Clerk / Deputy Clerk

AT-415 (R, 5-19) -2



Rit 16326

33 (7000 ¥50.%0

Renewal Alcohol Beverage License Application Appncaq ?Mscon&"fi"}i s SPGFTC qvugbera 4
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number 0 .
For the license period beginning: {U[\! \ ZﬁZﬁ ending: ffune 60 ﬁ OZL‘
Amm ad yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of / [ Class A beer $
To the Governing Body of the: ﬁfVi.llage of} /fééﬁﬁc’— P [ Class B beer $
O City of [] Class C wine $
County of g/'/?[u/ﬁ/ Aldermanic Dist. No._____|LJ Class Aliquor $
v (if required by ordinance) j]] Class A liquor (cider only) [$ N/A
[] Class B liquor $
Check one: [ Individual [ Limited Liability Company []Reserve Class B liquor  |$
] Partnership m’ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ bLDO. 0O
Compilete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (Flrst) (Middle Name)

Home Address (Street, City or Post Office, & Zip Cade)

Full Name (Last) (First) (Middie Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

FPoodmen 2, Tnei Dag: bolster Avenve Makefi

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

(220 5. bbster  GreewBuy, 4L, SY30/

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

(First)

Yali

(Middle Name)

Agent | ast Name
“Whvak ehaeld | Frak

Home Address (Street, City or Post Office, & Zip Code)

/878 Z1on L, /ﬂé@/”y:/ﬂ/j/ sror

All Officer(s) Director(s) of Corporation and Members / Manage

rs of Limited Liability Company:

President / Member Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

NMovak Michael | Fawk | (818 Zivp L. Bbyams, 4T .54/00
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Fassbendlee faol T oo Bl Grvew By, 427 5451
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cede) 7
Novat litheene | A | j8IS Ziw Ly Bhraars , WL 50!
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zif Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name)

Horne Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name /1/;/55"/2/2 %lgﬂ/zz //%;/’/(’&f Business Phone Number 4,;?0 - 5/5’23'73(?‘/

2. Address of Premises /220 - ﬁ/&é&'f»&é Post Office & Zip Code é)ﬁfc’/ﬂ fﬂy , 5Y30/

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN D WIS L oo ittt e e e e e e e Yes 1 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.)
Tuside boiddiis + Lgsemens”

7
AT-115 (R, 5-19) Wisconsin Department of Revenue



10.

1.

12.

. Legal description (omit if street address is given on previous page):

. 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, 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 page 3. .. ... . it i it [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [1Yes

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? fyes,explain ............... ... .o oiiiinio [T Yes

. 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? Ifnot,explain ....... ... ... . i E Yes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? .......... .. ... .. coiiin, 4 Yes

[phone (608) 266-2776]

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? ................. ... .. .. Kl Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? .................. ... ... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

' No

Xl No

K No

O No

[INo

[ No
PB4 No
X No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application, Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. :

Contact Person's Name (Last,‘First. M.1) ) ‘ Title / berf ' Date
Novtl, Michsel _famk y 522020

Phone Number Email Address

S20-432-7248Y e i25@ S¥ Harbor, &

o]

TO BE COMPLETED BY CLERK

Date received and ﬁlrd with municipal clerk Date reported to council / board Date license granted

070|200

License number isstied

| Date license issued Signature of Clerk / Deputy Clerk

AT415 (R, 5-19) -2



Renewal Alcohol Beverage License Application

R#16(179
L b[3050

st()(),oo

Applicant's Wisconsin Seller's Permit Number
“ ~“\0O71 S -
(Submit to municipal clerk. Read instructions on page 3.) o Feﬁﬁmb;o A566W4-02
L ) - U
For the license period beginning; C™1 \cr\ 1 0y ending: OF "39] 202D B2- S 154 g
tmm dd yyyy) 'mm da yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of )\ \\ Class A beer $
To the Governing Body of the: E Village of} GOC 7 ‘% Class B beer $
[ City of [ Class C wine $
County of Q)TO’LO LA Aldermanic Dist. No. b Class A liquor __ $
(if required by ordinance) L] Class A liquor (cider only) |$ N/A
[[] Class B liguor $
Check one: [] Individual [J Limited Liability Company [ 1 Reserve Class B liqguor  [$
[[1 Partnership IZ Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ WO 60
Complete A or B. All must complete C. TOTAL FEE $ :

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

| Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Carporation / Nonprofit Organization / Limited Liability Company

Everecst Mart Tn .

Address of Corparation / Limiteq Liability Company (if different from licensed premises)

ST\ S Webster Ae, Green M U 3o |

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/o/ intoxicating

Agent Last Name . (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Upadhyaya Sharma Joya saral 2040 E Higans Hil) Deperc, WT 545
f (RS
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Midd|e Name) Home Address (Street, City or Post Office, & Zip Code)

Sharnac e i é@h\ 20u0 & Higqins HUll | De peire (WZ-SW
Vice President / Member Last Name | (First) (Middle Name} Home Address (Street, Citpor Post Office, & ZIp Cade)
~Josh) basn De 220% Sylvan Way Hz , Wesh Bend WL 304
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & ZIp Code)
NSOV He A\
Treasurep/ Member Last Name (First) (Middle Nache) Home Address (Street, City or Post Office, & Zip Code)

05h1 SV Doy

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

o

Business Information

. Trade Name J”\l(", 1:. S«Xf v 5[’\&'/\

-

Business Phone Number 472 X)) 2G4 S5

. Address of Premises 15 \ & ixla lo S*L(’, | AV&

w N

..............................

Post Office & Zip Code Gireen thay WE RUp |
/

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . ... i e e e e

[INo

Yes

X

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 alcohal beverages and

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

C oD (‘ eV ,

T\ de 5

e,

AT-115 (R. 6-19)
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5. Legal description (omit if street address is given on previous page):

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, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohal)
for violation of any federal Jaws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? 1fyes, complete page 3. ... ...t i i e [TYes X

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 page 3. ... .. [dYes X

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? Ifyes,explain . ............. ... .. . .. 0 [ Yes Eb

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? Ifnot,explain . ... ... it Byes [lo

9. Does the applicant understand they must hold a Wisconsin Seller's POMMIt? . .vvovseeeeiiiianins X Yes lo
[phone (608) 266-2776]

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? .............. ... ... ..., ,K] Yes [No
11. ls the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ []Yes _,E[No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... [[]Yes RNO

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the undersigned states that each of the above questionshas

been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregdng .

application; that the applicant has read and made a complete ahswer to each question, and that the answers in each instance are fue
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shal be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.1.)

) Title / Member Date
Shoavma, Henn K Pres Lo f 2 V2312024

Sig‘atu Phone Number Email Address

Ahn L5, Sharma A20 w37 2455 |hemmsharmas

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

0L/ 2b[1.04.0

License number issu

Date licensa issued Signature of Clerk / Deputy Clerk
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Renewal Alcohol Beverage License Application Qg*%“fgfgg(;’;‘;?gi‘z g FermitNumber
(Submit to municipal clerk. Read instructions on page 3.) ¢ FEIN Number
For the license period beginning: 07/01/2020 ending: 06/30/2021 39-1036365
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[]Town of ! Class A beer S50 =
To the Governing Body ofthe:  [IVillage of _Allouez Village of [ ] Class B beer $
[]city of | 1 Class C wine $
Class A liquor I RSO
County of Brown Aldermanic Dist. No. [] Class A liguor (cider only) |$ N/A
(if required by ordinance) [ ] Class B liquor )
S c -
Check one: []Individual L] Limited Liability Company = g?se“ée !ass Blhquz?r 2
(] Partnership I Corporation/Nonprofit Organization [] Class B (wine only) winery _
Publication fee $ oo™
Complete A or B. All must complete C. TOTAL FEE $ Lo
A. Individual or Partnership:
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) -| Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

Kwik Trip, Inc. P.O. Box 2107, La Crosse, WI 54602

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Holmes Victoria Lynn 1032 McCormick St Green Bay WI 54301
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ‘
Zietlow Donald Paul 2802 Bergamot PI., Onalaska, WI 54650
Vice President / Member Last Name  |(Firsf) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Wrobel Jeffrey James 3633 Bentwood PI., La Crosse, WI 54601
Directors / Managers Last Name (Flrst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Donald Paul 2802 Bergamot Pl., Onalaska, WI 54650
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name TOBACCO QUTLET PLUS GROCERY 543 Business Phone Number 920-
436-0490
2. Address of Premises 1401 S Webster Ave Post Office & Zip Code __Green Bay 54301

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ANA DTEWPUDS? . o ottt et e Yes [ | No [

4. Premise 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, Liquor in locked cabinetry

AT-115 (R. 5-19) Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

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, 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 page 3

..................................................... Yes[] NOJZ]
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 page 3 Yes[] NOE
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
ou on your Igsg applicafion for this license? Ifyes,explain . ................... ... . ... 0 Yes“m No[]
@%q//@jaw Ehonse - (Zeﬂom‘-fz( /= /920/ 7

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

.......................... Yesjf No[]

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

[phone (608) 266-2776]

....................... Yes i 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?

......................... Yesll No[]
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ Yes[] Noll
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ................... ... ... Yes[] Nollk

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions
has been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the
foregoing application; that the applicant has read and made a complete answer to each question, and that the answers in each instance
are true and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes
shall be void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in
connection with this application. Any person who knowingly provides materially false information on this application may be required

to forfeit not more than $1,000.

Contact Person's Name (Last, First, M.L)

Zietlow, Donald P.

Title / Member
President

Date

Signature )

Phone Number

608-791-7385

Emaii Address
LicensingDept@kwiktrip.com

TO BE COMPLETED BY CLERK

Date received and ﬂlejwit?‘( municipal clerk

Date reported to council / board

Date license granted

License number issued| |

Date license issued

Signature of Clerk / Deputy Clerk
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
456-0000287614-03
(Submit to municipal clerk, Read instructions on page 3.) FEIN Number
For the license period beginning: 07/01/2020 ending: 06/30/2021 39-1036365
(mm dd yyyy) (mm ad yyyy) TYPE OF LICENSE FEE
REQUESTED R
[]Town of Il Class A beer RS D
To the Governing Body of the:  _IVillage of _Allouez Village of [ ] Class B beer $
[ City of [ ] Class C wine $
Class A liquor $ASO
County of Brown Aldermanic Dist. No. [T] Class A liquor (cider only) |$ N/A
(if required by ordinance) [ ] Class B liquor $
(R C B
Check one: [ Individual [ Limited Liability Company e lass I'iq”f’r :
(] Partnership M Corporation/Nonprofit Organization [] Class B (wine only) winery o
Publication fee $ HO-
Complete A or B. All must complete C. TOTAL FEE $ $Lo
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name}) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
Kwik Trip, Inc. P.O. Box 2107, La Crosse, WI 54602

All corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Young Jay Allen 2719 Oakwood Dr Green Bay WI 54304

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Donald Paul 2802 Bergamot PI., Onalaska, WI 54650
Vice President / Member Last Name  [(First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Wrobel Jeffrey James 3633 Bentwood PI., La Crosse, WI 54601
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Donald Paul 2802 Bergamot PI., Onalaska, WI 54650
Directors / Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name KWIK TRIP 1030 Business Phone Number 920-437-2035
2. Address of Premises 2203 S Webster Ave Post Office & Zip Code __Green Bay 54301
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DTEWPUDS 7 . o o vttt e Yes [ | No []

4. Premise 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, in cabinetry. Liquor locked all hours.

AT-115 (R. 5-19) Wisconsin Department of Revenue



[

B. Legal description (omit if street address Is given on previous page):

6. a. Since filing of the last-application, has the named licenses, any member of a partnership licensee, ar any
member, officer, director, manager or agent for either a limitéd Habllity ¢ompany licenses, or nonproflt

organization licensee been convicted of any offenses (excluding trafiic offenses not related to alcohol)

) 5

for violation of any federal laws, any Wigconsin laws, any laws of other states, or ordinances of any county

or munlcipality? 1f yes, COMPIBLE PAGE B. . . .. v+ vveuersvtees e ettt et ire e Yes[] Nolg/
b. Are charges for any 'oﬂ'qngeq presently pending (excluding traffic offenses not relatad to alcohol) against N
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3 Yes[ ] No’E/

7. Except for guestions 6a and;G_bj,have there been any changes in the answers to the questions as submitted :
by you on your last application for thils license? If yes, explain. ... oo . Yesﬂz_r No[]

/t/mx @j.:zz/ /6/4/74/ //é'%q 220/

8, Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchlsa Tax return of the licensee? Ifnot, explain . ............ ... .00 e e Yes- No[ ]

9. Does the applicant understand they must hold a Wisconsin Seller's 2T 111 ¢ Yesilf Nol]
[phone (608) 266-2776]

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

from the date of Involce and made available for inspection by law enforcement? ... ... Yes._j No[’]
11, |s the applicant indebted to any wholesaler beyond 15 days for beer or 30days forliquor? ........eovvevie Yes[] Noll
12, Does the applicant owé municipal properly taxes, assessments, orotherfees? .............oo i Yes[]] Noli

(Note: Renewal of licenses may be denled pursuant to & local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREEULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions
has been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she Is the person named In the
foregoing application; that the applicant has read and made a complete answer to each question, and that the answers in each instance
are true and correct, The undersigned further understands that any license fssued contrary to Chapter 125 of the Wisconsin Statutes
shall be void, and under penatty of state law, the applicant may be prosecuted for submitting false statements and affidavits In
connection with this application. Any person who knowingly provides materially false Informatlon on this application may be required
to forfeit not more than $1,000,

Gontact Parsons Name (Last, First, M1) TG/ Membar Toate
Zietlow, Donald P, President R N Y
; ' e ~ ! 2 R0 -RRL)
Signature f"“’ _ / . j Phona Nurnber Email Addrass .
/{ . ‘Wﬂ.m,ég ’ / £ 608-791-7385 LicensingDept@kwikirlp.com
TO BE COMPLETED BY CLERK
Date received and fed with municipal clerk Date reported {o councll/ board Date llcense granted
Tlcense number ssued Date license issuad Signature of Clerk / Deputy Clark

AT-116 (R, 6-18) ‘ o



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

ending: 06 30 2021

R 167735
%1920

b 440,00

456000053547403

Applicant's Wisconsin Seller's Permit Number

FEIN Number
39-0704880

(mm dd yyyy)

[] Town of

TYPE OF LICENSE
REQUESTED

(mm dd yyyy)

FEE

Class A beer

To the Governing Body of the: |/ Village of} ALLOUEZ

(] City of
County of BROWN

Aldermanic Dist. No._______

Check one: [] Individual
(] Partnership

Complete A or B. All must complete C.

A. Individual or Partnership:

(if required by ordinance)

(] Limited Liability Company
7] Corporation/Nonprofit Organization

] Class B beer

[ Class C wine

[] Class A liquor

[/] Class A liquor (cider only)

N/A

[] Class B liquor

[ ] Reserve Class B liquor

[[] Class B (wine only) winery

Publication fee

LOB0

TOTAL FEE

RIR [P |P|R|R (P A |ea e

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last)

(First)

(Middle Name)

Home Address {Street, City or Post Office, & Zip Code)

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

CONDON OIL COMPANY

Full Legal Name of Corporation / Nonprofit Organization / Limited Liabllity Company

126 E JACKSON RIPON WI 54971

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

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name
BAUMAN

(First)
KRAIG

(Middle Name)
DEAN

Home Address (Street, City or Post Office, & Zip Code)
434 STONEHEDGE CT RIPON WI 54871

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

President / Member Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

BAUMAN KRAIG DEAN 434 STONEHEDGE CT RIPON WI 54971
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

BLOCK KARLA K N7930 DOTY DR RIPON WI 54971

Treasurer / Member Last Name

(First)

(Middie Name)

Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name

(First)

(Middie Name)

Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name MIDWAY MOBIL

Business Phone Number 920-336-1161 -

2. Address of Premises 3907 S WEBSTER ST

Post Office & Zip Code GREEN BAY WI 54304

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

AN DIBWPUDS ? L oottt e e e

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

GASOLINE STATION/CONVENIENCE STORE/FAST FOOD

AT-115 (R, 5-19)
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10.

11.

12.

Legal description (omit if street address is given on previous page):

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, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes,complete page 3 .. ... ... .. [ Yes

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

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. []Yes
. 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? Ifyes,explain ........... ... ... ... ... ... [ Yes

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the licensee? If not,explain ......... ... . i i i V] Yes

. Does the applicant understand they must hold a Wisconsin Seller’s POIMIt? ottt V1 Yes

[phone (808) 266-2776]

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? ................ ... .. ..., V] Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [] Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ................ ... ..... ] Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[¥] No

V] No

[¥] No

I No

[ No

[ No
1 No
V1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000. ) ﬂ
Contact Person’s Narye (Last, Figgt, M.1.) Title / Member Date
Baum\m, ra\lg pree,\dah‘\' 3' = ’ A0AO
Signatue ) Phone Number Email Address
P (920) TUD - 2193L [KBauman @ condencompanies
At \ \ Con
TO BE COMPLETED BY CLERK
Date received and fi!er with r}\unicipal clerk Date reported to council / board Date license granted
License number issuell | Date license issued Signature of Clerk / Deputy Clerk
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