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, 2021 through June 30, 2022:

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

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

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

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

Ziggeys Inn LLC, 741 Hoffman Road, Green Bay, W1 54301 for the premises at 741 Hoffman
Road (Ziggey’s Inn - Agent: Mary DelJardin)

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, 1651 S. Webster Avenue, for the premises at 1651 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 LL.C, 801 Hoffman Road, Green Bay, WI 54301 for the premises at 801
Hoffman Road, Ste. 109 (The Village Grille - Kathleen Proctor)

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

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 & CLLASS A LIQUOR (COMBINATION)

Allouez Beer & Liquor Depot Inc., 1255 S Monroe Avenue, Green Bay, WI 54301 for 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 26™ day of April, 2021
Carrie C. Zittlow, Allouez Clerk-Treasurer

Publish: April 29, April 30 and May 1, 2021
(Affidavit Requested)






Renewal Alcohol Beverage Licénse Application Appl ?'s Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nun%er QDO 836 (25/-03
For the license period beginning: 44 Z"O/ —%[’ending: é’ﬁO‘ég&é 39- /913 2o
(mm dd y (mm dd yyyy) TYPE OF LICENSE FEE
0 REQUESTED
Town of ’4// [] Class A beer $
To the Governing Body of the: WVillage of} {; oUEZ [l Class B beer $ a0, 00
[] City of [] Class C wine $
County of___ PyOW N Aldermanic Dist, No.____ [[]Class Aliquor $
(if required by ordinance) [l Class A liquor (clder only) |$ N/A
Class B liquor $ Yoo.0 0
Check one: IE/lndividual 1 Limited Liability Company [IReserve Class B liquor  |$
[ Partnership  [] Corporation/Nonprofit Organization ' L] Class B (wine only) winery |$
Publication fee $ &o.0D
Complete A or B, All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name (Last) (Flrst) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
loomer Michael | Paul | 517 Somersal Dr  s+4301
Full Name (Last) ) (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Full Name (Last) (Flrst) (Middle Name) Home Addrass (Street, Clty or Post Office, & Zip Code)
B. LLC or Corporation {(and Agent):

Full Legal Name of Corporatlon / Nonprofit Organization / Limited Liabllity 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
liquor must appoint an agent.

Agent Last Name (First) (Middie Name) Home Address (Street, Clty 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, Gty 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 (Flrst) (Middie Name) Home Address (Street, City or Post Office, & Zip Cade)
Directors / Managers Last Name (First) ' (Middle Name) "Home Address (Street, Gity or Post Office, & ZIp Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
C. Business Information ’
1. Trade Name SfM/dhde/S /ﬂét/é Business Phone Number 4020 6/3.2 23LY
2. Address of Premises /5 39 Ridarstde Dr Post Office & Zip Code (3 r@en fay DT <4 20/
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, b/e eries
AN BreWPUDS? . oL e e e e e Yes O 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/o_; storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) ;&'
| (| 1200 sgft Bar drea,

8X8 todec in NE corner, @-5%s’ Rest Rooms 10X Storage £ of cpoler,
ALl _joxys Stocage, 10 xis ofF ce, 15X 30 storage, fo Patio o4 "xloo’

\'d

Baek peto 14 xi8.

AT-115 (R. 5-19) Wisconsin Dapartment 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 ....... . c0viieiiiiiiii i e il YeS/@ No

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

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

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

by you on your last application for this license? If yes, explain ........ ..o [ 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? Ifnof,explain . ... ... . i it i nann s %Yes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? .............. ...t /ﬁ Yes
[phone (608) 266-2776]

Doss the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years /ﬁ
Yes

from the date of involce and made available for inspection by law enforcement? ..............cooviiiais
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ WYes
Does the applicant owe municipal property taxes, assessments, or otherfees? ....... ... oinnnt, /@Yes

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

Alno

[IMNo

[INo

[INo
[[INo
[ 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 frue
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
vold, 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, Flrst, M.1.)

lsomar Nichael P OwWNésr 3S-( -2

Title / Member . Date

/%W P Blomne 920 439 S34F

Phone Number : Ematl Address

TO BE COMPLETED BY CLERK

Date recelved and filed with municlpal clerk Date reported to coundil / board Date license granted

License number lssued Date license issued Slgnature of Clerk / Deputy Clerk

AT-116 (R. §-19) -2
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Renewal Alcohol Beverage License Application

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

For the license period beginning: () [2) ending:

[ Fown of
To the Governing Body of the:

Aldermanic

c)éé{ !AOZLZ
mAd yyyy)

Dist. No.

l!lage of }
Mlty )
County of -

(if required by ordlnance)

Check one: [] Individual [1 Limited Liability Company

ﬂPartnership 7’" é—:orporation/Nonproﬁt Organization

Complete A or B. All must complete C.
A. Individual or Partnershipr”

| Mg 1R} L= ]

Applican szscoeijP(jrmlthft% ,_Cg

FEIN Numbe?)q 20%5] %8

TYPE OF LICENSE
REQUESTED

FEE

[] Class A beer

ot

Class B beer

[ ] Class C wine

[l Class A liquor

[_] Class A liguor {cider only)

N/A

"Class B liquor

C]

Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

PR R |R |||

e e

w7

AM:(-/

X,

(Middle r;mj
/ B. LLC or Corporation (and Agent):

Full Name (Last) | P % (Mlddle Name}) Home Addre;‘s)Streepty ar Post Office, & ;pC é

HACK - Wi | Aee | Y v ¢ ble @4 WL, 9¢z0(
Full Nama (Last N [First) ~ (Middle Name) Home Address-{Street, CR nPost OFi &le deb

ég’) \é)@ MEASHN 5 (M34Q dpasf |Aoa M&v Wf ‘5‘{ 3! Z
Ful & (Last) Home Address (Sigeet, City or P&St Ofﬂce &le ode)

4

Jv

Full Legal Name of Corporation { Nonprofit Organization / Limlted Liability Company

Address of Corporatlon /

LL S

Liabllity Company (if different from licensed pre

>

Grroj) 2

ASTER.

5)

LopELLELT T, TRC

liquor must appoint an agent.

All corporations/organizations or Iimlted liability companies applying for a license to sell fermented malt beverages and/or intox1;;t|ng

| &b}/

(Middle Name)

ny Last Name \Rirgt)
j%d /e

, Clty or Post

WG

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

Hc}y} ?W‘(S“

rs of Limited Liability Company:

President / Member Last Name %4 {Middle Name) Home Address (Street, Gty or Post Office, & ZIp Code)
1 'K 9] o
ice Prasident 'Member Last Name | (F|rst) (Middle Nar;i) ye Addresg{S{reet, Clty oryrf 22Ip Code)
TAML WWE | L) P UXHABUCE LIS
gcrefary / Member Last Name (Flirst) {MIddle Name) Home Address {Street, Clty or Post Office, & Zip Cade)
Treésurer/ ember Last Name (Firft) Iddls Name) Home Address (Street, City or Post Office, & Zip Cade)
Coltmhod 20 Ca M ) PoHQES H3HR %YQS’r Pidgg D (3 wm%u Ly S8
Directors 7 Managers Last Name (Firdty j (Middie Name) Home Address (Street, City or Post'©ffice, & Zip Code)
Directors / Managers Last Name (Flrst) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

—_

. Trade Nam

. Address of Premises

w N

Business Phone Number q&@ %32 5 ? ZJ

Yes

Post Office & Zip Code 77@“/3,4 %, L9/ S, C)“/

. Does the applicant understand that they must purchase alcohol beverages only from Wlsconsm wholesalers, brewerles
QLo I o) F T TR - )

[1No

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

('P;a\fmfeox LA B e b Jns

& AR

VAN

r storage of alcohol beverages and

S
prt Y xS e 2 dule Alning veeag uk\*\/\

M2

oo S. Ligvor yoom o basgneerd uitih locdkee A Jomy

AT-115 (R, 518)

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? fyes,completepage 3........ i i i i i e [] Yes

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

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

% X %

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

. Except for questions 6a and 8b, 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 [1Yes 0
. 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 /kf] Yes [ INo
. Does the applicant understand they must hold a Wisconsin Seller's Permit? .................... N yYes [ONo

[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? ................ ... .0 ... “ﬂers [INo

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

Does the applicant owe municipal property taxes, assessments, orotherfees? ................. ... c0as. [1Yes

NNo

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
vold, 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 Perspn's Name (Last First, M. l) ember Date
A~ TS S b 22
Signatlire ' /

~ A2 ~5 )

/
=

T AT

TO BE COMPLETED BY CLERK

Date recelve(\and ﬂlid with municipal 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



Renewal Alcohol Bever.ge Licens¢ Application

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

For the license period beginning: 7 - / ~ 2l

ending: ¢ -30-2&

Ve ey

it =

Ty S W @) e

Applicant’s Wisconsin Seller's Permit Number

b 1ok 979525~ 073

FEIN Number

29 - /4Yospo

lgPartnership [[] Corporation/Nonprofit Organization

(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of A [] Class A beer $
To the Governing Body of the: [{ Village of} /(0 WEZ~ 7 Class B boer 3
. [ City of [] Class C wine $
County of ﬁf' oW n Aldermanic Dist. No. [IClass A liquor $
' (if required by ordinance) | Class A liquor (clder only) |$ N/A
X Class B liquor $
Check one: [] Individual [7] Limited Liability Company []Reserve Class B liquor  [§
$
$
$

Complete A or B, All must complete C.

A. Individual or Partnerghip: MC&\V’@V\C.. ancl MCV'\"Z- wi—

[] Class B (wine only) winery

Publicatlon fee

_ TOTAL FEE

PR

Full Name (Last) /

Full Name (Last) (Flrst) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
& -
el ron foscell (fatr’ck | 1500 S g)phelir Arc Grea Bay WT $¥%0)
Full Name (Last ) (First) (Middle Name)‘ Home Address (Street, Clty or Post Office, & Zip Code) v
M@F/Fz' /(4'/\4 (een fa"}/*/‘c/ﬂt Isbo S @abst, Ave @’p,e.a./L/gxa, Wi £Y39(
(Flrst) (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)

(Middle Name)

Home Address (Street, Clty or Post Offlce, & Zlp Code)

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

rs of Limited Liability Company:

Presldent / Member Last Name (First) (Mlddie Name) Home Address (Street, City or Post Office, & Zip Cods)
Vice President / Member Last Name [ (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Coda)
Secretary / Member Last Name (First) (Mlddle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middla Name) Home Address (Street, City or Post Office, & Zip Cods)
Directors / Managers Last Name (First} (Middle Name) Home Address (Street, 'Clty or Post Office, & Zip Code)
Dlreétors { Managers Last Name (First) (Middle Name) Home Address (Streat, Clty or Post Office, & Zip Code)

o

Business Information

-

. Trade Name 7’4{ /q,m’\‘o ﬂ(’””\

Business Phone Number 920 L/ZZ ?/U Ll/

. v / '
. Address of Premises /500 S - wolstec  Av<

w N

Post Office & Zip Code Green [Say W( sY 20 |

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewéﬂ'es‘
AN DB PUDS ? « & v vttt et ettt e r e et e e e e e e e e s

Yes CNo

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 s’.torage of aleohol beverages and
ds. (Alcohol bever may b d and stored only on the premises described.) - ] v .

records. (Alcohol beverages may be sold and stored only o p ses described.) 2 p X %0 ﬁ:uw,f‘ '@4(.3

Z0' X 20 ¢

Game [Loon)

, '« fé{/ﬁ<e,/ Slorags | LK 10" Lghot Stprgq e
4 ' 7 }

AT-116 (R. 5-19)
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5. Legal description (omit if street address Is given on previous page). .

6. a. Since flling 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 e [] Yes B{No

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

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

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain ......... .o it ii i et ii i %Yes [1No

9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? .......................0. 0 ﬁYes [ONa
[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? ,.......... ... ... oot ﬁtYes [ No
11. 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ ] Yes m No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [1Yes MNO

(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 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.) Title / Member Date R
meElogne  Russell - f Partner 2-29-2(
Signature ¢ Phone Number Emal(,l{,A"idéej;) ce [ roNg @7
Lussdl o M it feo apr G714 | " G0r om

TO BE COMPLETED BY GLERK

Date received and filed with municipal clerk Data reported to council / board Date license granted
8330 -a03}
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



Ho, 4|52\

R 2)042-/

Renewal Alcohol Beverage License Application &\ncan Zewmonsln Sllgts Pe@{t Number bo
(Submit to municipal clerk. Read instructions on page 3.) FEIN Numb% O 2ol a' 7;—— P
For the license period beglnningdu\"\ ‘ \ m‘ ending: JU’\C @ ZDT- \ qu{ 8
Ym dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of [] Class A beer $
To the Governing Body of the: ']S—Village of} Q\\Ouﬁ Z [] Class B beer $
[] City of [] Class C wine $
County of 2y O IN Aldermanic Dist. No. [ Class Aliquor b
o (if required by ordinance) [ Class Aliquor (cider only) |$ N/A
[] Class B liquor $
Check one: [] Individual Mmited Liability Company [] Reserve Class B liquar  |$
[[1 Partnership ] Corporation/Nonprofit Organization [ Class B (wine only) winery [$ .
Publication fee $ Blon Y
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name} Home Address (Street, Clty or Post Office, & Zip Code)
Full Name (Last) (Flrst) (Middle Name) Home Address (Street, City or Post Office, & Zlp 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 Corporatig INonproft Wza(l n/jfwlted Llabllity Company
LIGG e N

Address of Corporation /

:?:Zg Liabllity Company (If different from

724/ o Lo ok

All corporations/organlzatlons or limited liability companies applying for a Ilcense to sell fermented malt beverages and/or lntoxrgat(f{g?

ol

liquor must appoint an agent.
(First)

Agent Lasjame c///\/ mﬂk V

(Middle Name)

L

Home Address (Street, 7(3)}/ or Post Office, & Z|p Code)

E/094 /A/L/ S Ly U

LAY

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

rs of Limited Liability Company

Presldent / Member Last Name (First) (Mlddle Name) Home Address {Street, City or Post Office, & Zip Cade)
Vice Presldent / Member Last Name | (First) {Mlddle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Nama) Home Address (Stréet. City or Past Office, & Zip Code)

Directors / Managers Last Name (First) {Mlddle Name)

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

Directors / Managers Last Name (Flrst)

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

(Middle Name}
Business Information

. Trade Name 7/44{;05 j:l(//\/ LLC -

Business Phone Number ’QJJ jjq ‘70@2&

. Address of Premises ‘74// /9/0:@7’)/}/)/ ,cg// ap

Post Office & Zip Code 49 < W70/ IS

. Does the applicant understand that they must purchase aéoho

and brewpubs? . .. ot i e e

(%&Cﬁé/ﬂé Aoo 0// {%/L‘

2

I béverages only from Wisconsin wholesalers, brewer|

Yes

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

[INo

. Premises description: Describe bullding or buildings where alcohol beverages are to be sold and stored. Thé applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/ rstora
records. (Alcohol beverages may be sold and stored only on the premises described.)

/ Sl R

S, AM

AT-115 (R. 519)

Wisconsin Departmant of Revenue



10.

11.

12.

l.egal 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 i e e e [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to aicohol) 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................... ... ..o L [Yes

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

-

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

N

or Franchise Tax return of the licensee? Ifnot,explain ... ... it i e e aens Yes [INo
. Does the applicant understand they must hold a Wisconsin Seller's Permit? ................ e /E]/Yes O Na

[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 avallable for inspection by law enfarcement? .................ccvut... /E{ Yes [ ]No

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [] Yes ﬂ’No

Does the applicant owe municipal property taxes, assessments, orotherfees? .......veiriinineennnn. 1 Yes /E/ 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
applicatian; 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.

RN

Coptact

erson's Name (Last, Flrst, M.1.) Title / Member Date /
L piclon. TWars, & - 272729 4 fotpoes

Phore Number Emall Adgresy’

Ve G COFAOLO | DToNe OB & 44

o

Werk - 4390.339 7830

TO BE COMPLETED BY CLERK

Date r:_@iv&drd filed with municipal clerk Date reported to councl! / board Date license granted

202\

License Rumber issued Date license Issued Signature of Clerk / Deputy Clerk

AT-146 (R. -19) ‘ .



Twe 1 oo PTTTAI THYS

Renewal Alcohol Beverage License Application A;,?}pa%sW|sci;|n Seller §§ 5/" }\N; T 03
(Submit to municipal clerk. Read instructions on page 3.) ' FEIN Nurnb/e o 7}( (
/o
For the license petiod beginning: /J %? / ending: { /7 d@u? / ‘?
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L1 Town of ,7 s [] Class A beer $
To the Governing Body of the: JZI’VIlllage of} 7 AZ&)(«( /é R Class B boer $
. [] City of [ Class C wine $
County of ﬁ Ay A/ Aldermanic Dist. No._____ |JClass A liquor $
(if required by ordinance) [] Class A liquor (cider only) [$ NIA
., K] Class B liquor $
Check one: [] Individual M Limited Liabllity Company [ 1Reserve Class B liquar  {$
[] Partnership  [] Corporation/Nonprofit Organization ' [[] Class B (wine only) winery |$
Publication fee $
Complete A or B. All must complete C. TOTAL FEE 3
A. Individual or Partnership: _
Fuill Name (Last) (First) ) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Full Name (Last) ) (First) {Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
Full Name (Last) (First) (Mlddie Name) Home Address (Street, Clty or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
ﬁga] Name of Corporation INongroﬂt Organization / Limited Liabllity Company | Address of Corporation / Li)’},ed Llablnty Company (If dlﬁe?\jz}llcensed premises)

N L TER TN n/C 420 K VEL S/ﬂ/”

All corpora‘uons/orgamzations or limited llability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent,

Agent L st/N;;ne ‘ (Ebs (M%w Name) Home Address (Street, Clty /or Post Offlcg, & ZIp Code) /- £7/~F n/ /I ) i
TVELKAE  KIAES Vit focritun prw ) S5y
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Presldent / Member Last Name (Flr ) (Middle Name) Home Address (Street Clty or Post Office, & Zip Cade) DA
MELE JEs | D o LT
(/4 % SFo KeLéinwn) [Srvp 4y Ctd/4
Vice Presldent / Member Last Name | (Flrst) (MIiddle Name) Home Address (Street, City or Post Office, & Zip Code}
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Treasurer / Member Last Name (Flrst) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
Directors / Managers Last Nama (First) a (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

1. Trade Name ﬁd é(J'J //71)([ 5 Business Phone Number ;70(70 g 52 -0 %3
2. Address of Premises _J da’d /\///V [/é’S//)f ﬂ/&’ﬂ Post Office & Zip Code 5( LA j/,Zy AL/ 57/;?&/

3. Does the applicant understand that they must purchase alcohol beverages only from Wlsconsm wholesalers, brewenee
BN BIOWPUDS? .+« + vttt v s e e e ae e ee e e e st e et e et e e et e Yes kI [ Na

4. Premises description: Describe bullding or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcoho! beverages and
records. (Alcohol beverages may be sold and stored anly on the premises described.)

ALl AREAS N LT Feow KNilos DL ' Ceamny
THE  FENCED sv LT AT THE L iR F
TO _THE LOE [/ LECTAnlan

AT-118 (R, 5-18) Wisconsin Dapartment of Revenue




10.

11.

12.

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

a. Since flling of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for elther a limited lahility 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

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? yes,explain ........... . ..o, [1Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported oh the Wisconsin income
or Franchise Tax return of the licensee? Ifnot, explain ... ... it i i it i i en e, ﬂYes
. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ............ ... coiian.t, ﬂ 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?

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

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

..................................................... I:]Yes/E(No

/lzmo

PrNo

[INo

[ No

[[INo

/ﬁ No

Does the applicant owe municipal property taxes, assessments, or otherfees? ............ ... .ooiiit. [1Yes /Z 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 parson 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 penality 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, Flrsf

t, ML) Title / Member Date
LIRLE 70960 L) OEs Dpr | 2/g/ o)

T v ) et B z52 2001 [y foe 5]

TO BE COMPLETED BY CLERK

Date recelved and flled with municipal clerk Date reported to council / board Date llcense granted
330 - D)
License number lssued Date license Issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) O
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION e o 456-1025842356-03
Submit to municipal clerk. Read instructions on reverse side. Federal Employer [dentification
) o Number (FEIN): 20-4992407
For the license period beginning: _07/01/2021 ending:  06/30/2022 LICENSE REQUESTED p
(MM DD Y9VY) (MM DD YYYY) P =
L] T‘?W”v of L] Class A beer l$
TO THE GOVERNING BODY of the: ¥ Village of & Allouez
: [J Class B beer s
[ City of [] Wholesale beer s
County of Brown Aldermanic Dist. No. (if required by ordinance) |[] Class C wine ls
Class A li
CHECKONE  [J Individual O] Partnershlp [ Limited Liablty Company oo fowior {:
VI Corporation/Nonprofit Organization [ Reserve Class B liquor |$
Complete A or B. All must complete C. Publicationfee 8 60.00
A. Individual or Partnership: TOTAL FEE 60.00

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

B. Full Name of Corporation/Nonprofit Orgafilzation/Limited Liability Company - » Jimmy Seas, Inc.
Address of Corporation/Limited Llability Company (if different from licensed premises) . p _
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & ZIp Code
PresidentMember Tr0y J. Streckenbach - 205 Miramar Street - Green Bay, W1 54301
Vice PresidentMember Alex Schneider - 118 S Washington Street - Green Bay, WI 54301

Secretary/Member
Treasurer/Member
Agentp Alex Schneider - TT8 S Washingfon Street - Green Bay, WI 54301
Directors/Managers .
C.1. Trade Name pJimmy Seas Pub Grill & Fenders Business Phone Number 220-438-7640
2. Address of Premises p 1330 Marine Street. Post Office & ZIp Code p Green Bay W1 54301
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers?. .............. 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, and/or lcohal beverages and, records, . .
{Alcohol beverages may be sold and stored only on the.premises described.) 53‘%%6 g‘l*a mSl({Je \%ar: 5634 w outside patio
5, Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named llcensee, any member of a partnership licenses, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side .. [ | Yes No
b. Are charges for any offenses presently pending (excluding fraffic offenses not related to alcohol) against the named
licensee or any other persons affillated with this license? If yes, explain fully on reverseside ....................... L] Yes No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [(TYes [AINo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. MYes []No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and Issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] 4. .. v v it vt trir s it ViYes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .......... . i i i PYes [ONo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ...........coovvvviiienn ey CYes INo

READ CAREFULLY BEFORE SIGNING: Under penalt .‘W\M 'c’ m\l/(n;? applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree eq‘ h JT #ccording to law and that the rights and resppfisiliities conferred by the license(s), if
granted, will not be assigned to another. (lndividuah}p&&{q AN tae %Kq. of a partnership applicant must sign; cgtgeate officer(s), members/managers of
Limited Liabitity Companies must sign.) N o ) -, /)

SUBSCRIBED AND SWORN TO BEFORE V\OTAH »
ra -~ -
this Al dayof Aﬂ// /

.

Al
.'1 1l
(w1}
a
....
N
I
g
e
[
=}
5
O
o
3
-~
o
N
3
§
a
=
=
=1
<]
of
5|

MMOM AN

(C/enﬁize
My commissionexpires T |

moratlon/Member/M of Limited Liability Company /Partner)

TO BE COMPLETED BY CLERK _
Dats recelved and filed with municlpal clerk Date reported to councll/board Date license granted
License number Issued Date license issued Slgnalure of Clerk / Deputy Clerk

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






Renewal Alcohol Beverage' License Application Applicant’s Wisconsin Sefler’s Permit Number
e P
(Submit to municipal clerk. Read instructions on page 3.) / i’é‘,’N%w%‘;OOB_' Wao- 073
For the license period beginning: ' /2021 ending: .K/?sO/ZiDZZ 27001941
'mm dd yyyy) " {rn dd yyyy) TYPE OF LICENSE FEE
REQUESTED
) L T?Wn of [] Class A beer $
To the Governing Body of the: [X] Vl.llage of rriou 62 C] Class B beer $
[[] City of [l Class C wine $
Countyof ___ BR duuN Aldermanic Dist. No. [ Class Aliquor _ $
(if required by ordinance) [] Class A liquor (cider only) {$ N/A
[ ] Class B liquor $
Check one: [] Individual [1 Limited Liability Company L] Reserve Class B liquor  |$
(] Partnership [Z] Corporation/Nonprofit Organization ' [[] Class B (wine only) winery |$
, Publicatlon fee $ (00.00
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 (Straet, 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 Corporatlor: ! Nonprofit Organizatlon / Limited Llabllity Company | Address of Corporation / Limited Liabllity Company (if different from licensed premises)
E MAPHRORAD PR | \mC. D2 w Twin Pivet o B8, sya

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

Agent Last Name (Flrst) (Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
OSADIA N KoViag — 320 w.Twinv P o 6.8, s4n)
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 or Post Office, & Zip Code)
OSRO IAND) EoVing - 21w, TwiN Py O 4.8 sy 3
Vice Presldent / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (Flrst) (Mlddle Name) Home Address (Streat, Clty or Post Office, & Zip Code)
CAACIARCA Y XoH W e 67venS o, Dederd, wi SYnS
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, Clty or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
C. Business Information
1. Trade Name _ Garea sl Pirté Business Phone Number 420 < 39\ - 5555
2, Address of Premises 165 S. Wi gSTie Post Office & Zip Code _fzgzNd 8% SYan i
A
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ANA BIEWPUDS? o o vt e et e ettt et n e e e e e e 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, setvice, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

SToRelD | WALK 1N CDOLER S BAR  4DLD' 3R PN G ecom & Pamio

AT-118 (R, 8-19) 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? Hyes,complete page 3. ... ... i i i i i i ey [ 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? Hyes,explain . .............. .. ... .ocoiii Yes

ou? oAl CAeuse S Y0 16T R WeBATe. AMT W6 wiw, TE ScRVivts
Od oute. 65\ O

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 inenns [E Yes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ................. . ..ot [Z]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? .............. ... ..o, 54 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, or otherfees? ............ ... .coovvit. [ Yes

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

¥ No
X No

M No

INo

I No

[INo
B No
[;@No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersighed 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
vold, 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.) Title / Member Date
OSADINRRL |, Kooy L. 1IN ulil=a
Signature i Phone Number Email Address
/'Y‘ - O Qw-b19-9UR OS&US(*MQ)M\..CDM

TO BE COMPLETED BY CLERK

Date recelved and filed with municipal clerk Data reported to council / board Date license granted
“9-) o8
License number lssued Date license issued Signature of Clerk / Deputy Clerk

AT-145 (R, 5-19) -9.



Renewal Alcohol Beverage"Licéﬁse Application

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

For the license period beginning: (% '7/@/ A’Z/ ending:

Amm dd yfy)

[ Town of

L) e (W

Applicant's Wisconsin Seller's Permit Number

Sl PP 2S TPy e B

T39-203/5/

) TYPE OF LICENSE
REQUESTED

[]Class A beer
[SClass B beer

FEE

$ /p, &%

To the Governing Body of the: [] Village of} M&Z

[] City of
County of éng‘WV)

Individual [] Limited Liability Company

[ Partnership

Check one: -

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

Aldermanic Dist. No._______
(if required by ordinance)

[7] Corporation/Nonprofit Organization

D Class C wine
[] Class A liquor
[[] Class A liquor (cider only)

PR PR In | |H
N
N

[] Class B liquor [
L] Reserve Class B liquor
[] Class B (wine only) winery
Publication fee V2
TOTAL FEE (o f, €

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

Ypnhosena /%man kg (250 Marine. S [reen I?w/; w5430 /
FGll Name (Last) (First) (Middle Name) Home Address (Street, Gity 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 Corparation / Nonprofit Organization / Limited Liability Company

Address of Corporation / Limited Liabllity 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, Clty or Post Offlce, & Zip Code)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: .
Prasldent / Member Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code) /
q
Vice Presldent / Member Last Name [ (First) {Middle Name) Home Address (Street, City or Post Office, & Zlp Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, Clty 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 Gode)

C. Business Information

1. Trade Name Wj

7%,«/ 6’70(1 S/ Ak

Business Phone Numbercgazép) ﬁ‘S’f 0;@

2. Address of Premises 45’322 %V/:w 2/

Post Office & Zip Code g{h £ !ng dc! Z 5:2 2_0 /
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholes 'rs, brewerig:

and BrewpubS? . . .\ vv ittt }gﬁ
4. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. Thé applicant must

LY &,

Yes

[INo

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage falcohol beverages and
records, (Alcohol beverages may be sold and stored only on the premises described.) ﬁ 1o k \ ] < i é 4
7. ( ?QQZ EQ s él V/ 6222 éék,(_) j o’

AT-118 (R, 5-19)

Wisconsin Department of Revenue



10.

11.

12.

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

a. Since filing of the last application, has the named llcensee, 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 it e s [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. .. ... {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? lfyes,explain ............ .. oo [1Yes

. 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 ............. ... ... /[XﬁYes
.
. Does the applicant understand they must hold a Wisconsin Seller's Permit? ................ ... . .0vs )Z(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? ..................o0oe. ﬂYes

s 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).

p{&
o

[INo

M No

[1No
Pf\lo
)zmo

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
vold, 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.

Contao} Berson's Na

Title / Member Date

@ 1\2 2.2¢-2/

(Last, First, M.L)

Phone Number Email Address

?..2»4)5"7%7?“0(/

./

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 Slgnature of Clerk / Deputy Clerk

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




sy g, PP OCH W i

Renewal Alcohol Beverage lense Application Apf-llcan(l_’soWIsrgw(s)lr_I%Seller's Permit Num o
(Submit to municipal clerk. Read instructibns on page 3) FEIN Number 27/ —
For the llcense petiod beginning: ‘, )‘ ’ 2@2! en‘5 ing: JU/\{_BO 2022 QCD'—OZ_I‘OO{LOZ_
b (i 7795 TYPE OF LICENSE CEE
REQUESTED
L] Town of [[] Class A beer $
To the Governing Body of the: [W'Village of} AL‘I’M"E% T Class B beer $
B [] City of [I Class C wine $
County of ‘ N Aldermanic Dist. No. [ Class A liquor : $
(if required by ordinance) [ Class A liquor (cider only) |$ NIA
lass B liquor $
Check one: [] Individual E’ﬁmited Liability Company [}Reserve Class B liquar  |$
(1 Partnership ] Corporation/Nonprofit Organization ' [] Class B (wine only) winery {$
Publication fee $ (00O.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, Clty or Post Office, & Zip Code)
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 Code)

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

THE ViLLAGE QRitLE LLC

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 Add;as (Street, Clty or Post Office, & ZIp Code)
LoCroR EATHLEEN | ANN | 5022 /rsmom/ QUE D6 Revre W 241S
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liablllty Company:
Presldent / Member Last Name (First) (Middle Name) Home Address (Strest, Clty or Post Office, & Zip Code)
Vice Presldent / Member Last Name | (Flrst) (MIddle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary { Member Last Name (First) (M!iddle 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 Cade)
Dlrectors / Managers Last Name (First) . {Mlddle Name) Home Address (Street, City or Post Offics, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zlp Code)

C. Business Information

1. Trade Name Tﬁe V“'(’ﬁé’é G‘Z’lbl/g Business Phone Number C}Z(7 355 ??0/ .
2. Address of Premises 30 HO?’FM/HJ Pd; STZ’/OC} Post Office & Zip Code éﬂtb\/\} @A)/ nyl

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles
AN BTEWPUDS? 1 o vt et it ettt e et e e e 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.)

Divimte Aesh 30 x40, 60 X33 38 X30 LARALEA Y XIS
oD RAGE  AEA  9w/D

AT-116 (R, 5+18) Wisconsin Department of Revenue



10.

11.

12.

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

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

a. Since filing of the last application, has the named licensee, any member of a paitnership 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 tfaffic 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? fyes,complete page 3 ... ... it i 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? If yes, explain

-----------------------------------

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

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

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

[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, or otherfees? ..................ov.is.
(Note: Renewal of licenses may be denied pursuant ta a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ Yes

[ Yes

IE’Ves

[Wfes
[ Yes

[ Yes

[CINo

[INo

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.L.) Title / Member Date
ézoaom KTE fu:)ﬂd A MEMBER 3-3/-21
Slngure 4 Phone Number Emall Address
it f [~ G20 655 444 /

lathy @ \illage rc;/‘f//«@(C]/'éac“;m\l/éaca Y o COM

TO BE COMPLETED BY CLERK

Date received and filed with municipal 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) .



Renewal Alcohol Beverage Licanse Application

3

Applicant's Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) o Nu(fn;er 1. 62
For the license period beginning: 0 ’%/O ({fLGIM ending: m(afgﬁ/'lo'bl = o ”2,364( 59
(hom dd Yyyy) ~tmm dF yyyy) TYPE OF LICENSE FEE
REQUESTED
L Town of %9 L] CJass A beer $
To the Governing Body of the: Eéli.llage of} /)(( lovee PfClass B beer 3
[ City of [IClass C wine $
County of cgmw‘/-\ Aldermanic Dist. No. [ Class Aliquor _ $
(if required by ordinance) L] Class A liguor (cider only) |$ N/A
[ lefass B liquor $
Check one: Individual [] Limited Liability Company [ 1 Reserve Class B liquor  |$
[ Partnership  [] Corporation/Nonprofit Organization [ Class B (wine only) winery [$
Publication fee $ {D.OD
Complete A or B, All must complete C. TOTAL FEE $

A. Individual or Partnership:

<13

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

We rctro- Tubo 2aS Covmandre phe | (reen @ovq/ W SY
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zlb Cods)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Ff‘Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

0>  onelueges

P (,

Address of Corporation / Limited Liabllity 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
Tulo
L)

(First) (Middle Name)

He srere

Home Address (Street, Clty 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 Presldent / Member Last Name

(First)

(Mlddle Name)

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

Secretary / Member Last Name (Flrst) (Middle Name) Home Address {Street, City or Post Office, & Zlp Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street,IClty or Post Offics, & Zip Code)
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)

C. Business Information

1. Trade Name Loy (\agueee s Mox Tean (@W"“Eusiness Phone Number

( "tim}

2. Address of Premises \37/\&\ S . laehghe AR (reen By Post Office & Zip Code

S432 0

3. Does the applicant understand that they must purchase alcoﬁbi %evgrages only from Wisconsin wholesalers, breweries

AN DrEWPUDS 7 « L ottt e e e e e e

Yes

& ONo

4. Premises description: Describe building or buildings where alcohal 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
records. (Alcohol beverages may be sold and stored anly on the premises described.)

V—’T{'d/\lh / bﬂ”(l

o oS

cohol beverages and

(222 - oehs e

AT-116 (R, 5-19)

Wisconsin Department of Revenue



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 et i e e e e [T 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 ............. .. oo i 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 . ... ... i i it et eanes MY&S

. Does the applicant understand they must hold a Wisconsin Seller's Permit? .............. ... ..c.coout, ‘@ Yes
[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? .................. ... ... MYes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [ Yes
12. Does the applicant owe municipal property taxes, assessments, orotherfees? .......... ... .. o viv.s. [ Yes

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

[TINo

[INo

[1No
o
mo

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

th

an $1,000.

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

Beeres, ToNo | O\va ™ u3 /7// fro2 |

S

Phone Number Email Address

ignature ﬁ (‘7@) Z(OS «32? \ \:)\)\TO M(\(‘EW\SZL@

el vy
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
395 Do
License number lssued Date license issued Slignature of Clerk / Deputy Clerk

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



Renewal Alcohol Beverage L ,ense Application

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

For the license period beginning: ™ | I L ]2 ending: (o /50/}30&;3

T ety v

Applicant's Wisconsin Saller‘s Permit Number

460 - JORRB LTI - O
FEIN Number
UaY §597)

(mm dd yyyy)

[] Town of
To the Governing Body of the:

TYPE OF LICENSE
REQUESTED

[ Class A beer

SkClass B beer

v
(mm dd yyyy) FEE

City of
County of f\)") O

Check one: [] Individual
[[1 Partnership

DB Limited Liability Company

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

Village of} H’l lD Ue.Z

Aldermanic Dist. No.
(if required by ordinance)

[[] Corporation/Nonprofit Organization

[] Class C wine

[] Class A liquor

[1Class A liquor (cider only)

[¥Class B liquor

[ Reserve Class B liquor

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

TOTAL FEE

N/A

SRR RPN

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) (Flrst) (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 Liabllity Company (if different from licensed premises)

WiSconsin Puband Bletie. , LUe,

liquor must appoint an agent.

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

Agent Last Name (First) \ (Middle Name) Home Address (Strest, Clty or Post Ofﬂce & Zip Code)
@ A
Schvae s \/\c,\ Caxvie Pran 10U Marvedle. L A5 Greva (S:Lu Ll SY3
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liahility Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
. ) A o . A ) )
Sevnae cine | CacQie B jomvieyvedle £ BS G L Sz
Vice President / Member Last Name | (Flrs) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Sornl..
Secretary / Member Last Name (First) {Mlddle Name) Home Address (Street, City or Post Office, & Zip Code)
W\
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)
W\
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & ZIp Code)

C. Business Information

1. Trade Name ’\D«T\\C\‘W and D\L‘D

Business Phone Number (@ C ~ AL 0 K L[L.{SD

2. Address of Premises SV 0G5 Ceene, Ve

Post Office & Zip Code &rCeen oy SYAL]
D

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

and brewpubs? . o e e ey

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.) ?(\ \ (P QU\'\‘Q,

winch tnclude S

Sile | S1 9. o c}\w\%e Lroon ociac \ears.

AT-118 (R, 5-18)

Wiscansin Department of Revenue



10.

1.

12.

Legal description (omit if street address is given an 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 viclation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? lfyes,complete page 3 ... ... it 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. ... .. [ 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 ......... .. ... it 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? If not,explain ...... ... .. it iic i e Mes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ..............coiviiivn.., K[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?

Is the applicant indebted to any wholesaler beybnd 15 days for beer or 30 days for liquor? ................ [] Yes

Does the appllcant 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

O No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undetsigned 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.) Title / Member Date

%c\r\ng\'\e/ Lo, A O uwroex K CNEN

g{xature Phone Number Email Address
( MWW @@ ~q (“LO “"8 L’(,L’i g Cax ‘(Q@@.Da [d"(famﬁ pcd).ﬁ:’v

TO BE COMPLETED BY CLERK

Date recelved and filad with municipal clerk Date reported to council / board Date license granted

331 Hod )

License number issued Date license Issued Slgnature of Clerk / Deputy Clerk

AT-115 (R, §-19) -9



Renewal Alcohol Beverage License Application

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

For the license period beginning: ©'7 /0(/9‘094 ending: 04/80/3093

Sy tmmr

N gl 91D

Applicant's Wisconsin Seller's Permit Number

b ~1v DA %0020 ~O B~
FEIN Number _.
B~ 195%L 70

(mm ad yyyy)

[ Town of

TYPE OF LICENSE
REQUESTED

[[] Class A beer
[] Class B beer

(mm dd yyyy) FEE

To the Governing Body of the: X] Village of} A\\Du\ﬂﬂz
[ City of

County of B/\DCU/\

Check one: [] Individual

ﬁﬁimited Liability Company
[1 Partnership

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

Aldermanic Dlst. No.
(if required by ordinance)

[[] Corporation/Nonprofit Organization

[ ] Class C wine

[] Class A liquor

[] Class A liquor (cider only)

@Class B liquor

[TTReserve Class B liquor

[] Class B (wine only) winery
Publication fee

TOTAL FEE

|

o, 00

o |n|nlee|e vlele
S
55

Full Name (Last) (First) (Middie 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)
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 Coj ton / Nonprofit Organization / Limited Liabllity Company
e L

Bee— LIC

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

ey S. aloster dre Grpoy ey LI 54307

liquor must appoeint an agent.

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

Adent Last Na:&a (First) l (Middle Name) Home Address (Street, City or Post Offlce, & Zip Code)
Mt‘ ) (w\_ (g/ﬂ»‘ Zﬂ-ﬂL MY Gl spon 8&, Gireen ch w( 5430/
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: '
FresitEnt / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
M&Qm LM—- «A(!ﬁ QN‘/ Zvu\c?w {UHD Brtsnon % Guresn Rey U9l 84307
\dee-President / Member Last Name [ (First) {J (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Ml eola Opuid Wolligs | MO e S Greny By I S4347
Secratary? Merpber Last Name (Flrst) (Middle Namae) Home Address (Stfeet, City or Post Office, & Zip Code)
=2 L]
Yy W Al e— ” *e—d : S4(0
Treasurer / Member Last Name (First) (Middis Name) Home Address (Street, €ity or Post Office, & Zip Cadé) !
Dlrectors / Managers Last Name (First) {Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zlp Code)

2

Business Information

1. Trade Name

430 ~H5S 0477

Business Phone Number

L4Ue S Webadsr Ave

. Address of Premises

w N

Post Office & Zip Code __ Girean By ol SY 3¢

AT-116 (R, 5-19)

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

Yes mf [INeo

AN DrEWDUDS ? L o ottt c et e e e e e e e

. 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.) A((‘J’ Qo( & Sp(i M B "fhmmw«

“Qf‘ CM%VW\PJVW\ L:\ ol rbb’\o(vé‘v\.\d«\‘l oNn OOy VAPRS A{bolw( K3 %'qm__c_l. L Ows QV\J,,/\L,,‘_,—\
G/\i jomjt- lbw CDO"J%, oo L&b R /;mcr tvC [T I‘Au(:; dam(cr &’j(féw'd{ yy \’ﬂv— L)/Yu(fra sé&

Wisconsin Department of Revenue



10.

11.

12,

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

a. Since flling 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,completepage 3...... ... it i e 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 oL, [1Yes

. 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 ... .. ittt i it asas Eg?Yes

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

........................... es
[phone (608) 266-2776] m

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

from the date of involce and made available for inspection by law enforcement? ................... .. ... I?’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, or otherfees? .............. .. coovs, [1Yes

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

ﬁfNo

NNO

[ No

I No

[ No
l;XDNo
l;ﬁ3No

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 frue
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
vold, 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 materlally false information on this application may be required to forfeit not more
than $1,000,

Contact Persons Name (Last, First, M.L.} Title / Member Date

B&‘-\Iick W Managing Mowber %/37’3’(

Signature Phone NurkbedlJ Email Address
@%’-— 000 12337 | dutd el

7f/\‘-vv\ro¢&(cl) t Lo

TO BE COMPLETED BY CLERK

Date recTed andYed with municipal clerk Date reported to councll / board Date license granted
License nimber Issted Date license Issued Slgnature of Clerk / Deputy Clerk

AT-115 (R. 5-18) -9



| S e U S s ry [EF WA RE s ]

Renewal Alcohol Beverage License Application Applicant’s évlsconsm Seller's Permit Number
. 2 7
(Submit to municipal clerk. Read instructions on page 3.) RN ;’:mbber (2677-02
For the license period beginning: ﬂ7 O 202 ending:__ O 30 2022 lo~ 1728711
{(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of , []Class A beer $
To the Governing Body of the: [X Village of} A//OL/&Z- [] Class B beer $
L] City of [[] Class C wine $
County of Aldermanic Dist. No. L] Class A tiquor $
(if required by ordinance) L] Class A liquor (clder only) |$ NIA
[IClass B liquor $
Check one: [] Individual [} Limited Liabllity Company [l Reserve Class B liquor  |$
[_1 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 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 Organ!zatlon / Limited Liabtlity Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

louez  Beer £ Licupr Depo £

All corporations/organizations or limited k bility compar‘f[ ies applymg for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agept Last Name (Flrst) (Middle Name) Home Address (Street, Clty or Post Office, & Zlp Code 5 6" 3//
5 7 5
erezak, Jro  Nldward | N, 808 Lorraine. lake Green /f’,u/ W/
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
2sldent / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zlp Code)
‘ c’/”zzzmé , J Ldward | N, 508 Lprraine lane. Green K}w Wl 5434/
Vice President/ Mémber Last Name | (First) (Middle Namae) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, Cty or Post Office, & Zlp Code)
Gerczak Mary E. 508 Lorraine Lave Green &:y W 531/
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, & Zlp Codse)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name /4//{9%(72 Z_/Qﬁ[mr‘ Business Phone Number /4720 )17432 -55,2/
2. Address of Premises /25- 23 ,_p ﬁ/ﬂ/’)ﬂ}e /4}’6 J‘-/e, /0/ Post Office & Zip Code é’men /%JV /1// 5?,5’0 /

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalets, brewerles
BN DTBWPUDS? &+ v e vt v et et ettt e e et e e e e e e e e Yes K] CINo

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.)

box 30 Wood. Arame. bm/dtoj; - Brick Exterior in a ﬁm}}y A/l

AT-116 (R, 5+19) Wisconsin Dapartment 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 ficensee, or any
member, officer, director, manager or agent for elther 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? 1fyes, complete Page 3. ... ..ottt it e s [ Yes
b. Are charges for any offenses presently pending (excluding traffic offenses not related to aléohol) 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 appli¢ation for this license? fyes,explain ........ .o vii 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? If not, explain ............. ... oo, i Yes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? .............cooviiiin e, A 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 avallable for inspection by law enforcement? ............ ... ..o, E] 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, or otherfees? ............ .. ..ooviis, 1 Yes

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

ANo

XINo

["INo

[ No

[ No
Bd 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, Flrst, M.1.

Title / Member Date,

Gerezak S Award. X Owher o=/

Email Address

.
Vel v sl

Slgnat?/\) ,Z' % @v@p J @ ;;;;/u f;;g,e 227  lbuez /52109/@7

TO BE COMPLETED BY CLERK

Date recelved and filed with municipal clerk Date reported to coundll / board Date license granted
Y-l Q08
License number issued Date license Issued Signature of Clerk / Deputy Clerk

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




te

Renewal Alcohol Beverage License Application Applicants Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) —;%%mg@&) oY B3 ~ 03
For the license period beginning: 5"5/01 {200 ending: m/&i(}/;?@;(él- 39 - 1415393
(fnm dd Yyyy) V{mm 9d yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of | E.Class A beer $
To the Governing Body of the: [E] Vi'llage of} ‘\l \eues ] Class B beer $
. L] City of [] Class C wine $
County of Prowa Aldermanic Dist. No,______ | Class Aliquor $
(if required by ordinance) [ 1 Class A liquor (cider only) {$ N/A
["] Class B liquor $
Check one: [] Individual [] Limited Liability Company [ ] Reserve Class B liquor  |$
[ Partnership  [)q 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 Name (Last) (First) (Mlddie Name) Home Address (Street, Clty or Post Office, & Zip Code)
Full Name (Last) i (First) (Middle Name) Home Address (Street, Clty 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 Corporatlon / Nonprofit Organlzation / Limited Liabllity Company | Address of Corporation / Limited Liabllity Company (if different from licensed premises)
Aushics D®eed, Tee,

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

Agent Last Name (Flrst) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
uwSn Pocons A T Bl (Menweod  BeVere w0t By 4g
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 Cade)
e - . v :: . ¢ TN
r&i\&'@}}f‘\'{w S0kt 3 210 Glerbaue (4 (1\ (¢ ey SHge!
Vice Presldent / Member Last Name Flrfs_) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code) \
: ; ) Ry Moy SENYIA
Austin Bhehay d . 5Me  Clenwecd @J(@ R AL
Secretary / Member Last Name (Flrﬁ) (Mlddle Name) Home Address (Street, City or Post Office, & Zip Code)
ATTRA Aeasoe N T A ! R G
NSk e Slearte, 3 M3ETS . Riscgied *c&;.k(,s Clubpe P
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cadg))
Q \ - ) S —
{\Lk%\ LY *J\L’D 94y N 3&& 8 \\\0 A Bt Gl Hew () 55 allh
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Ofﬂce & Z\Ig Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Coda)
C. Business Information
) A . N . . . ) o e e
1, Trade Name “Tlno . { wipad (}(NU\;%;&-Q, " Business Phone Number @l‘w\ DA '("07«(%“?
2. Address of Premises _9% o %2)\) < weaskec Me, Post Office & Zip Code C"\ e E)‘.ui, LW\ SY3D(
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers\brewerles
L Aol T =] o101 Yes [¥] INo

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.)

)
12 oc0 :.;c{ £\ blocke, + povedeld Boin WAina

AT-115 (R, 6-19) . 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 elther 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 ...... ... .. it et 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. .. ... []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 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 ofthe licensee? Ifnot,explain ........ .. . it it i Yes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........... ... oivivinis, Yes

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premlses for2 years

from the date of invoice and made available for inspection by law enforcement? ............ ...ttt A] 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, 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

[l No

[ No

[INo

[ No

O No
[{] No
4 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
vold, 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 matetially false information on this application may be required to forfeit not more
than $1,000.

e s [ ol

o Y B UM GORN - I

TO BE COMPLETED BY CLERK

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

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

AT-A15 (R. 619) .



MO' oo -

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
- DOO 1] -
(Submit to municipal clerk. Read instructions on page 3.) :é]ﬁf\ijmb p A 8oU TP - 03
For the license penod beginning: JU\\“\ l Z”Z/endmg dune 20,2022 20 - 2515299
T Xthm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of B Class A beer $ PO
To the Governing Body of the: ﬂ’Villlage of} # Aéﬁl/cﬁ Z— s B boer s 250
[ City of [ ]Class C wine $
County of g/ﬂk//{/ Aldermanic Dist. No.____ Class A liquor $ 25077
(if required by ordinance) [] Class Aliquor (cideronly) [§  N/A
[] Class B liquor $
Check one: [] Individual [1 Limited Liability Company []Reserve Class B liquor  |$
[] Partnership K] Corporation/Nonprofit Organization ' [] Class B (wine only) winery |$
' Publication fee $ 0.0
Complete A or B. All must complete C. TOTAL FEE 3
A. Individual or Partnership:
Full Name (Last) (Flrst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) i (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City ar Post Office, & ZIp Code)

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

Foodmen 2, Tne, Dpp plebSoelie. T 1220 S, lirbstee Erren Bay, b)), SF50/

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, Clty or Post Office, & Zip Code)
Nova K flichacl | frawe (815 Z)ov et Abriams, 7. 557/0/
Al Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Presldent / Member Last Name (First) | (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
N v/alk flichael | Frawic | 815 Zin Lo ghrams, Wi 5470/
Vlee Presldent / Member Last Name (FI% Z_ (Middle Name) Home Address (Street, Clty or Post Office, & Zip Céde)
F4Sshender 7 2949 Taidigo BlofY Green Br y, &, 57511

Secretary / Member Last Name (Middle Name) Home Address (Stree€”Clty or Post Office, & Zip Code)

(Fir
NMovat (iét/%é//ﬂé Awr | 8IS Ziow Ly, Abrams tr's 5470/

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (Flrst) ‘ (Middle Name) Home Address (Street, City or Post Office, & Zip Cods)
Diractors / Managers Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)’

C. Business Information

1, Trade Name %/pé Q%ZK ﬂM@ﬁﬂZ /7/1;& 1K Business Phone Number fZﬂ —Lf 32- 72/!? 5[
2. Address of Premlses /220 S, Webster )4)/£J Post Office & Zip Code /2&17 5 /¢(/ Y30/

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewenes
AN DIEWPUDS ? « o ot ittt e 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 alcchol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

Twaide Buirld we + K ﬁjemaﬁ'f

AT-118 (R. 5+19) Wisconsin Dapartment 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 liabllity 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 it et e e []Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to a]cbhol) 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 ............. ... i, [1 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, e@xplain . ... . i i e iinaenn ™ Yes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... 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? .................ccov.h.. B 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? ..............ccviieun.n. [1Yes

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

< No

B No

‘l:I Nao

[1Ne

[INo
B No
B4 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
vold, 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
. Mrechael [l s ibent 2-(7-20Z/
Slg Phone Number Email Address
Muﬂ/ M P20-432-72% Y |\ Mke/I25@sy Hartn

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
222 2o
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) 9.
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Renewal Alcohol Beverage License Application Appllcant's Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructjons on page 3.) l;é,ﬁﬁ’r;elr Q 82';‘% b //’1_‘_’0'5 : é
I l 51
For the license period beginning: ] ending: O 32 = \
(mm dd yyyy) mm dd yyyy) TYPE OF LICENSE
: REQUESTED FEE
[] Town of A, P Class A beer $
To the Governing Body of the: Be Village of \ \ Owne 2 [] Class B beer $
[ City of []Class C wine $
County of __ 13 v N Aldermanic Dist, No,_____ [P Class Aliquor $
(if required by ordinance) S Class A liquor (cider only) {$ N/A
Class B liquor $
Check one: [] Individual 1L iability Company []Reserve Class B liquor ~ |$
[] Partnership ﬁCorporatio INonprofit Organization [ Class B (wine only) winery |$
Publication fee $ (o' OV
Complete A or B. All must complete C. TOTAL FEE I8
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, Gty or Post Office, & Zip Code)
FuIVIi:Name (Last) (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Full Name (Last) (First) (Middie Name) Home Address (Streat, City or Post Offlce, & Zip Code)

B. LLC or Corporation (and Agent):

Evere ad

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

Mart Ine

Limited 14abllity Company (If different fram licensed premises)

Address of Corporatw
501 S QJ') < f oyeen

A \g (A )_' ‘7\’(@‘

liquor must appoint an agent.

All corporatlons/organlzatlons or limited liability companies applying for a license to sell fermented malt beverages and/or lntJXIcatlng

Agent Last Name
YA 5)’\ Al A

(First)
Ty g bovd

(Middle Name)

Home Address (Street Clty or Post Ofﬂcw Zip Code)

pouo € Higgne HE . De Peit, L)

o

s

WS

I {
All Offlcer(s) Director(s) of Corporation and Members / Managers of Limited Llablllqro.‘.ompany

s

Wr
S0

Prasident / Member Last Name (First) (Middle Name) Home Address (Street, City or F’ost Office, & le Code)
51/\&\&’&*\# He ) Poup e ” LGNS DefPert U &Y.
Vice President / Member Last Name [ (First) (Middle Namey Home Address (Strest, QijAdr Post Ofﬂce Code) | r)‘ @
0.5h) abwn 0 FEOS Sylvan Way & cAest send
Secretary / Member Last Name (Firsf) (Middle Name) Home Address (Street, Clty or Post Ofﬂce & Zlp Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Directors / Managers Last Name (First) (Middle Name) Home Address (Streat, Gty or Post Office, & ZIp Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Business Information

1. Trade Name l/\ (LL)%

J{V 51’\0/“

. Address of Premises 15 01 S ‘/QGJ:_‘:‘LC

r bve.

Business Phone Number 51 S M3 2985

Post Office & Zip Code

. Premises description:

SY30]

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and BreWPUDS? o . ottt e e e e iy

Yes [1No

Describe bullding or buildings where alcohol beverages are to be sold and stored. The applicant must

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

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

(ﬂmmr calor i F

2]

2 C C&p?@/?;

Tzt de Wy

AT-115 (R, 5-19)

Wisconsin Department of Revenue



10.

11.

12,

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

a. Since filing of the last application, has the named licensee, any member of a parthership 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? fyes,complete page 3. . ... it i i i i i i et [ 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. .. ... [dYes

. 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 o, []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 ............ ... oo KYes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? ................ ... ....... [%Yes
[phone (608) 266-27786] .
Does the applicant understand that alcohol heverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ......................... Mes
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, or otherfees? ............. ... . o0t [} Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

RNO
A No

[ No

O No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the abhove 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.

Titlg / Member Date

st

gnatu

1)
‘fw‘/\m/mm , H&\m ij Ph)r%ucgw EQ%d S\ 2072 )
~ arbam LIR AL] 5487 W a

<7g mad- ¢,

TO BE COMPLETED BY CLERK

Date recelved 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, §-19) -2
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“

L . : iO Applicant’s Wisconsin Seller’s Permit Number
Renewal Alcohol Beverage License Application 456.0000287614.03
" (Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: 07/01/2021 ending: 06/30/2022 39-1036365
p——— (mm dd yyy) TYPE OF LICENSE FEE
. REQUESTED
(] Town of [l Class A beer $ RSO
To the Governing Body of the: (] Village of _Allouez Village of [[] Class B beer 3
[TTcityof [ ] Class C wine $
- L Class A liquor $250 =
County of Brown (Ii}lf:nlg::(;‘;?'j:aggh—————ce) [] Class A liquor (cider only) 3 N/A
a Y [ ] Class B liquor $
Check one: [ Individual (] Limited Liability Company [ ] Reserve Class B liquor $
(] Partnership I Corporation/Nonprofit Organization [ ] Class B (wine only) winery |§
‘ Publication fee $ oo 22
Complete A or B. All must complete C. ' TOTAL FEE $560%
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 Liabllity 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 (Flrst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Donald Paul 2802 Bergamot Pl., 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)
Treawre%!\/lember Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Wrobel Jeffrey James 3633 Bentwood Pl., 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 Pl., Onalaska, W1 54650
Directors / Mariagers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) /

C. Business Information o
1. Trade Name TOBACCO OUTLET 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
and brewpubs?......... e e e e e e “Yes Il No []

4. Premise 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.) 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):

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)
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[] No ¥

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3 Yes[ ] No M

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

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.....................co oo e Yesll No []
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ... ..............ooounoonnonnn .. Yes ll 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? ......................ooooeno. .. Yesll No[]
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .................iul.. Yes[ ] Noll
12. Does the applicant owe municipal property taxes, assessments, or other fees? ....................... ... Yes[] Nol

(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 confrary 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.[,) Title / Member Date
Zietlow, Donald P. President 3|7 - 2oal
Signature Phone Number Email Address

yeor) W 608-791-7385 LicensingDept@kwiktrip.com

TO BE COMPLETED BY CLERK

Date recelved and filed with municipal clerk Date reported to council / board Date license granted
3-3a5- 30394 .
License number issued Date license issued ' Signature of Clerk / Deputy Clerk

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




A. Individual or Partnership:

w

lc l Be e Licen e A ication Applicant’s Wisconsin Seller’s Permit Number
Renewal Alcohol Beverag se Appl 126 000028761403
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning; 07/01/2021 ending;: 06/30/2022 39-1036365
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ ] Town of Il Class A beer § RS O%
To the Govemning Body of the: [] village of _Allouez Village of [ ] Class B beer $
[ City of [ ] Class C wine $
o Class A liquor $ RSO
County of Brown Aldermanic Dist, No, [ ] Class A liquor (cideronly) _|$ _ NA
(if required by ordinance) -
[ ] Class B liquor $
Check one: [ Individual ] Limited Liability Company [ | Reserve Class B liquor $
(] Partnership W Corporation/Nonprofit Organization []Class B (wine only) winery |$
. . o0
Complete A or B, All must complete C, ?3?:;0;];;? 2 gg& v

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):

Fuli Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Kwik Trip, Inc.

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

P.O. Box 2107, La Crosse, W1 54602

liguor must appoint an agent.

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

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 P1., 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 P1., La Crosse, W1 54601
Directors / Managers Last Name (First) (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 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

and brewpubs?................ .

.............................. Yes Il 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)
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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 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 e e e e Yes[ ] No EZ
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[ | No |7£

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. . ....... ... .. ... i it i Yes[] Nog],

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? Iifnot,explain............... ... ... ... .. ... e Yes i No []

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[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? ................ ..., Yesll No[]
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .............covivieen... Yes[] Nolll
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ................ ... . ...... Yes[ ] Noll

(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 Chapter125.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
Zietlow, Donald P. President 3-) ? 20 A]
Signature Phone Number Email Address

A2 g/%% 608-791-7385 LicensingDept@kwiktrip.com

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to councit / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
. - . . 456000053547403
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
39-0704880
For the license period beginning: 07 01 2021 ending: 06 30 2022
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of /] Class A beer TU
$
To the Governing Body of the: (7] Village of} ALLOUEZ [ Class B beer s %0
L City of L] Class C wine $
County of BROWN Aldermanic Dist. No. ] Class 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  |$
{1 Partnership Corporation/Nonprofit Organization [] Class B (wine only) winery |$
. Publication fee $ {090
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) (Middie 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 Liability Company

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

126 E JACKSON RIPON WI 54971

liguor 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

(Middie Name)
DEAN

Home Address (Street, City or Post Office, & Zip Code)
434 STONEHEDGE CT RIPON WI 54971

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) (Middie 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) (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 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
and brewpubs? . ... 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, setvice, 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-116 (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 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 [ 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
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . ... ... [J Yes
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, explain ....... ... ... [/ Yes
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? . ... ¥ Yes
[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? ...............c..vinn Yes
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ..., [ Yes

(Note: Renewal of licenses may be denied pursuantto a local ordinancs, if the licensee owes municipal taxes,

assessments or other fees).

¥l No

[] No

[¥] No

[ No

I No

[ No
V] 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.
el
Contact Persop’s Name (Mast, First, M.1.) Title / Member Date
quum;/rl, G{r&’i{n PRESIDENT 3-14 -2\

Phone Number

920-748-3186

Email Address

Vi ,

p\&" 1%/

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

330408

Date reported to councll / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)
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Renewal Alcohol Beve rage License Application AppucamsWIjSonsln Seller's PermItNumber
(Submit to.municipal clerk. Read instructions on page 3.) FEINchlJym i ';(qa g D ;\
8i-2A07 301 5
For the license period beginning: ™+ {~ &x>2) ending: (s 30 H023D
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of ﬂ,l l [[] Class A beer $
To the Governing Body of the: E V(llage of} Ul/('éz [ Class B beer $
’ [] City of [[] Class C wine $
County of %mwﬂ Aldermanic Dist. No. [ Class A liquor $
(if required by ordinance) [ Class A liquor (cideronly) [$  NiA
4 Class B liquor $
Check one: [] Individual Kr Limited Liability Company []Reserve Class B liquor  {$
[J Partnership (1 Corporation/Nonprofit Organization [ Class B {wine only) winery |$
Publication fee $§ Lo.oco
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:

FullANam (Last} (First) ° (Middle Name) Home Address (Street, City or Post Ofﬂce & Zip Caﬁ
O Brien Mart e, [4cy ’Puw/ oane Deleve Ul 54S
Full Name (Last) (First) (Mlddle Name}) Home Address (Street, Clfy or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
B. LLC or Corporation (and Agent): Q"-,BZ)/

Wal we of Corporall / Nonprofit Oraanlz tlon./j{r(ui;ii LLablIity Caompany Address of Corpor; tIon/LImlted Liabllity mpany (lf?lfferent from licensed pre lses)
w ém il 2USD @

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

Agent L‘GS ames (FIW . (Middle Name) Home Address( reat, City or Post Office, & peode
K)@m@/\ 72 ML (e Yp Yo WIHic”
All Officer(s) Director(s) of Corporation and Members / Managers of lelted Liability Company
President / Member Lagt Name (First) ) (Middle Name) Home Address (Slreet City or P le C de)

0’ « lui (e st
Mot OB, | Wit Cluine |4 Tyl lare Delere IS
Vice President / Member Last Name | (First) (Middle Name) Home Address"(Street, Clty 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 Offica, & 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)
C. Business Informatio
1. Trade Name J\Q_ ﬁl\/‘ 1208 %N/ asdl @m Bllfxess Phone Number iZD’LLPQ 2%9'7
2. Address of Premlsesmq) JQJ\}&/QL,Q@_ % ngkwost Office & Zip Code ‘b" %Dj
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

AN DrBWPUDS? L o o e e Yes m [ 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. ) LD MVM}% D‘Q \%LHM‘A/)

unelecopay B, Opreved dedl Copced eolute Baho, MWM
\Lvu \Ma@c/é@ W&M :
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5,
6.

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. ... ...ttt e e e

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 . ........ ... ... . it rnns

. 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 ............iiiiitiin it it

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

Iphone (608) 266-2776]

Does the applicant understand that alcohol beverage involces must be kept at the licensed premises for 2 years
from the date of Invoice and made available for inspection by law enforcement? ..............ccoivu...

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? .........ccoivvivinneenn,
(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

[X Yes

[ No

[ No

[INo
[l No
O 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‘\) Q,LD
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with ﬁ

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

L

than $1,000.
Contact Persorg's Name (Last, First, M.1.) Title / Member =~ . Date L// P .
MM, O\Bicign | ~Zl- A

%6”}/]&4/& %MV\ Phoqr)e %ba LH& 7/%9:‘) Email Address

S %

v i@ hod hewengw.-

o

cem

TO BE COMPLETED BY CLERK

License hurhoer Issued

Date recer and ﬂled‘wlh municipal clerk Date reported to counc! / board Date license granted

Date license Issued Signature of Clerk / Deputy Clerk
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