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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
456-1030847133-04
(Submit to municipal clerk. Read instructions on page 3.) l FEIN Number
87-3086404
For the license period beginning: 07 01 2023 ending: _%"3@\297—\'\
(mim ad yyy) (" dd yyy7) TYPE OF LICENSE -
REQUESTED
_ Ol Town of K Class A beer $
To the Governing Body of the: |/] V|_I|age of ouez [Z] Class B beer $ Joo. 0O
[ City of [/ Class C wine $
County of Brown Aldermanic Dist. No._____ [WClass Aliguor _ $
(if required by ordinance) L| Class A liquor (cider only) |$ N/A
Class B liquor $ Yoo, 00
Check one: [] Individual [V] Limited Liability Company [[]Reserve Class B liquor  |$
[ Partnership ] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ LO. 0O
Complete A or B. All must complete C. TOTAL FEE $ 8560. 00

A. Individual or Partnership:

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

B. LLC or Corporation (and Agent):

LRL Group, LLC 3

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

235 Riverside Dr., Allouez, WI 54301

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

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Lipburger Lukas Robert 3241 Riverside Dr, #8, Allouez, WI 54301
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Lipburger ' Lukas Robert 3241 Riverside Dr, #8, Allouez, WI 54301
Vice President/ Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) i
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 3

C. Business Information

1. Trade Name Generations Bigtro & Marketplace

Business Phone Number 920-441-9225

. Address of Premises 3235 Riverside Dr.

w N

. Does the applicant understand that they must purchase alcohol

andbrewpubs? . ... ...

4. Premises description: Describe building or buildings where al
include all rooms including living quarters, if used, for the sales

Post Office & Zip Code Allouez, WI 54301

beverages only from Wisconsin wholeszlers, breweries

............................ Yes [/ INo

cohol beverages are to be sold and stored. The applicant must
, service, consumption, and/or storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.) OFF-SITE CATERING EVENTS

RETAIL STORE - BEER, WINE, SPIRITS FOR SALE

AND ON-PREMIS CONSUMPTION

BISTRO - INTOXICATING BEVERAGES FOR BISTRO

PATRONS

BAR - INTIXICATING BEVERAGES FOR BISTRO AND BAR PATRONS

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 ... ... ... ... [OYes [/]No

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

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

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

n/a still in construction due to delays with contractors. No alcohols sale

made in 2022. Anticipated to open in 2024.

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .................. ... .. ... MYes [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? ............ ... .. ... .... Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes Z] No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [JYes [INo

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

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

Contact Person’s Name (Last, First, M.l.) Title / Member Date
Lukas Lipburger Owner 03/27/2023

V Phone Number Email Address
= [ : 920-441-9225 \UA\KO\S@‘_.WMO&\W\EWW
// (8]

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
33 L0
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



County of
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Renewal Alcohol Beverage License Application APPW%“S%ET??W;Vy 03
(Submit to municipal clerk. Read ins yﬁlon on page 3.) FEIN Number
. /jo/ 97~ 812748
For the license period beginning: o s yy;)?j ending: ( d&yyy??y TYPE OF LICENSE _—
REQUESTED
[] Town of [ Class A beer $
To the Governing Body of the: ,K]’Vi-llage of} 441 &&(th [A Class B beer $ Jan. 0O
[ City of [[] Class C wine $
K é/\//\/ Aldermanic Dist. No. LI Class A liguek __ $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
‘ [efClass B liquor 3 Yoo. 20
Check one: [] Individual ‘IXfLimited Liability Company [JReserve Class B liquor  |$
[] Partnership [ ] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ 0.-O0
Complete A or B. All must complete C. TOTAL FEE $ 5¢0. 00

A. Individual or Partnership:

Full Name (Last)

(First)

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

Full Name (Last)

(First)

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

Full Name (Last)

(First)

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

B. LLC or Corporation (and Agent):

FullLegal Name ofCorporatlon No

*M VT EETH

of t Or mzahon/Lxmned Liability Company

/TENT

Address of Corporation / Lirpijed Liability Company (if different from licensed premises)
0 e
NC oo LIVECSIDE OF

liquor must appoint an agent.

All corporatlons/organ|zat|ons or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name

STEIKE

<

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

0 FOSELANN Llvy BY36/

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

President / Member Last Name

/TEIKY £

T

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

7 /o S LN BeviD) Y76/

Vice President / Member Last Name

(First)

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

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

C. Business Information

1. Trade Name

Douk S THRE 4

Business Phone Number /Coj?é /J ?;7 ’706/

2. Address of Premises j(da

L1 VIERS D

Post Office & Zip Code  NCLE N LAY BY35)

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

and BreWPUDS ? . . o

Yes

I No

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

records, (Alcohol bwges may be sold and sto?nly on the premises described.)

PEAC v

AT LI ELCIDE D8 N CCalip/v-

7#5 /‘:/VCFA ) HTIO AT THE 7RIS

70

FHE

04

KELT AU 8477
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10.

1.

12.

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

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

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

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

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

Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... /ZYes
[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? ......................... ﬂYes

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

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

[ No

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.

Title / Member Date

Contact Person’s Name (Last, First, M.I.) :
MEfe  <TALED L B D | 2/007 /2003

S (/JW /j M D - (%5 7047 &%//f foke S

@/ /4ﬂ/ag 0 CO
7

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
3'I79:-D0I93
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2
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Renewal Alcohol Beverage License Application AppncantsWsc?nsxg; Seller's ;irlmlggumser ol
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number L 0
| } y ¥ -leo/ ¢ o
i iod beginni :jZ',!fZQZzg ding: yA
For the license period beginning L 2O L ending % d%?yy) YPEOEVICENSE .
REQUESTED
[] Town of /4 “ [] Class A beer $
To the Governing Body of the: &Viillage of} oU< L STT=T— $ 105. 00
[ City of [] Class C wine $
County of fow N Aldermanic Dist. No._____ |LJClass Aliquor _ $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
: B4 Class B liquor $ Yoo, °O°
Check one: [] Individual Cimited Liability Company [JReserve Class Bliquor  |$
[] Partnership  [] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $  (D.9°
Complete A or B. All must complete C. TOTAL FEE $ L. O

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 / Nonprgfit Organization / Limited Liability Company

(ool 017/7*0’3 s BECC

Addre

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

S0 Aoblen-va C4 .

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

liquor must appoint an agent.
(First) (Middle Name)

A Last N A «
RS //4. e | )yaes 59 wur<l

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

[$ 20 Aoblesea CF Gr«-m’?qvlu )

SY3/

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

rs of Limited Liability Company:

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

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

15

e Cind VAT | 1530 Mohleava EF Grevabe, WT S
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) {
ler Vanes 54 aurt | /V20 jd}/my./q CF . Cotealba iy L SE2

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

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

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

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

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

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

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

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

Post Office & Zip Code _ § Y 20/

C. Business Information

1. Trade Name GQ//&G, ”L((S ﬂ 7/7"\ e

2. Address of Premises l(ps/ 2. lﬂ/-‘b?l‘"‘f AV(

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

4

include all rooms including living quarters, if used, for the sales,

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

OA:Lr)oa/ VK fio

beverages only from Wisconsin wholesalers, breweriés
Yes

[INo

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

service, consumption, and/or storage of alcohol beverages and

AT-115 (R. 5-19)

Wisconsin Department of Revenue

Business Phone Number/7 20) ;9'/" S 5SS

l/);ﬂ/i /\00/'7/ ¢/)/



10.

1.

12.

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

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

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

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

[phone (808) 266-2776]

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

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

[1Yes

[ Yes

[ Yes

&(es

[1Yes

[ Yes

O No

I No

[INo
&No
&No

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

Contact Person’s Name (Last, First, M.l.) Title / Member

Date

/l’“ 4l [/qﬂlff'l L Ve '///‘u‘olm% B-(-97

Signature Phone Number Email Address

-—

‘ @707 170 ~%04"] 54//94«7,[;7 74 D}hf

TO BE COMPLETED BY CLERK

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

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

(o
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
. . . . 45~ O00HLH78A - &3
(Submit to municipal clerk. Read instpuctipns on page 3.) FEIN Number
For the license period beginning@ ending «@ JZ) / Lv/ ";q = zogﬂ e
dd yyyy) (pfm dd yyyy) I'YPE OF LICENSE EEE
REQUESTED
L] Town of // [] Class A beer $
To the Governing Body of the: ¥ Village of s — [JCliass B beer $ )00, 90
kﬁ ] City of [] Class C wine $
County of /% /)ZLML/) Aldermanic Dist. No._____ |[]Class Aliquor _ $
P (if required by ordinance) [[] Class A liquor (cider only) [$ N/A
[AClass B liquor $ 400. Q0
Check one: [] Individual [] Limited Liability Company [] Reserve Class B liquor $
= Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ (,0.90
Complete A or B. All must complete C. TOTAL FEE $.8460 90

A. Individual or Partnershlp

Full Mame (Last) } (Middle Name) WEW’ City or Post Office, & Zip Gode)
JLIAAK 21T A 74
Fu ame (Last) (Fi rst) (Middle Name) Home ('é't'reet, City or Post Office, & Zi| L.
- W & 9 A0oh )ﬁ e P17
/?‘aj(Last) d First) | (Middle Name) Ho ;?ir’éss et Post%; 8/Z'|:p—€:§3$ﬁ
245 -Z; P

/ fa%u) 7~ 2 dod. L ,/

B. LLC or Corporat|on (and Agent)
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation jLimited Ligbility Company (if different fromli

OREAET ™ [ 1 Da MR N

All corporations/organizations or limited liability companies applying for a Iicense to sell fermented mailt beverages and/or
liquor must appoint an agent,

AgentfLast Name (Firs' (Middle Name) HomZAddresﬁet City or Post Office, & p ode)
All Officer(s) Director(s) of Corporation and Members / Manage

rs of L|m|ted Liability Company

%\t/ Member Last Name *-Et)}v (Middle Name) Ho ddr et, City or Post Office, & Zip/Lode)
AL . /8 e )

Vice President / Member Last Name | (First) (Middle Name)
LN

AOZ 77

N\
I
o~
3
DN
D

N

LA c
ecretaly / Member Last Name }H?r? (Middle Name) /Zh
) L/ ca_g) '/L‘ ) P10 4
reasyirgy r Lastame (First) 0 (Middle Name) Homé Address (Street;
| 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 Namgzaéaf_j _ Business Phone Number Q;Z@ *9432 57&,/
2. Address of Premises/%/ﬁ (gé ;’,&Sﬂé/; ¢ a Post Office & Zip Code, ) /

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalerS7breweries
aNd BreWPUDS? . . . o oo Yes >Z7 1 No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The appllcant must
include all rooms including living quarters, if used, for the sales, service, consumption, andjor sforage of alcohol bevera 9 and
rec. (Alcohol F)everages may be spld 2 d stored only on the premises described.) / SEUNBA S, l’

AN LA &S y 4_’.-1' L AR S > [y la Ld/ VI_LJ 4

ﬁ//éﬂ/y

N

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



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

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

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 ... ................. S EE AW B [ Yes W

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

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .......................... '9%3 [ 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? ......................... Eﬂ(es [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [1Yes W
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes ?ﬁb
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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

ontast Person’s Namef{Last, First, NIt i " [Title / ember, Date
% CK,D#\///\ 4\ ‘7)??2/,&4,% D)7 = T02 3

§|gnature Phone Number Email Address

220 . 360-£9 9

aN

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
'R0 2013
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) D
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Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: OZ,Z oY g,;gag ending: ot,[;gog &w
(mim dd yyyy) (mm dd%yyy)

[] Town of

IR SVCY

§ SIDO WD

BB 100 6L i

A

4.3

?t’s Wisconsin Seller's Permit Number

FEIN Number

To the Governing Body of the: [i}Village of } A [l 2
[] City of
)

County of 1{ O

Aldermanic Dist. No.
(if required by ordinance)

[ Limited Liability Company
[1 Corporation/Nonprofit Organization

Check one: [] Individual
[1 Partnership

Complete A or B. All must complete C.

A. Individual or Partnership:

DB 1364 =49
TYPE OF LICENSE cer
REQUESTED
[] Class A beer $
[4Class B beer $ 100,00
[] Class C wine $
[ Class A liquor $
[] Class A liquor (cider only) |$ N/A
[#Class B liquor $ H30.9D
[1Reserve Class B liquor  |$
[[].Class B (wine only) winery |$
Publication fee $ [&). 00
TOTAL FEE $560.9

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 / NonprPW;anization / Limited Liability Company
~0) 5 "y\ oo U KH‘J

-

I'32.% S

(PR Tt

e

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

- GSter

liquor must appoint an agent.

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

BCQ

Agent Last Name (First) (Middle Name) H7me Address (Street, City or Post Office, & Zip Coc? —
o
i JUDO Hexvera (omnewh, Gre ey (4 3
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)
Ve e Juli'o (295 Conwinen poo. Aot Gvee, B W T
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) b
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information i
1. Trade Name _Los Mague o Mewcon Leshon

e

. Address of Premises | 429 S+ Lot b

w N

and brewpubs?

Post Office & Zip Code

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

“Il3usiness Phone Number _(92.0) Y20—375<

Oye o 4 e (b

§]

Yes

] No

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

2] - I s, , /7 Vi Ve v {
D, Aego o TV -4} VY 1 LT
=

\J
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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. .. ... ... .. [ 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. ... .. [IYes [ING

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 .................. ... ... .. ... ..... [ Yes II]Nf)
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain . ......... ... ... ... . .. ... ... . . i [IYes [ONo
e
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .............. ... ... .. .... Yes []No

[phone (608) 266-2776]

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

from the date of invoice and made available for inspection’by law enforcement? ......................... Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ OYes [l No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? . .............. ... ... .... [Yes [ N'dﬂ.

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

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

Contact Person’s Name (Last, First, M.1.) i Title / Member Date -
HC oy 4, )\V WO OeoYN - 05/06 7 '/";f. o S
Signature - Phone Number Email Address
X e ¢ 222} M S
K A2m 26 385 |stohenen 5284
C/ ‘ - fa YlAgie i =Lty
" 1
TO BE COMPLETED BY CLERK %.l
Date received and filed with municipal clerk Date reported to council / board Date license granted
317 D03 :
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) Py « 2=
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Renewal Alcohol Beverage License Application Appli ant‘s&sconlsgﬁlz%s %Tzzumgbg; -
(Submit to municipal clerk. Read instructions on page 3.) . FE[N&Imber v"q
A 4 " d
For the license period beginning: 7 l L,‘AO Q’b ending: Cp ,%Q I &@" q Y q 35 af
(nlm ad yyyy) t(mm dd yyyy) TYPE OF LICENSE BEE
REQUESTED
[] Town of { [] Class A beer $
To the Governing Body of the: E’\/i.llage of} ( \ \\b Me.? B Class B beer $ )06, °9
L] City of [] Class C wine $
County of COLON\ Aldermanic Dist. No. [] Class A iquaw $
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
P&Class B liquor $ 900, ©9
Check one: [] Individual [] Limited Liability Company [] Reserve Class B liquor $
[] Partnership  [5¢ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ D 0D
Complete A or B. All must complete C. TOTAL FEE $500.9°

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 / N ofit Organization / Limited Liabllil{

LOTSL nsin. DD oundy a2,

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

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

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

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

~ o = =
Sl ¢ el AN\ 1 [O4% /,0\% Ao GEE bj\g%

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name irst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
~

SChwne cdned  Laccve. Ve oS oo
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Business Information

. Trade Namei?a\(:\"\?# Ow\d @LUO & O“d«@fg Business Phone Number E&Q)'CNOP qu &7

. Address of Premises “5“.0 Q‘(Qﬁ)f\ﬁ, “UL

. Does the applicant understand that they must purchase alcohol

and brewpubs? . . ... ...

. Premises description: Describe building or buildings where al

Post Office & Zip Code 5\4 o) \

beverages only from Wisconsin wholesalers, breweries
Yes B4 [ No

cohol 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 stgrage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) (C‘(\"\\CQ QLA U\S\AA

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

11.

12.

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either-a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. .. ... ... . [1Yes

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

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes,explain . .............. ... . ... ... ... ... ... [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? If not,explain . ........ ... ... .. . . . i %(es

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

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

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

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

[INo

I No

RNO
KNO

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.

CRReS Cacae & [Bicer  [3palan

ZZLLMJLQF/Q\/%P‘,QA/Q P‘hfggmaq 0 Ryd ¥ E%Afg%wpum

TO BE COMPLETED BY CLERK

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

AT-115 (R. 5-19) . 1D =
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Renewal Alcohol Beverage License Application Applif{ant's Wiscons{n Seller's Permit Number
-— O - -
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nﬁbﬁf A 6974 52%-03
‘ , 9-1430500
For the license period beginning: 7“‘/ -2 3- ending: é bt %D ~ 2 ‘7’ > TO
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of [ class A beer $
To the Governing Body of the: [ Village of} A ” ouU€z N Class B beer $ 100. 99
[ City of [[] Class C wine $
County of Pj,ﬁ O LN Aldermanic Dist. No.___ |[]Class A liquor _ $
— (if required by ordinance) [ Class A liquor (cider only) |$ N/A
Class B liquor $ Yos, 30
Check one: [:]‘ Individual [ Limited Liability Company [[] Reserve Class B liquor $
E Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ Lo.oo
Complete A or B. All must complete C. TOTAL FEE $ 51,0, 90
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
MNec EN\vone Russel) Ratyicle | /SO0 S, WERSTER AVE, GReiwW 28y (),
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) SY3f
Mevt2 Lechh (een Rokcielal 1500 S, o lBTen BVe, ,oleen by, wi, SH3o|
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

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

liquor must appoint an agent.

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

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

C. Business Information

1. TradeName 1 he PYume Yoom Business Phone Number g2¢ 422 _B371Y
2. Address of Premises _ [S OO 5. WERSTLR Post Office & Zip Code ¢ =ewe 3:,&5/ L Wl SY3ey
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? . . ... .

............... Yes ﬁ 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.)

20’ x 807 tronNT BBR

20"y 20" game Roem , 3'x\6' srep sTerpecc

7

&' x (06" Liduse =ToRwéE
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10.

11.

12.

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

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

. 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 reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain .......... ... ... . . . . . i,

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

[phone (608) 266-2776]

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

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

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

[ Yes

[ Yes

M Yes

[X Yes
[ Yes
[ Yes

[X’No
MNO
_[E No

[INo

[ No

[ No
MNO
ﬁNo

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

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
MNc Enrone  Russel) P, Povynes 2 ~DE =25
Signature Phone Number Email Address
s - NG e dzo Y22-8714 5§th’zge‘f§$f

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
3- 38 9044 .
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
456-1029208310-02
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: 06/30/2023 ending: 6/30/2024 8l-2o78012
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE EEE
REQUESTED
[J Town of [Jcl
i . i Allouez ass A beer $
To the Governing Body of the: /] Vlillage of} [Z] Class B beer $ 160. 00
[] City of [] Class C wine $
County of Brown Aldermanic Dist. No._____ |LJClass Aliquor _ $
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
[] Class B liquor $ Yoo. 0Q
Check one: [] Individual [] Limited Liability Company , []Reserve Class B liquor $
[] Partnership [ ] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ LO.0O
Complete A or B. All must complete C. TOTAL FEE $ §L0. 00
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (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)
Riviera Bar and Grille ,l | C : 2150 Riverside Dr. Green Bay WI 54301

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
O'Brien Mari B 1954 Tyler Lane, De Pere WI 54115
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liabhility Company:
President/ Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
O'Brien Mari Elaine 1954 Tyler Lane, De Pere WI 54115
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
1. Trade Name The Riviera Bar and Grille Business Phone Number 920 469 1000
2. Address of Premises 2150 Riverside Post Office & Zip Code Green Bay WI 54301
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and DreWpUIrDS? . . .. ..ot [/l Yes [No

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

records. (Alcohol beverages may be sold and stored only on the premises described.) 1ower level of Building at

2150 Riverside Facing Fox River including the exterior paved patio area and the Raised

deck. Noise variance may be attached to license for music on Sunday afternoons between

2pm and 6pm on the patio. Bar with attached kitchen and storage

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



10.

1.

12.

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

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

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

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

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

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

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

[ Yes

[ Yes

[1Yes

[v1 No

[¥1 No

[¥1 No

] No

[ No

[ No
[v]1 No
V1 No

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

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
R .
Mari O Brien Manager 2 /90 /2623
Sigratar&ecusigned by: Phone Number Email Address
. 1] .
Mani & Brivn 9202462827 mari@nexthomenew.com
——8CE7F6AE183D436...
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
4.3 093
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



Renewal Alcohol Beverage License Application

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

For the license period beginning: 07" /"/?—0{,13endmg@_30_2—&4
(mm dd yyyy) (mm dd yyyy)

[] Town of

e e— v e~

AL A Y A O L

To the Governing Body of the: [] Village of} J4 //0 aé'L

. [ City of
County of ﬁ Fown

Individual
[ ] Partnership

Check one: [] Limited Liability Company

Complete A or B. All must complete C.

Applicant’s Wisconsin Seller's Permit Number
LSE- 000036251 -03
FEIN Number
9 128336
TYPE OF LICENSE FEE
REQUESTED
[[] Class A beer $
D& lass B beer $ j0o. 90
[J Class C wine $
Aldermanic Dist. No. [ Clage:Aiguor ¥
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
|3 Class B liquor $ 4oD.00Q
“|] Reserve Class B liquor $
[[] Class B (wine only) winery |$
Publication fee $ oD QO
TOTAL FEE $ Al . 0D

A. Individual or Partnership:

[] Corporation/Nonprofit Organization

Full Name (Last)

Bloomer

(First)

Mchael

(Middle Name)

AL

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

5/7 éémér‘sdT Dr

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

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

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

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

B. LLC or Corporation (and Agent):

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

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

liquor must appoint an agent.

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

Agent Last Name (First) (Middle Name)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

C. Business Information

1. Trade Name <f7‘/ﬂ/<hdé/ s Pubo

Business Phone Number %9& 450‘ 3% c/?

2. Address of Premises /{7) 4 /ﬁ'dérSi(/é D(“

Post Office & Zip Code gf'éé/[ B(b/ w 5 5430(

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

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, service, consumption, and[f#’storage of alcohol beverages and

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

§x5 Coolec i VE aorvar

[ 2> g f+ Bardraa
10X)C Storane Ent

-sx5Restrooms.

doolée

XL oo r (oY 15 04—"1’5‘:44 {5 x 20 S+o,-4§e- Wy 2 'y iQ"fja%é

fr Potio 4 xtoo

Aaak oo
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10.

11.

12:

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

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization .censee 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. .. ... e [ Yes

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

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

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

or Franchise Tax return of the licensee? Ifnot,explain ............ ... ... ... .. ... ... . L MYes
Does the applicant understand they must hold a Wisconsin Seller’s Permit? ............... ... .. ... ... Wes
[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? ......................... /MYes

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

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

[INo

[ONo

[ No

MNO
Do

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

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
ignature . one Number . mai ress
(Hicharl O Blewcs  |I432 9345 | 14

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
330" 9043y
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -« 2w



AT A YL - ]

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
. - . . : 456~ 00337788 4- O
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. N . . - 6L\ 092,
For the license period beginning: @7 O{( &20J3 ending:_ Olo 30 20aY < 2o~ G2
g = s (mm dd yyyy) . (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L Town of []Class A beer $
To the Governing Body of the: [Z’Vi-llage of} A ”D(/{C?_’: [] Class B beer $ 1. 90
[] City of [] Class C wine $
County of bf‘GULW\ Aldermanic Dist. No.______ |LJClass Aliquor _ $
(if required by ordinance) L] Class A liquor (cider only) |$ N/A
[[] Class B liquor $ Yoo, 99
Check one: [] Individual [\Limited Liability Company []Reserve Class B liquor  |$
[] Partnership  [] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ LO.Q0
Complete A or B. All must complete C. TOTAL FEE $ 569,90
A. Individual or Partnership: ;
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

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

THE \ilpee GRWVE  LLL

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)
YeocoR Khrhieew | Aan 2022 QusnwnyCe DePers WE SHIS
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name "{'HE \“LL%E GRIUT, Business Phone Number ‘?Zo - 336 - 990/
2. Address of Premises &0 HorEman  RoAD STe I Post Office & Zip Code  @REEN &A}[ Y30 |

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and bBrewWpUDS? . . oo 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.)

Dinme Ateh Boxto , LOXA3 BFx I P fileA 28 yiis
Sk Mex a0

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



10.

1.

12.

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

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

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

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

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

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

Does the applicant owe municipal property taxes, assessments, or otherfees? .........................
(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

[ No

[ No

[INo

W No

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

Contact Person’s Name (Last, First, M.l.) Title / Member Date

feocmr, aTirERY Hem pep. 3-25-23

% | T~ Gpbssuiet |

Kathy @ vfllaqe cw lle qnaemw

. CLOM

TO BE COMPLETED BY CLERK

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

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



Renewal Alcohol Beverage License Application

N QI T

O I I G

Applicant’s Wisconsin Seller's Permit Number
. . . . H56" ) 0 Q98003920 - 04,
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
\ » - O
For the license period beginning: (5(7/é VQO}} ending: O (0/30/3-05»"/ 8a- 193867
((mm ddf yyyy) (mnt dd yyyy) TYPE OF LICENSE FEE
REQUESTED
) L Tgwn of A/\ l [] Class A beer $
To the Governing Body of the: [;ZRV{IIage of »_., oue . [Class B beer $ Joo. 0O
[] City of [ Class C wine $
County of Q(bvok Aldermanic Dist. No. [ Class A liqier__ $
(if required by ordinance) %ﬁ,lass A liquor (cider only) |$ N/A -
Class B liquor $ ~o0, ©
Check one: [] Individual XDLimited Liability Company [1Reserve Class B liquor $
[ Partnership  [] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ bLO 0©
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):

Zpm

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

"'%z.efl/l—0

g S, tIchde Aw Zoreen Ben |O] SYHMY

liquor must appomt an agent.

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

Tl

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

(Y5> éﬁm S

(Middle Name)

L 5430/

g U
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Llablllty Company:

President / Member Last Name

b

(First)

David

(Middle Name)

w‘uh’w&

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

14D brtmor St Crexn Bog, LT Shas/

Vice President / Member Last Name

[

(First)

AloFfwl

(Middle Name) Home Address (StreeY, City or Post Office, & Zip Code) </

IHHD>  Grismon Conesn Bug Lol SHR61

Secretary / Member Last Name (Firsty U (Middle Name) Home Address (Strdét, City or Post Offce & Zip Code) U
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 Informatlon

1. Trade Name

wabdd e

420 ~Y35-04713

Business Phone Number

2. Address of Premises \LBL{"L S r)ﬂJ)%Lv*Aw, Post Office & Zip Code  (reeq Ban, 1205430/
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubS? . .. o 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.)

\nedades oor F=pram and putte oba the

M&dt’\ é’U‘\'h‘.n\ ‘(\/v_a

EMLN, e
Aol hinge da (n W Dedl bt 2onlers g @xtesna) ﬁéﬂj wofg

Qoa)fclxﬁ

p.m, S

M ovl e

HReee pnea Mhm +tho 'ﬁo/‘wa»-
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10.

1.

12.

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

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

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

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

[phone (608) 266-2776]

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

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

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

[ No

[1No

[ No
Fo
)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 person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

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

Maleol Bused b Monggie Manber | 3[30/23

Signature Phone Num U Email Address
W ' 456 ML 2337 | dusid moliohre

Wl&ﬂ&ltﬂom-

TO BE COMPLETED BY CLERK

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

33) 03D

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

AT-116 (R. 5-19) ; o



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

For the license period beginning: (7f2 "[ 0/5 Vggg 3 ending: Qé [,_20'[ ZQ 2 f
m ddfyyy) (mm/d yyyy)

[ Town of

g e

Applicant’s Wisconsin Seller's Permit Number

Y58~ JP23/24 7702

To the Governing Body of the: X Village of} ;4 //DLLfiZ
[ City of

County of /gfz) wn

Aldermanic Dist. No.
(if required by ordinance)

Check one: [] Individual
[1 Partnership

[] Limited Liability Company
Corporation/Nonprofit Organization

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

FEIN Number
/6 =/ T7287//
TYPE OF LICENSE FEE
REQUESTED
A Class A beer $ A50. 00
[ Class B beer $
[] Class C wine $
Class A liquor $250. OO
[] Class A liquor (cider only) |$ N/A
[ Class B liquor $
[]Reserve Class B liquor  |$
[[] Class B (wine only) winery |$
Publication fee $ (LO.00
TOTAL FEE $560.20

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):

uII egal Name of Co

pu(’z

oration / Nonprofit Orgamzatlon / Limited Liability Company

cer & Liguor L?zno?" /ne.

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

liquor must appoint an agent.

All corporations/organizations orflr’mted Ilablht/ companles applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name

Gerczak,

(First) (Middle Name)

Jr Ldward | M

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

808 Lorraine Lane

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

é/éen gg;ﬁ & 575

President/ Member Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
5’6/"(1 7a. /é‘ Jr. Z:a-/WMaC 408 Lorrarne Green g@/ W/s#s //
Vice President / Mem¥er Last Name [ (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) i

Secretary / Member Last Name

gf/t’zﬂ,/é—

(First)

ary

(Middle Name)

Vil

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

508 Loayraine Lone é}een /fm W/ 572,

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

Aoue z L/ﬁzzbr

1. Trade Name

2. Address of Premises /25‘5- f /(/9/7/‘519 4‘/? J’ f(( /D] Post Off ice & Zip Code 6’)5@/7 ﬂav

Business Phone Number ‘720“ 17“32"‘85—2 /

W/ 5%z

3. Does the applicant understand that they must purchase alcohol beverages only from Wsconsm wholesal/rs breweries

and DreWPUDS ? . . o

il INo

Yes

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.)

LOX3D  Wood Lrwne ém’/d/’fja — [Fvek exterior in e éﬁﬂ:{g 12221/,

AT-115 (R. 5-19)

Wisconsin Department of Revenue

/



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

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

or municipality? If yes, complete page 3. ... .. ... [ Yes

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

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

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

............ [Z\Yes

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

[phone (608) 266-2776]

............ X Yes

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

from the date of invoice and made available for inspection by law enforcement? ........... ... ... ....... M 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 pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

s No

X No

[ No

[ No
X No
X No

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

than $1,000.

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

Title / Member

Eel N, Qercany IR owner [ ies ident

Date

d/o9)23

Phone Numbef

Email Address

Wdiy.
(<274 8)

8/\)(7& 20/ n}&gﬂl Qo0 ~#LE-898 7
J

2 /foue z/)'zuo/ @j

TO BE COMPLETED BY CLERK

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

AT-115 (R. 5-19)
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Renewal Alcohol Beverage License Application pRIGEI® WRoShS6v Sl P EHLIET
56000053547403
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
39-0704880
For the license period beginning: 07 01 2023 ending: 06 30 2024
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of Class A beer $N50.90°
To the Governing Body of the: i Village of} ALLOUEZ [ ]Class B besr 3
(] City of [] Class C wine $
County of BROWN Aldermanic Dist. No._____ [ Class Aliquor $080. 9O
(if required by ordinance) Class A liquor (cider only) |$ N/A
[] Class B liquor $
Check one: [] Individual [] Limited Liability Company [JReserve Class B liquor  |$
[] Partnership Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ (0. °°
Complete A or B. All must complete C. TOTAL FEE $860. 90
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
CONDON OIL COMPANY 126 E JACKSON RIPON WI 54971

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)
BAUMAN KRAIG DEAN 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) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
BLOCK KARLA K N7930 DOTY DR RIPON WI 54971
Treasurer / Member Last Name (First) (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 BEEWPUBST s . wsss s asassmsms e mis s Moy misis sesissmias s oaeiodsinsmmsmiebiness Yes [v] [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.)

GASOLINE STATION/CONVENIENCE STORE/FAST FOOD

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



5

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

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

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

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

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

or municipality? If yes, complete page 3. ......... ..ot [ 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. . . ... [J Yes

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain .. ................. .. .. ..o, [ 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 ........... ... ... ... i i i i, Yes
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ................ .. ... .. ... 7] 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? ......................... Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [JYes
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [1Yes

(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

[JNo

[ No

[INo
/] No

VI 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 N t, First, M.1.) Title / Member Date
AUMAN /KHAIG D PRES IDENT 3[/}/ '3'3
ignatfire : . Phone Number Email Address
L~
/ 920-748-3186

N

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
309 " 00D
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) & D
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Renewal Alcohol Beverage License Application (\Xp%cgnrs Wisconsin Seller's Permit Number ~
(Submit to municipal clerk. Read instructions on page 3.) FE!N_Némb:rn 245 (o {-'l ' LA=C
. - ; ’ 2-sivasvug
For the license period beginning: 71" dod ending: & 30 QoY
: . 5 (mm dd yyyy) 3 . (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of i BdClass A beer $ D& :
. . Q. 0
To the Governing Body of the: [i] Village of} Pllene 2 [ Class B beer $
[ City of [] Class C wine $
County of \?DY@"L\.?‘V\ Aldermanic Dist. No. D Class A liquor : $ 50, 90
, (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 ﬁCorporation/Nonprofit Organization [[] Class B (wine only) winery [$
Publication fee $ L0, 9°
Complete A or B. All must complete C. TOTAL FEE $.84,a, 0O
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited, Liability Company (if different from licensed premises)
Everest tpart the 150] < Webeler Ave, Gorpon Ry . Lor $pioy

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

Agent Last Name 4 (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
UPad Ly/u; . j—w;m Cara 20u0 € Higgine Lttt D ‘Pﬂn‘ WIS
All Officer(s) Director(s) of Corporation and Members / Managers of Limited LiabiI'It)q Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
kt S b arena He Koy 2ou0 € Higgins U De feur, oyl 15—
Vice President / Member Last Name | (First) (Middle Najne) Home Address (Street, ygr Post Office, & Zip Code) | i
” » > | : . P -
Jpsha Buou | Dev 21wy Sceme Trad, €yl fie | WE SR
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information 5
1. Trade Name {A [\QJLS,.L,V 6[«,\5’ 1 Business Phone Number &4 2.0 M@"’\‘ 2495
2. Address of Pren:ises (R0 _'4,. ‘/\/*QJ—;B’\'N’ AV!’ Post Office & Zip Code C A = D\
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
1T B o] = o H oL T 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 alc?hol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) ﬁ(:/e r Cooleéy, S Ye.s

cobaed oL bro

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



10.

1.

12.

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

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

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

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

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain . ...... ... ... . .. . . . . . . i i, .XYes
. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ......... ... ... .. .. ... .... [E 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? .............. ... ... .. ... Pd Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? .......... ... ... ... ..... [ Yes

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

MNO
PNo

. Bd'No

[INo

[ No

DANo
DBdNo

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.I.) Title / Member Date
Qp Mrm/\ Dyrey Jon - > 1&\%13

e W 61€ a1 548 [nemimsharmacy

N\

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
315 D008
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) D =



Renewal Alcohol Beverage License Application

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

For the license period beginning: O"J/O ] /3033 ending:
(mm dd yyly)

[] Town of
To the Governing Body of the: [y Village of

| S | S [T N 0O

} Flpvez—
[ City of
County of &DM/V

Check one: [] Individual
[] Partnership

[ Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

Aldermanic Dist. No.
(if required by ordinance)

I'Z:Corporation/Nonprofit Organization

Applicant’s Wisconsin Seller's Permit Number
Y56 - 000 2380 49803
‘ FEIN thber R g
ou/30/ 90aY 0=257527
(el @@ yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Class A beer $ QFO. >V
[[] Class B beer $
[ Class C wine $
[AClass A liquor $ D80 . ¥
[] Class A liquor (cider only) |$ N/A
[[] Class B liquor $
[]Reserve Class B liquor  |$
[[] Class B (wine only) winery |$
Publication fee $ (,0.80
TOTAL FEE $ KL0. OO

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

B. LLC or Corporation (and Agent):

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

focdmen 2., Tie.  Jgg: fbbSter B/

e

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

(220 S, Webster Greey Bay, W) 54

o (

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

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

Ager} Last Nan‘\e (First)\ (Middle Name) Héme _Address (Street, City or Post Office, & Zip Code) 599{ ,
Novak chael | Frowk |92/ Barowneod o, Ereen bef, 4427

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

(First ,
/%uz_

Shemi/ee

President / Member Last Name (First) A (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
7/ | 5 . L. ; 3 . 3 ;
Novak ichae C | fRpuE | §2/ Barpwiied 02, & . Awy, b)) 431/
Vice President / Membey Last Name (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 4

399 Tackico o tlt, & Ky bihS /3)

Secretary / Member Last Name

Nova b

(Middle Name)

(F/i;j;%#/yeﬁ}\/a Y/ 4

T

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

72/ By rowsend L8 6-Rpry, A, S5/

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

Business Phone Number ¢20 *43 -7z 52 17/

C. Business Infor atiog ]
1. Trade Name /’(’/‘{f’/é S‘fi’f /4 Ve e /77@ rket
2. Address of Premises/220 S L/ehstere
3

and BrowpubS? : 5 s sa s s imsanimiasmss®ems amims in i a
4

Post Office & Zip Codeélﬁ@’t’/b/é;z?e// L 5 ¥/

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

Yes

[ No

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

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

records. (Alcohol beverages may be sold and stored only on

.ZVS /"C/e g A/;L’/MJQ + KL? S /77:"/&/'7L——

the premises described.)

AT-115 (R. 5-19)

Wisconsin Department of Revenue



5.
6.

10.

11.

12.

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

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

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

Wias 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 ........ ... ... ... ... .. ... ... ... ... .......

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

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

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

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

[ Yes IZ'NO
[ Yes M No
N Yes []No
EYes [ No
M Yes [1No
[ Yes MNO
[1 Yes M No

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

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

//W/ﬂk %/ /74/&’[ / /’/5///;/?/7!' Z- /6

2023

lghone Number Email Ad:iress
L Yonike -Gtoidlerit  1p-437.728Y |52 )

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
D)6 a3
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2
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I B \V L' Iic tion Applicant's Wisconsin Seller's Permit Number
Renewal Alcohol Beverage License Applica 426.0000267614.03
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: 07/01/2023 ending: ___06/30/2024 39-1036365
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of Class A beer $R50%
To the Governing Body of the: [l Village of _Allouez Village of [ ] Class B beer $
[] City of [ ] Class C wine $
e X] Class A liquor $ 250«
County of Brown Aldermanic Dist. No. []Class A liquor (cider only) | $ NA
(if required by ordinance) = -
[ ]Class B liquor $
Check one:  []Individual (] Limited Liability Company [_] Reserve Class B liquor $
[] Partnership Il Corporation/Nonprofit Organization [] Class B (wine only) winery | $
Publication fee $ O
(o] let " :
omplete A or B. All must complete C TOTAL FEE $ S L0oC
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

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

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

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Young Jay Allen 2719 Oakwood Dr, Green Bay, WI 54304
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President/ Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Scott Paul 1301 7' St. SW, Rochester, MN 55902
Vice President / Member Last Name | (First) ‘ (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Wrobel Jeffrey James 3633 Bentwood PI., La Crosse, WI 54601
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Scott Paul 1301 7t St. SW, Rochester, MN 55902
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
AN DT EWPUDS ? . . . oo BWYe [INo

4. Premise description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) _One-story frame construction with
storage in walk-in cooler, on sales floor, in cabinetry. Liquor locked all hours.

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



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. . . ... ...t [(JYes MNo

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

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain............ ... ... ... ... .o i BlYes []No

Officers change reported January 2023 - Scott P. Zietlow appointed to President

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

[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement?. ... ....... ... ... ... .. ... ..., Bl Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .................. [JYes HNo
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ............... ... ... ... ... [1Yes M No

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

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

Contact Person’s Name (Last, First, M.l.) Title / Member Date
Zietlow, Scott P. President 3-1-2023
Signature Phone Number Email Address
5@# P M 608-791-7385 (Legal Dept.) |LicensingDept@kwiktrip.com

TO BE COMPLETED BY CLERK

Date reched anr filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) i
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H H H Applicant’s Wisconsin Seller's Permit Number
Renewal Alcohol Beverage License Application 456.0000287814.05
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: 07/01/2023 ending: 06/30/2024 39-1036365
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of Class A beer $QAS0%®
To the Governing Body of the: [l Village of _Allouez Village of [ ] Class B beer $
(] City of [ ] Class C wine $
- Fus, [X] Class A liquor $QA50=E
County of Brown Aldermanic Dist. No. []Class A liquor (cider only) | $ N/A
(if required by ordinance) = :
[ ]Class B liquor $
Check one: [ Individual (] Limited Liability Company [_] Reserve Class B liquor $
[] Partnership B Corporation/Nonprofit Organization []Class B (wine only) winery | $
Complete A or B. All must complete C. P':'J(t;l'll?:lt_lo:EfZe z g (_?O =
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

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

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

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

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

Holmes Victoria Lynn 1032 McCormick St, Green Bay, WI 54301
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

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

Zietlow Scott Paul 1301 7" St. SW, Rochester, MN 55902

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

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

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Wrobel Jeffrey James 3633 Bentwood PI., La Crosse, WI 54601
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Scott Paul 1301 7" St. SW, Rochester, MN 55902
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

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
ANV  DTEWDUDST o 5755 16 555 055 0o o 6 605 068 o0 5 66 08805 600003000 (65 1660606 576 608 o e o v o 5 s e s 0 S 0 s s 5 vt o, BYe [INo

4. Premise description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) One-story frame construction with
storage in walk-in cooler, on sales floor, behind sales counter. Liquor in locked cabinetry.

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



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

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.. ...t [IYes [@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 onpage3........ [(JYes [l 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? Ifyes,explain............. ... .. ... ... il BYes []No

Officers change reported January 2023 - Scott P. Zietlow appointed to President

8. Was the profit or loss from the sale of alcehol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain.......... ... .. .. . i i, W Yes [INo

[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?. ........... ... ... .. .. ... ... B Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .................. (] Yes HNo
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ....................... .. .... [(J Yes M No

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

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

Contact Person’s Name (Last, First, M.1.) Title / Member Date
Zietlow, Scott P. President 3-1-2023
Signature Phone Number Email Address
soa'ﬁ[ P % 608-791-7385 (Legal Dept.) |LicensingDept@kwiktrip.com

TO BE COMPLETED BY CLERK

Date recejved anr filed with municipal clerk Date reported to council / board Date license granted

2|15 (2025

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

AT-115 (R. 5-19) -2 -
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Renewal Alcohol Beverage License Application Ap%tsWsconsm Selleﬁr.sq P;:mle%r_nber
(Submit to municipal clerk. Read instructions on page 3.) Fa% %H‘szpoc)ﬁp.@\-
Z,
For the license period beginning: (ﬂ IQ ll %Z) ending: Otﬂ ’??Q l‘H) MQ 409 qéq 14
(mrh dd yyyy) 'mm &d yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of Class A beer $ S5
Q. OV
To the Governing Body of the: kA Village of} M\U\M,%? %C,ass B Boar $
[] City of [[] Class C wine $
County of ‘@)V\O\D\(\ Aldermanic Dist. No._____ | AClass A ligonr__ $050.00
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
[] Class B liquor 3
Check one: [] Individual [] Limited Liability Company [[]Reserve Class B liquor $
[ Partnership {3 Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ Lo .00
Complete A or B. All must complete C. TOTAL FEE $ 85 b0O. 00
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

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

0l 'S Fooda ok M\DV\%( [nfC

All corporations/organizatio ited Ilablhty companies applying for a Ilcense to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.
ét Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cocﬁ_o
1 C
aNellD Michael A 405 Ponce de \on bIvd ap - W AISS
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)
4 -
Sotei\o W] | A A5 Ponce Deltan RWA , Kok W 541565
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information

-

. Trade Name Qal\é ‘?{)00\ A.\\(')\}\{Zr- j[\r('/ Business Phone Number 9720 337 - 2.9
. Address of Premises 33;5 8 Webher Ave Post Office & Zip Code (-}ﬁ‘{f)/\ Bcu{\) \0\ H54 230 ?

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
= p o o= o TN o 1 U Yes Y~ [ONo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) S:\’DK( S‘\:‘Dﬁf’d

W ot enom opnd on sales Floor shelf Sold at Coundc X~ Chodk k= .
oo Qepbed oL Cet INVIYERRY. ‘ |

w N
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10.

11.

12.

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

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

or municipality? If yes, complete page 3. ... ... ... [ Yes \Q’N/o
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 \E]/No
. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted @/
by you on your last application for this license? Ifyes,explain . ............. ... ... ... ... ... ... [ Yes No

~

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

or Franchise Tax return of the licensee? Ifnot, explain .......... ... ... ....... ... . . iiiiiiiiiiinn. /E es []No

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... @’Yes [ No

[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? . ........ .. ... ... ... .. ... EYes ] No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ O Yes/Z]/No .
Does the applicant owe municipal property taxes, assessments, or otherfees? ............. ... ... ...... O Yes/ﬂ

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

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

pz]

o D
Contacjfefsgfif Name (Last, First, M.l Title / Member Date

Sigﬁature S Phone Number Email Address
Mr’ﬂ Q./ /4/ awe //C/ G020 Y[ (o \ gmce.fs‘alﬂélf‘ﬂb. o

L

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
3 DT 083
License number issued Date license issued Signature of Clerk / Deputy Clerk

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



Renewal Alcohol Beverage License Application Sopliosnieionsh Selers FanyiE Fumber
456-1028304063-03
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
) ) o ;le . 61-2074310
For the license period beginning: /2023 ending: 6/30/2024
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of [/] Class A beer $ A50D. 00
To the Governing Body of the: |/] Vi.llage of} ALLOUEZ ] Class B beer $
[] City of [] Class C wine $
County of BROWN Aldermanic Dist. No._____ |LJClass Aliquor _ $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
[[] Class B liquor $
Check one: [] Individual [V] Limited Liability Company [] Reserve Class B liquor $
[ Partnership [ ] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $
Complete A or B. All must complete C. , TOTAL FEE $I50. ©D
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
TOP SHELF LLC 3208 E RIVER DR GREEN BAY WI 54301

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
LARSCHEID JESSIE J: 2112 LONDON RD GREEN BAY WI 54311
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)
LARSCHEID JESSIE J 2112 LONDON RD GREEN BAY WI 54311
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 Codé)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
1. Trade Name TOP SHELF LLC Business Phone Number 7158535124
2. Address of Premises 3208 E RIVER DR GREEN BAY WI Post Office & Zip Code 54301
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and brewpurbs? . . .. ..ot [AYes [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.) KEGS WILL BE STORED INSIDE .

A 7CBFT FREEZER (KEEZER) UNIT. TEMP WILL BE REGULATED @38DEGREES. THE UNIT ITSELF WILL

BE KEPT BY THE FRONT DESK OF THE BARBERSHOP (TOP SHELF LLC) AND SPOUTS WILL FACE IN
TOWARD EMPLOYEE ONLY ACCESS AREA.

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



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? 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. ... ..

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

by you on your last application for this license? Ifyes,explain .. ......... ... ... .. ... ... ... ...

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

or Franchise Tax return of the licensee? If not,explain ......... ... ... .. ... . . . . . . . . ..
SUBMITTING ORIGINAL REQUEST FOR CLASS A BEER LISCENCE AND RENEWAL AT THE

SAME TIME. TAX RETURN WONT BE SUBMITTED UNTIL 2024

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

[phone (608) 266-2776]

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

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

Does the applicant owe municipal property taxes, assessments, or otherfees? ............ ... ... ... ....
(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

[ Yes

] Yes

[V] Yes
[ Yes

[ Yes

[v]1 No

[¥] No

1 No

[v] No

[ No

[ No
[¥1 No
V1 No

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

Contact Person’s Name (Last, First, M.l.)
LARSCHEID, JESSIE, J OWNER 4/12/23

Title / Member Date

Signature Phone Number Email Address
%(b W 715-853-5124 jessie.penningsegmail

TO BE COMPLETED BY CLERK

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

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