ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Applicants Wi Selier's Permit Mo FEINNumber: _
Submit to municipal clerk ' UL DA% e BE4 T D AT A
' LICENSE REQUESTED p
For the license period beginning PY-UIN \ 20 (D TYPE FEE
ending Ay A0 20 | <G %ﬁlass A beer 3
Class B beer b
1 Town of [| Class C wine %
TO THE GOVERNING BODY of the: [ Village of } iore 4 e [] Class A liquor N
& City of v [ Glass A liquor (cider only) i$ N/A
‘ C e . . . IE’CIass B liquor $
County of \\\)3& C}‘\_K:\)G\}“\j\ \¢  Aldermanic Dist. No. (if required by ordinance) [ Reserve Class B liquor 3
{ Thenamed [JINDIVIDUAL X PARTNERSHIP  [7] LMITED LIABILITY COMPANY | C';Susbﬁcg"t’i';‘: ;’e“e'y) L z
i1 CCRPORATION/NONPROFIT ORGANIZATION
hereby makes applicaticn for the alcohol beverage license(s) checked abova. TOTAL FEE 3

2. Name {individual/partners give last name, first, middle; corporations/limited liability companies give registered name): ¥

Led  Jona_ Send, Nowng |, Yoo Lee
An “Auxiiia?y Questionnaﬁe,” 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 a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
TreasurerMember
Agent P
Directors/Managers ___
3. Trade Name P SNANSLDS esedh e Business Phone Number AD-ASU -) 3T
4. Address of Premises P2 A\ D, VOG AK€ P Post Office & Zip Code b 44 G1S
5. Is individual, pariners or agent of corporation/limited liability company subject to completion of the responsible beverage server
fraining course for this Eense Period? . oo lﬂ Yes [ No
8. lsthe applicant an employe or agent of, o acting on behalf of anyone excepi the named applicant? .. ....... ... L. N Yes []No
7. Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this business?. . ............. [1Yes DPdNo
8. (a) Corporatefllimited liability company applicants only: Inserfstate  anddate . of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. . .............. [lYes K&l No
{c} Does the corporation, or any officer, diractor, stockhelder or agent o limited liability company, or any memberimanager or
agent hold any interest in any other alcohol beverage license or parmit in Wisconsin? .. ... ..o o i [(1Yes [N No

(NOTE: Alf applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above, )
9, Premises description: Describe building or buildings where alcehol beverages are to be sold and stored, The applicant must include

all reoms including living quarters, if used, for the sales, sgrvice, consumption, and/or siora‘ge of alco(lgl bevera\rgaeiind recordi. (Jﬂ\\]‘c\ohglO beveraggsobc A BRCage
A . Yo & 3 =

R

may be sold and stored only on the premises described) PEEY VIER S " c OO oriiing
10. Legal description (omit if street address is given above): = Mayveelk  oond \poo Yoy e
11, {a) Was this premises licensed for the sale of figuor or beer during the past license year?. ... ... o i e X Yes []No
b} If yes, under what name was license issued? LG &+ (N\oy Le€
12. Does the applicant understand they must file a Special Occupational Tax return {TTB form 5630.54d)

before baginning busingss? [PRong T-B00-037-8864] .. Lottt ettt e e e e e X Yes [JNe
13. Does the applicant understand they must hold a Wisconsin Seller's Permii?
[ONE (808 28827 T8, . o oo i e e e e e Kives [ No

14. Does the applicant understand that they must purchasee@@é%bvfages only from Wisconsin wholesalers, breweries and brewpubs? . .[K Yes [ No
s > i

READ CAREFULLY BEFORE SIGNING: Under penalty provjd‘edm_aw,-m'e‘appli‘géh-gs{atgs 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 business 3 f_dir'lg to taw and thal'the rights and responsibllities conferred by the license(s), if granted, will not be assigned o
g%lg@m‘mﬁgﬁsign; torporata officer{s), members/managers of Limited Liahillty Companies must sign.) Any lack of
2

another, {Individual applicants and aach member of a partnérship 4 ¥
access to any portion of a licensed premises during inspecflon wilf be'deemed a refusal to permitinspection. Such refusalis a misdemeanor and grounds for revocation of this license.
. Mo B N w -

SUBSCRIBED AND SWORN TO BEFORE ME :. Y
this y =9

g*% |
Cer o, orpofaiign/idemoersiapager of Limfie apiily Lompan arferinaivigua,
O f Corpogatign/emb (—.‘/a' f Limited Liabifity C v/Partner/individual

i Lee  Uamga .
{Officer of Corporaﬁon/Member/Manage‘r,/a'ﬂ.imired Liability Company/Partner)

My commission expire Notary Pubiic, State of Wisconsin

MV Cammission EXDiTES ‘January 23, 2027 (Additional Partner(s)/Member/Manager of Limited Liabifity Gompany if Any)
TO BE COMPLETED BY CLERK
D%e rac?iyedl a?d fled Dale reparted fo councilboard Dale provisional license Issed Stgnatars of Cletk / Deputy Clerk
wiih municipal cler
Date license granted Date license issued License number issued

AT-106 (R. 818 Wisconsin Department of Revenus




