ORIGINAL ALCOHOL BEVERAGE RETAIL LiCENSE APPLICATION  [Appicants Wi Sellers Permit No.TFEIN Number:

Submit to municipal clerk.

For the license period beginning dJ L ’\.l 20 |7 : TYPE FEE
ending JUlE 20 20 {¢ [ ] Class A beer $
¥ Class B beer $ /oo
L} Town of [ Class C wine 5
TO THE GOVERNING BODY of the: [] Village of } Arpletoin [ Class A liquor
i ¥

10.
11,

$

$
County of \M ! nng bggQ Aldermanic Dist. No. H_(if required hy ordinance) %gl:::niﬂg:;os; B liquor i £00

$

1.

H5t- 103854 (54 -OF
LICENSE REQUESTED p

[ 1 Class A liquor {cider only)

[g City of

[] Class B (wine only) winery
Publication fee $ 6O

Thenamed  [] INDIVIDUAL [] PARTNERSHIP <@.LJMITED LIABILITY COMPANY

[[] CORPORATION/NONPROFIT ORGANIZATION
he;eby_makes_appimnhnn fr\r tha alr\nhrﬂ hovarano. Jlnnnnn/p\ r-hcml/nrf ahaova . TOTAL FEE $ ém .

1Gatti| il -y Crdye-lbTloEt cKed-abeve: 1wl % S

Name (incividual/partners give last name, first, middle; corporations/imited liability companies give registered name}: b
B D Qongegpwendy (Srougy LG
An “Auxiliary Questionnaire,” Form AT-103, must be com“ﬁieted and attached 1o this application by each individual applicant, by each member of a
parfnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liahility company. List the name, fitle, and place &f residence of each person.
Title Name Home Address Post Ofijce & Zip Code

President/Member (\?—uC\—é‘«\" \lﬂ_n(—ﬁ-r'\ WIS Sarmhone ?A Tres W SY Pe
Vice President/Member (Wc‘—f\: M2y Wlla78 Ticelane o Menasha WE 54452
SecretaryMember Searons TR0 0 192791 Freoak Dreuthn RO Wl sd Riname Gy T 22013,

Treasurer/Membar
Agent » \/4743 Oy W \\C\“\M
Directors/Managers

Trade Name P . Business Phone Number _ 20 740 720X

. Address of Premises b ZLoBA S Cresbdy 4% Post Office & Zip Code b . '
Is individual, partners or agent of corporation/limited liability company subject fo completion of the responsible beverage server
fraining course for this HoBNSE PEIHOUT . . oo e B ves [ No
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ... v i [IYes £No
Does any other alcohol beverage retail licensee or wholesale permittes have any interest in or conrol of this business?. . v Yes €ENo
(a) Corporateflimited liability company applicants only: Insert state Wi anddate lDlﬁLL’.D_ of registration.
{b) Is applicant corporation/limited liability company a subsidary of any other corporation or limited liability company?. ............... L] Yes Iﬁ-ﬁlo
{c) Doas the corporation, or any officer, directar, stockholder or agent or limited fiability company, or any member]manager or

agent hold any interest in any other alcohol beverage license or permitin Wisconsin? . ... ... o o oo i i [1Yes ¢2No

(NOTE: Alf applicants explain fufly on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

Premises description: Describe building or bulldings where alcohol beverages are to be sold and stored. The applicant must incfude
all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. {Alcohol beverages
may be sold and stored only on the premises described.}

Legal description (omit if street address is given above);
{a) Was this premises licensed for the sale of iquor or beer during the past license vear?. .. ..o i dres [ No
{b} If yes, under what name was license issued?
Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5d)

before beginning business? [phone 1-800-837-8864] . . ... .. e Yes [ No
Does the applicant undersiand they must hold a Wisconsin Seller's Permit? '
IPRONE (B0B) 2882778, .\ vttt e et ettt e e e e e e e e e e e Z-ves 1 No

Does the applicant understand that they must purchas® alcohol béverages only from Wisconsin wholesalers, breweries and brewpubs?, $&-Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty Qro\.'ld_gd by Iaw the appligant states that each of the abcve questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this busifess accdrdin ;ﬁto law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned o

another. {Individual applicants and each member of a partnershlp k

ahi /n]ustsrgn Qorporaie officer{s), members/managers of Limited Liability Companies must sign.} Any lack of

aotess fo any porticn of a licensed premises during mspectlou will be deemeG 8, refusaE to permit inspection. Such refusai is & misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME 2% R, ) :
30 ayo_Joune. ’_’3\,\ iﬁ"f i ~ S

[

this
/? \\ N {Officer of Corporaien?Member/Manag®r of Limited Uability Company/Partner/individual)
(ZHZLL{ W 0\ N .
(Clerk/i\fotar@ﬁ:{qlw BOLWERK' rpas " ot {Officer of Corporation/Member/Manager of Limited Liabifily Company/Partner)
My commission xpires _ wosary Phlin, State of Wisconsin
ﬂmmmemn Fynlrnf-‘. lani &Y 23 2021 {Addifional Parntner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CW.ERR’

Daie raceived and filed Dale reported fo caunciliboard Date provisional license issued Sigratura of Clerk f Deputy Clark

with municipal clerk :

Dale license granted Date license issued License number Issued

AT-106 (R, 9-16) Wisconsin Department of Revanue



