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unigipall
Form Cigarette, Tobacco, and Electronic Vaping ! f’?ﬁ)\@hm
CTV-100 Device Retail License Application BV I |

Srémises/Blisiness informatio

1. Legaglslness ame (lndlvidual name If sole proprietor)

Cales  Ial
2, Businesg\Trade Mame or
(b The ’?Brl)‘»\ﬂ/ p o]
3. FEIN 4. Wisconsin Sejler's Permit Number
G¥e=102 703527 7~ 43
5. Entlly Type (check one)
[] Sole Proprietor [7] Partnership (] Limited Liability Company ;ﬁ—gorporatlon

6. StaWuqu/ﬂatlon 7. Date 3 Org?\iéatlon 8. Wlﬁlsln DFI Re: Istratlorgumber

'|'s. Premisas ags (do not use PQ Box)
QPmZAddSFTOnt Box CO/((,DL /4\,(—

10. Clty /4/)/)(de/\ 11‘jtjxf 12.2W5%6/L(

13. Coun‘y 14, Goveming Munlc!pallly:Mty [ Town [] Village | 15.Aldermanic District

VA

16, Mailing Address (if different from premises address)

17, Clty ’ 18, State | 19. ZIp Code

PERTE S 00 | e T?'ﬁijéﬂmn( “Thetlowerpar.life

23. Premises Descripiion - Describe the bullding or bulldings where clgamttes tobaddo products, and electronic vaping devices ara to be sold and stored,
Describe all rooms including living quarters, If used, for the sales and/or storage of cigarettes, tobacco products, and elaectronic vaping devices and
records. Clgarettes, tobacco products, and elactronic vaping devices may ba sold and stored ONLY on the premises described In this application.
Attach a floor plan If possible,

20°% 20" Stae Lran

1 What products wm be sold at this busmess locatlon? (check aII that apply)
7] cigare [] Tobacco Products Electronic Vaping Devices
. Howlll cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [1 Vending machine
3. Is the applicant business owned by another business entity? . ............... Cerens et [dYes [No

If yes, provide the name(s) and FEIN(s) of the business entity(s) below. Attach additional sheets if necessary

3a. Name of Business Entity.

3b. FEIN of Business Entity:

CTV-100 (R. 3-25) - Wisconsln Dep 1t of R




"‘iPart C Indwidual Information R T Ta i

List the name, title, and phone number for sach person or entity holding the following titles or positions in the appllcant business and any businesses
iIsted In Part B, Questlon 3: sale proptistor: all officers, directors, and agents of a corparation: all partners of a partnership: and all members and agents
of a limited liablllty company. Attach addltional sheets if necessary.

Include Form CTV-101, Individual Questionnaire, for each person listed below.

Last Name First Name Title Phone

H‘VFVC r( T\LL CEO

One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership * one corporate officer s one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

« 1 will only purchase clgarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable exclse taxes.

« | will not purchase or exchange products from anather retailer, including transferring existing stock to a new owner.

+ | will provide tobacco sales tralning that has been approved by the Wisconsin Department of Heaith Services to my employees.
(hitps:/fwitobaccocheck.org).

+ | will not sell single cigarettes.

« 1 will not sell, give, or otherwise provide clgarettes, tobacco, or any nicotine products to minors,

] will keep product involces on the licensed premises for two years and ensure the records are available for inspection by law
anforcement. Failure to comply with this will result in criminal penailties, including loss of inventory.

1 will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justlce's directory
of certifled 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 allow
inspection, Such refusal is a misdemeanor and grounds for revocation of this license, Any person who knowingly provides matetially

false Informa*lon on this applﬁ@/m,ay be reqtyed to forfelt not more than $1,000 if convicted.
SlgnaturT \\[/ Date S { L _ 2 ‘S/

sl ™NC 0

Title CE 0 Em-t ‘Phnna

Date appllcatlon was ﬂled wlth clerk ' Date iiéensé fssuad — Date llcensa explres Llcense number

[AS

License fees Signature of Clerk/Deputy Clerk

CTV-100 (R. 3-25) -2




Form Cigarette, Tobacco, and Electronic Vaping Device [bate
CTV-102 Appointment of Agent

P
Agent Type (check one): ){Origlnal [] Change

TR TR

AiAgent.information, .\

hrid

1, Last NlIr& e ( ( 2, F@{g:?n?v 3ﬁ

4, Emat ¥ 7 5. Phone

8. Home Aﬁires-s—

11 Livie Uint CT

7. City 0 8. S% 8. Zlp Code
el r—~ WSt
10,1 * f Bictr 11, Drivers LicensalQtata ID Numher | 12. Drivers License/Stata I &¢~i~ ~f Isguance

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Devics - Individual
Questionnalra? Submit a completed Form CTV-101 with thisform. ........ovvviiiniinnnn Ceereiieaes Yes []No

2. If this Is a change of agent, please describe the reason far the agent change. Attach additional sheets if necessa'ry.

a ess Informiation. . ' B i‘ " it
1. Legal Business Name (inrividual name If sole proprietor)
LIS AL

2. Business Trade Name oﬁA

1 ¢ Qitr Vo I

3, Entity Type {check one)
[] Limited Liablility Company Corporation

ry Premlszl\fﬂisb \, (a H (? . /) Ve

" hyletan S vl S

‘Aftestations i

READ CAREFULLY BEFORE SIGNING: |, the Licensee or Permittee, authorize the above-named indlvidual to act for the above-named
corporatlon or limited liabliity company with full authority and controf of the premises and of all business relative to clgarettes, tobacco products, and/
or electronic vaping devices conducted therein, | certify that 1 am authorized by the entity to autharize this Indlvidual to act on behalf of the entity.
If | am appolnting a successor agent, | rescind all previous agent appolntments for this premises, Further, | understand that | may be prosecuted
for submitting false statements and affldavits In connaction with this application, and that any person who knowingly provides materlally false

information an this appllcatlor}/nay lrs\equired to forfelt not more than $1,000 if convicted.
[} /

Signature of‘q[cen Gyﬂthm pate 5-——- / (7 -2 g’

Name of Person Signin Title
T 1[‘-fT\~c’,J Cel

READ CAREFULLY BEF’ORE SIGNING: |, the Agent, herby accapt this appointment as agent for the above-named corporation or limited llabllity
company and assums full responsibliity for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronlc vaping
devices conducted on the premises for the above-named business. 1 further understand that | may be prosecuted for submitting false statements
and affidavits In connection with this form, and that any person who knowingly provides materlally false Information on thls form may be required
to forfeit not more than $4,000 If convlcted./ )

Signature ongeHT ‘ / A A Da‘eg - “7 /Z 5

CTV-102 (R, 3-25) { V V Wisconsln Depariment of Revenue




