Application for Cigarette and \ MUNIGIPAL USE ONLY
- . Licenaa Number
Tobacco Products Retail License

Submit to municipal clerk. . Perlod Covered
7/1/2023-6/30/2024
Applicants Wlscgs& ;:S)»cX:ICSEFsETBAcwum Numt:er & This must bs issued in the same Dale of lssuance
s ol Legal Name of the licenses below.
Legal Name {corporation, Emited Habiily company, parnership of sole proprietoiship) Federat Employer ldenlificalion No. (FEIN)
ANAY Lo Yo el d REDACTED
Trade or Buslness Nama (if different than Legat Nama) . ’ Telephone Number
MARLlenS Smolse Shop HD) (537 -0
Buslness Address (LlcenJacallon) Business Localed In Business Telephone
‘_) ?)O LJL) CQ i '_g a we . LZ] City G vitsge | |Town | }
Municipaiity fSlate | Zip Code County
) £ L , .
: lesr (DU 91 ¢ _&DP\ \————-——m OUAC qami <
Mailing Addreds (if diferent than Business Address) Municipality _ Swte | Zip Code
& poldon Wi | 84911

Organization {check one)
@\Sote Proprietor {_] Wisconsin Corporation — Enter date incorporated:
D Partnership [:l Qut-of-State Corporation — Are you registered to do business in Wisconsin? [:} Yes D No

{7} Other (describe)
@\Yes [INo . Does the applicant understand that they must purchase clgareties and tobacco producis only from
distribufors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

Cgﬂj’es [ 1No 2. Doesthe applicant understand that they must obtain a Tobacco Products Disirlbutor permit if purchasing
untaxed tobacco products from an out-of-state company? {Tobacco Products Distribulor permit is
avallable from the Wisconsin Depanment of Revenue at 608-266-8701. See application form CTP-

J;LYBS [ INo 3. Does the app]lcan{ understand that they cannol purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

—_

gjes [ ]No 4. Does the applicant understand that they must provide employees w:lh tobacco sales tralning approved
by the Wisconsin Depariment of Health Services? (i SGRT

‘@\Yes [INo 5. Does ihe applicant understand that they may not seli, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electionic cigareties containing nicotine)?

m_Yes [ ] No 6. Does the applicant understand that they may not sell single cigareltes?

@Yes [ No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for iwo years fiom the date of the invoice and be avalfable for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigareitesftobacco products?

,QLYes [CIne 8. Does the applicant understand that only cigareties and roll-your-own (RYO) tobacco products listed on
the Wisconsin Departiment of Justice's website labeled "Directory of Certified Tobaceco Manufaclurers
and Brands” at may be sold in Wisconsin?

Cigareites / Tobacca will be sald [/ over counter [ 1 through vending machine L1 both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledgs of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibifities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-fion of a licensed premises durng inspaclion will be deemed a refusal to permit inspection. Such refusai is a misdemeanor and
grounds for revocation of this license. Any person wha knowingly provides matarially false information on this application may be

required to forfeit not more than $1,000. /ﬂy
g /:.—1.-&-‘-'/———

{Oficer of Corporaliows Member /Tanager of Limited Liabiily Company / Partaer/ Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of Seplember 19, 2019:
Sections 134.65, 134.66, 139.321, 138,79, 130.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R, 9-19} VWisconsir Deparmant of Revanue



___________________________

REDACTED

___________

REDACTED




