ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION ’Tplicant’svw Sellers Permit No. FEIN Nurber:
Submil § vl clerk - (030208305202 K- 3495595
ubmit 1o municipal clerx. : LICENSE REQUESTED p
For the license period beginning I We( Qm bﬁt 20 l ] ; N TYPE FEE
ending | ! { !M!e 3 0 20 {z Class A beer $
N Class B beer $
Town of . [ Class C wine $
TO THE GOVERNING BODY of the: [ Village of} APPLE TON [l Class A liquor 3
X City of [] Class A liquor (cider only) |$ N/A
. N ! ) . Class B liquor $
County of w { R Mf&b&? O Aldermanic Dist. No. { (if required by ordinance) [ Reserve Class B liquor s
¢ Thenamed []INDIVDUAL [ PARTNERSHIP [ LIMITED LIABIITY COMPANY 13 C'Tffbﬁcg“t’i';‘: ;::y) VInety :
L] CORPORATION/NONPRCFIT ORGANIZATION
hereby makes application for the alcohel beverage ficense{s) checked above. TOTAL FEE $

2. Name (individual/partners give last name, first, middle; carporations#imited fiabilty companics give registered name): TUOY WIBER LLC

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of 2 corparation or nonprofit organization, and by each memberimanager and agent of a fimited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code

President/Member ___ OWNER, TERRANCE WHDER (607 M7, yERNON ST 5440

Vice President/Member

Secretary/Member

Treasurer/Member

Agent p TERRANCE A. WILDEE

Directors/Managers ' —
3. TradeName p_ WILOER’S RBISTRO ‘ Business Phone Number {429 640 ~ 6333
4. Address of Premises p_2639 S 08EIDA ST,  SUITE | Pest Office & Zip Code P 5441 S
5. s individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this lIGBNSE PEMIOAT . .. ...t v' ettt ettt e e e e e e e et ClYes B No
8. s the applicart an employe or agent of, or acting on behalf of anyone exceptthe named applicart? . ................ oo, [ Yes No
7. Does any other alcohal beverage retail licenses or wholesale permittee have any inferest in or controf of this business?.. ... ........ .. [ Yes No
8. {a) Corporatellimited liability company applicants only: Inseri state _ WE anddate /22 71T registration.

{b} Is applicant corporation/limited liatllity company a subsidiary of any other corporation or limited liability company?. ............... [T Yes No

{c} Duoes the corporation, or any officer, director, stockholder ar agent or limited liability company, or any memberfmanager or

agent hold any Interest in any other alcohol beverage licanse or parmit in Wisconsin? ... oo oo e o [JYes [ No

(NOTE: All applicants explain fully on reverse side of this form every YES answer fn sections 5, 6, 7 and 8 above.

9. Premises description: Describe bullding or bulldings where alcohol beverages afe 1o be sald and stored. The applicant must include
all rcoms including living quarters, if usad, for the sales, service, consumption, anc/or storage of alcohol baverages and records. (Alcohol beverages,

may be sold and stored only on the premises described ) ALLAHOL will, BE STof&p (N THE RAR AREA ANO IN A C(oplBR (N —p

10. Legal description {omit i street address Is given above):

11. {a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear?. ..., X Yes [T No
{b} If yes, under what name was license issued? MO J 105 § BRAFT CASTROPuE

12, Does the applicant understand they must file a Special Oceupational Tax return (TTB form 5630.5d)

before baginning busingss? [phone 1-800-037-BB04] . ... .. ot it Yes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776], ... ... v vvv et B T Yes [ No

14, Does the applicant understand that they must‘&{m Eéga@@l’ﬂev’erages only from Wisconsin wholesalars, breweries and brewpubs?. .[X] Yes ] No

READ CAREFULLY BEFORE SIGNING: Under pghalty groi"ic;ied by \av;','the%pﬁgant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this busigEss!’abEar fo law ag;:g that the rights and responsibilities conferred by the license(s), if granted, will nct be assigned to
another, {Individual applicants and each memberof a parinership aph c@w}m&stfsﬁgﬁ; corporate officer{s), members/managers of Limited Liability Companies must sign.) Any lack of

access fo any portion of 2 licensed premises duriﬁg’ﬂsﬁecw will be-deemed & refusal to permit inspection. Such refusal is a mEscRn:i@djirounds for revocation of this license,

SUBSCRIBED AND SWORN TO BEFORE ME¥ ", Blic R

this 5 day of '|_¥0CCMBPY »o ... -,'%o
v, 'n M /150G O&, i . {Officarjof Corporafion/Mémber/Manager of Limited Liability Company/Partner/individual)
fe
PRPEIRIV.
T (Clerk/Notary Public) CATHY ! . {Officer of Corporation/Member/Manager of Limited Liabifity Company/Partner)
’ Pyblic, State of Wisconsin
res Notary FUBlC, .
. EXPITET JamArY b 2021 — . .
M“ Commlssgon P {Addifional Partrier(s)/Member/Manager of Limited Liability Company if Any}
TO BE COMPLETED BY CLERK b
Date recelved and filed Date reported 1o council/oard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal cierk ‘}6 :[7 P P Py
Date license granted Date license issued License number issued

AT-108 {R. 8-16) Wisconsin Department of Revenue



