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1. Legal BusineZName Indlviduat ame if sole proprietor)

/ \M\ (hc

2. Business Trade Name or DBA

3. FEIN 6M s ﬁa’ég Ua/ﬁg Seller's Permit Number
5: UL 052045942 - 04

ntity, Type (check one)
nySole Proprietor ] Partnership (] Limited Liability Company [ Corporation

6. State of Organizaﬁorb) I 7. Date of O?nizaltyx Q g a8 WIS;Z)";? ?ﬁgi@strélon Number

joP:m[SSSAddmss (doy‘gsspo@) L{) &//%& /Z)sz tate | 12. Zip Cod
" Apleton WL | sy

13. County 14. GoveminbMunl pal*?\&ty [] Town [] Village | 15.Aldermanic District

Ouwbtadanie | o

18, Maillng Addrdss (if different from premises add'eﬂs)

17. City 18. State | 19. Zip Code
20. Premises Phone 21. Premises Email . 22. Wabsite
4 60/)0( al/ %moﬂvxﬂ\ w( ucultcam

23, Premlsas Description - Describe the building or bunlémgs where ciga?‘e&es tobaccproducts, and elsctronic vaping devices are to be sold and stored.
Describe all rooms Including living quarters, if used, for the sales and/or storage of cigarettes, tobacca products, and electronic vaping devices and

records. Clgarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described In thls application.
Altach a floor plan If possible, *

QMO Jc/ recoc\ gsve

1. What products will be sold at this business locatign? (check all that apply)
%igareﬂes ﬁTobacco Products Electronic Vaping Devices
2. i—io will cigarettes, tobacco, and/or electroniclvaping devices be sold? (check all that apply) '
\Q{Over the counter [ Vending machine
3. /Is the applicant business owned by another businessentity? . ........... ... i (1 Yes No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:
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An Individual Questionnaire, Farm CTV-101, must be completed and attached to this application for each person involved In the applicant business and
any parent company indicated in Part B, Such persons include: sole proprietor, all officers and agents of a corporatfon, all partners of a partnership, and
all members and agents of a limitad liability company.

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

Last Name First Name Title Phone

Abe. Veeel Towml Owect ‘

One of the following must sign and attest to this application:
+ sole proprietor + one general partner of a partnership * one corporate officer + one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

+ [ will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | aiso hold the proper distributor's permit and pay all applicable excise taxes.

+ | will not purchase or exchange products from another retaller, Including transferring existing stock to a new owner.

{ will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(hitps://witobaccocheck.org).

+ | will not sell single cigarettes.

-

+ | will not sell, give, or otherwise provide cigareftes, tobacco, or any nicotine products to minors.

+ | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

+ [ will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed an the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit

inspection. Such refusal is a misdemean@dr andgrounds for revocation of this license. Any person who knowingly provides materially
false information on this Wio y/b ‘equired to forfeit not more than $1,000.

Signature W pete éﬂ 5/ Wé

Name (Last, Fiest, M1) 27 27 %M’A- y%aﬁ/ &ch T.

Titte Email ] Phone
@ Wiy

e license

'Daié appllcallon wa 'file‘d'\;nih clerk Llcénéé‘ ndrﬁﬁer o
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License fees Signature of Clerk/Depuly Clerk
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