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Part A: Premises/Business Information
1. Lega&siness Name (registered eqtity name or individual's name ifs\of Ef%torship)
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12. Entity Type (chet‘:f one)
[] Sole Proprietor ] Partnership ﬁLimi‘(ed Liability Company ] Corporation ] Nonprofit Organization

13. Premises Description - Describe the buildiné or buildings where alcohol beverages are to be sold and stored. Describe 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 apd stored QIKY ov\lje premises dgscribed in thi;ipplication. Attach ditjonal siweets if necessary.
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Part B: Questions

1. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for -
this license period? Submit a copy of Responsible Beverage Server Trainina Course Certificate. ... ......... m Yes [] No

2. Does the applicant business or its partners, officers, directors, managing Vr.v,m:s wors, or agent hold a direct or _ ]
indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)?. .. .. ] Yes m No
If yes, please explain using the space below. Attach additional sheets if necessary.
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Part C: For Corporate/LLC Applicants Only

1. State of Regisfration
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3. Is the applicant business owned by another corporation or LLC? If yes, please provide the name and FEIN of the
parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent
company's principal members, managers, officers, ordirectors .. ............ ... o oo [] Yes E No

Name of Parent Company FEIN of Parent Company

4. Does the parent company or any of its officers, directors, managing members, or agent hold any direct or indirect
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? [] Yes B No
If yes, please explain using the space below. Attach additional sheets if necessary.
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Part D: Individual Information o e T SRR

A Supplemental Questionnaire, Form AT-103, must be completed and attached to this application for each person invoived in the applicant business and
any parent company as indicated in Part C. Persons in the applicant business include: sole proprietor, all officers, directérs, and agent of a corporation
of nonprofit organization, all partners of a partnership, and alf managing members and agent of a limited liabllity company.

List the full name, title, and phone number for each person below. Attach-additional sheets if necessary.

Last Name First Name . Title Phone
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Part E: Attestation
Who must sign this application? ) ' S, .
+ sole proprietor * one general partner of a pértnership * onhe corporate officer + one managing member of an LL.C

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree
that | am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree
that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. '| agree to operate
this business according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that
lack of access to any portion of a licensed premises during inspection will be deemed a refiisal to allow inspection. Such refusal is a misdemeanor
and grounds for revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of
state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
awsor’who 5!1\owingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.
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Part F: For Clerk Use Only - D

Date application was filed with clerk Date reported to governing body ' Date provisional license issued (if applicable)
)2 998Y
Date license granted License number Date license issued

Signature of Clerk/Deputy Clerk
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