ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aepicarts WiSsTers permit No: FEN Number
o e | o001 51406 | 1 o3 2937
ubrmit o municipal clefr. : LICENSE REQUESTED }
For the license period beginning J Uly 20 {7 ; o TYPE FEE .
endin . ) ) 249 20 | Class A beer k)
9..Jlue g Y Class B beer 5 /00
' (] Town of Class C wine $
TO THE GOVERNING BODY of the: [] Village of } /4&/?/@ %(PJ/L_ [[] Class A liguor 5
: Z City of m [] Class A liquor {cider only) |$ N/A
. ' ) ; [] Class B liquor $
County of Aldermanic Dist. No, (if required by ordinance) [] Reserve Class B liquor S
! Thenamed []MNDIVIDUAL [ PARTNERSHIP [ LIMITED LIABILITY COMPANY |3 Class B (who ony) winery 2 %0
LA CORPORATION/NONPROFIT ORGANIZATION -
hereby makes application for the alcohel beverage license(s) checked above. | TOTALFEE _ $ / €0

2. Name findividualinanears nive last name. first, midgle; corporaticns/imited liability companies give registered name): P o
e = o __—_Kino Prpkerqge. LT
An “ﬁxilfary Questionnaire,” Form AT-103, must be completed and attached to this‘ﬁf)pliéation by each Thdividual 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
liabitity company. List the name, title, and place of residence of each person. :
Title Name Home Address - - Post Office & Zjp Code
PresidentMermber  ¢0¢el 79 s T /S5 S s N 783G f{a[?fw.za ~ CF \Sfie oo
Vice President/Member ’ ! ' S ‘// ) ?
Secretary/Member ‘
Treasurer/Member e
Agent P Lif{‘,;' S et
Direciors/Managers
3. Trade Neme b__(J A= recicre. \Stacoe Business Phone Number (220 /) S¢5F -0 /37
4. Address of Premises b LT3 NV OnNerctea S Post Office & Zip Cade b é}.o,ﬁ/c’f#on L/ ¢ 9/57//
5. lsindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server -
fraining course for this ICENSE PEHOTT L . o oo i e [lvYes No
6. Is the applicant an employe or agent of, of acting on behall of anyene except the named applicant? ... et [ Yes No
7. Does any other alcohol beverage retait licensee or wholesale parmittee have any intetest in or control of this business?. .............. [JYes E’ No
8. (a} Carporatellimited liability company applicants only: Insert state AlseonSin  anddate o registration.
{6} s apolicant corporation/imited liability company a subsidiary of any other corporation o limited lizbility company?. ............... [T Yes Q’Klo
{c) Doses the corporatian, or any officer, dirsctor, stackholder or agent or fimited kability company, or any member/manager ot
agent hold any interest in any cther alcohol beverage licanss or permit in Wisconsin? ... o ,ZI' Yes [ No
(NOTE: All 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 alcohol beverages are to be seld and stored. The applicant must include
all rooms including living quarters, if used, for the sales, seryice, consumption, andior storage of aicohol beverages and records. {Alcohol beverages .
may be sold and stored only on the premises described.)  gr2cerf e/ LS OMASSroen1L 8 Ao r e OO, ALt ol o7
10, Legal description {omit ¥ street address is given above): g
11. {8} Was this premises licensed for the saie of liquor or beer during the pastlicenseyear?. ............ ... oo [ Yes [ANo
{b} If yes, under what name was license issued? ‘ '
12. Does the applicant understand they must file a Special Cccupational Tax refurn (TTB form £630.5d}
before beginning business? [phone 1-B00-937-8BB4] . .. .. ottt ,Zl/ Yes [ No
13, Does the applicant understand they must held a Wisconsin Seller's Permit? _
[phene (608} 266-2776). .. . T Fves [ No
14,

Does the applicant understand thal they mustpu?ch@'{sbé!gahol Deverages only from Wisconsin wholesalars, breweries and brewpubs?. LA Yes L] No

L] »
READ CAREFULLY BEFORE SIGNING: Under penahﬁg&\[&\ed by-lam_él‘éf Selicant states that each of fhe above questions has been truthfully answered to the best of the know-
S

edge of the signers. Signers agree to operate thissbu

35 according 15718 fgtna'-that the rights and respensibilities conferred by the license(s}, if granted, wili not be assigned fo

another. (individual applicants and each member 3 a paﬁnqr@!@ aﬁ%ggni rysFeidh; corporate officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of
———c

access to any portion of a licensed premises durily inspketion ugﬂ_ be
SUBSCRIBED AND SWORN TO BEFORE Ii&p :-. fa)

ed 3 refugl to permit inspegtion; Sug }',ﬁéfﬁ%“é’?iﬁfsﬁemeanor and grounds for revocation of this license,

2 = e
N - T

N
'7/).3
- +

. ((‘ feaa,

. U .
this o ) 7 day of (_) One. . - BL C:'ZG g iy . e
) y ’ 4 ‘. ne® - %

' i A <\( Offi £.Corp {i_?!s)/Member/Manager of Limited Liability Company/Pariner)
My commission expires Notary Public, State of Wisconsin R
My Commission Expires January 23, 2U2% {Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to councilfboard Date provisional license issued Signature of Clerk / Deputy Clark
with municipal clerk e a1 17 P P
Date license granted Date ficense issued License number issued

AT-106 (R. 8-18) Wisconsin Department of Revenue



