“FOR CLERKS ONLY
. Municipal
Form Renewal Alcohol Beverage License Taﬁ-or\
AT-11 5 Application Llcense Period
W /9D~ L/ID/H

License{s) Requested

[ 1 Class “A"Beer ........ $  [J*classA"Liquor.......... 3 License Fees $ ] DQ}

M Class "B"Beer ........ $_ 100 [ “ClassB" Liquor.......... $ Publication Fee $ [_9 O
[]“Class C" Wine........ $ [] “Class A" Liquor (Gider Only) $__ 0 Background Check |$ M‘)

[] Reserve “Class B Liquor $ [ “Class B {Wine Only) Winery $ Total Fees $ } é_o')

Part A: Premises/Business Information : S
1. Lggal Business Name {registered entilty name or individual's name ;f sole propnetorshm)

WA S EaCrPu”@KS

2, Trade Iij DBA

VIO éepmg S

3. Premists Address._/

L6 i puistan s+ Aboldon, W 5491/

4. County 5, Minlcipality 8. Aldermanic Dislrict
O beg o
7. Malling Ai@iress {if different from premises address}
230 W Wiscomgdn  Ave Aopleton L Svpy
8, FEIN 9. Wisconsih Seller's Permit Number
REDACTED REDACTED 7
10. Premises Phope 11. Premises Email - f/
16905~ 3035 Hotoins €xpress (206 @ apatid (- Lo,

12, Entity Type {check one)
[] Scle Propriatar ] Partnership S\Limited Liability Company [ Corporation [} Nenprofit Organization

13. Describe your premises in detail. Attach a floor plan if possible. If you do not want to change your premises descriplion, use the
same language prewousiy approved by your municipalily, which may be found on your most recent license certificate. Requested
changes lf the emsses deseription must be approved by the municipal ggverning body.

tV\V“[‘“‘j CAf AN f)v“ Scle eV (om3wMF/’mV‘ .
8w~ will gt Stre.  dowa $fede da 3 uﬁ—-/faot/h

Part B: Quest[ons

1. Have you added or removed any pariners, officers, directors, or managing members since your most recent
apphication Was SUBMITEA? . . . ...ttt ettt et ettt e ettt e e e e ] Yes [] No

If yes to question 1, please list the names, titles, and phone numbers of any changed persons, and attach Form AT-103 for all
NEW members,

First Name Last Name
O A4 é% nAa
Phone Till
REDACTED W\W (Tadd [ Remove
First Name ) i Last Name
Phona Title
[ 1add [ Remove
First Name Last Name
Phone Title
[JAdd [ Remove

AT-118 (R, 06-23) - - Wiscans!n Dapartmanl of Revenues



REDACTED

REDACTED

REDACTED


Part B: Questions Cont.-.

2. Has any partner, cofficer, director, managing member, or agent had any changes to their most recently filed
Form AT-103 including updated contact information, changes in address, criminal history, interest restrictions,
etc? If yas, attach a new Form AT-103 reflecting the updated information . ........... ... .o .. . . [] Yes E] No

3. Does the licensee or any of its officers, directors, managing members, or agent hold any direct or indirect interest
in any other alcohol beverage wholesaler or preducer (e.g., brewer, brewpub, winery, distillery)? If yes, please
explain using the space below, Attach additional sheets If NBCESSAIY . ... v\t i i, [] Yes E Mo

4. Have the partners, agent, or sole proprietor, satisfied the responsible beverage server training requirement
for this ieanse Pariod? . . . .ottt e XTI Yes [] No

5. Is the person or business identified in Part A, the genuine seller of alcohol beverages and operator of the business
(e.g., reparter of profitfloss from the sale of alcohol baverages on their income tax return, holder of the seller’s
permit for the business localion, payer of empioyees, taxes, utilities, and other expenses for the business, e%c.)?E Yes [_] No

Part C: For Corporate/LLC Applicants Only:

1. Has your designated agent changed since your most recent application? If yes, list the new agent name below
and attach Form AT-103 for that person and a Form AT-104 . .. ... oot ittt i it [ ] Yes /&No

2, Agent Last Name Agent First Name Aaent Phane Mumber,
‘ A \Z'ﬂc, REDACTED
1

Part D: Attestation

Who must sign this application?

* sole proprietor » ane general partner of a partnership + one corporate officer « one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above gquestions completely and truth-
fully. | agree that | am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking
the license, Further, | agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to ancther
individual or eniity. | agree to operate this bhusiness according to the law, including but not limited to, purchasing alcohol beverages
fram state authorized wholesalers, | understand that lack of access to any portion of a licensed premises during inspection will be
deemed a refusal i allow inspection. Such refusal is a misdemeanor and grounds for revecation of this license. | understand that
any license issued contrary o Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may be
prosectted for submitting false statements and affidavits in connection with this appiication, and that any person who knowingly
provides materia)fly false information on this application may be required to forfeit not more than $1,000 if convicted.

Signature M;\) ]/ é&'& Dateé /2/? /ZwLB

Name (L&Wmt' M.i.)/ WCL,Q [é(‘k Y}%q
L] Email

Title Phone

W ’ W REDACTED
Part E: For Clerk Use Only - - Lo . S o
Date application was filed with clerk Date reported to governing body Date provislonal licanse lssued {If applicable)
Date license granted License number Date license issued

Signature of Clerk/Deputy Clerk

AT-115 [R. 06-23} -9


_______

REDACTED

REDACTED




