ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION cant's Vil Seller's Parmit No,
. R R L AT e

Submit to municipal clerk. LICENSE REQUESTED ¥

For the license perlod beginning 5 “M l 20 ( '7 : TYPE FEE

ending  JUpe. 3O 20 {7 Class A beer $ 3

Class B beer 3 IOo 0D —
] Town of Class C wine § 10DD —
TO THE GOVERNING BODY of the: [ Millage of } Appole 4o [ Class A liquor
City of T [ Class A liguor (cider only) NiA

County of (J{J !ﬁaam t{, Aldermanic Dist. No. ] {if required by erdinance) g g:};:r\?e"g:i; B liquor

1. Thenamed []INDIVIDUAL [T PARTNERSHP [ LIMITED LIABILITY COMPANY DC*fjbﬁc(;’:i'gs fc’e{!y) winery

[} CORPORATION/NONPROFIT ORGANIZATICN {OON

& |en e il |en

=3
1

-

.

hereby makes applicaticn for the alcohol beverage license(s) checked above, TOTAL FEE

2. Name (i nd|V|duaIIpadners give last name, first, middla; corporations/limited liahility companies give registered name):
Artful Expressions | L
An "Auxiliary Questionnaire,” 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 corperation or nonprofit arganization, and by each member/manager and agent of a limited
liability company. List the name, fitle, and place of residence of each person.
Title Home Address

Name
President/Member QWX 'AW\\f DLLFI:Z\‘/ Wb3lo ’RD(,k\I[ VH"(\DV GY—&—CHU!I lf_. il g
Vice President/Member
Secratary/Member
TreasurerfMember g
Agent P AW\V DuHe,\/
DlreciersfManagers

ost Office & Zip Code

3. Trads Name »_Prinot's Palette. . Business Phone Number 40~ 35 §-74913
4. Address of Premises » 20 €. Colleag, St Letov W Post Office & Zip Code b _ 549 | |
5. s individual, partners or agent of corporation/limited fiability company eub;ect to completion of the respensible beverage server

training course for this oense Perod? . .. . L e M Yes
6. Is the applicant an employe or agent of, or acling on behalf of anyone except the named applicant? .. ........... ... [ Yes E]’No
7. Doss any other aicohol beverage retall licensee or wholesale permitiee have any interest in or control of this business?. .............. [[] Yes [E’No
8. (a) Corporateflimited liability company applicants only: |nsert state _WIT  arddate M of registraticn

(b) ts applicant corperationfiimited liability company & subsidiary of any other corporation or limited liability company?. ............... E Yes [V No

{c) Does the corporation, or any officer, director, stockholder or agent or Hmited liability company, or any member!manager or

agent hoid any interest in any other alcohol beverage licenss o permit in Wisconsin? .. ... ..o i @’Yes [ No

{NOTE: All applicaiis explain fulfy on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above,)

8, Premises description: Describe building or buildings where alcohal beverages are to be sold and stered. The applicant must inciude
all reoms including living guarters, it used, for the sales, service, consumplion, andfor storage of alcohol bevefages and records, (A é)!cohol beverage
may be sold and stered anly on the premises described., ) Zvoomt ard sfiudio, approxiwate [U1 2,600 34M4

10. Legal description (omit if street address is given above):
11. {&) Was this premises licensed for the sale of liquor or beer durmg the pastlicenseyear?. ... i E],Yes [] Ne

(b} If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return {TTR form 5630.5)

before baginning business? [phone 1-800-837-886] . ... ... i IZ’Yes 1 No
13.  Does the applicant understand they must hold a W|sqonsm $ellers Permit?
fphone (608) 266-2776]. .. ....... ... ..., EI’Yes (] No

14. Does the applicant understand that they muét@ﬁﬁjaee aioohcélﬁg» rages only from Wiseensin wholesalers, brewerles and brewpubs? . yes [JNo

READ CAREFULLY BEFORE SIGNING: Under pahalty pmkagjy?]aw the appid nt states that each of the above guestions has been truthfully answered to the best of the knowl-

edge of the signers. Signers agree to operate thig busingss %e‘e habthe rights and responsibilities conferred by the Ficense(s), if granted, will not be assigned to
ustsig

another, {Individual applicants and each member afa paﬁnershlp-ap,phcant n; §orporate officer(s), members/managers of Limited Liability Companias m@t sign.) Any lack of
access to any portion of a licensed premises during i@epﬁcmvée desmed a sefueal-io permit inspection. Such refusat is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE M'E.'?\ . .

: 6@‘ st Drosdey

(Officer of COrRe‘r}ﬁon/Member/Manad@y I3 Lfn}ﬂejftiabiﬁfy Company/Partner/individual)

] v {Officer of Corporafion/Member/ilanager of Limited Liability Company/Partner)
Notery Publlc State of Wisconsin
My Comnission Expires February 23, 2017 {Addiional ParnersiMemberdanager of Limited Liabilty Company If Ay}

TO BE COMPLETED BY CLERK

My commission expire

Date received and filed Date raporied to councilboard Lale provisional lisense kesued Signature of Clerk f Deputy Clerk
with municlpal clark la,-g -( b
Daie license granted Date license fssued License number issued

AT-10B (R. 7-15) Wisconsin Department of Revenue
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- 5. Pleose gee- atfachesl Aoy wop&:twt,\/réﬁs

¢ Artful anpmsms LLo owwns b D?@ﬂfatjlu—f%—%
Wimpts Palette (n Qreen Bowy, WI and et
b CLASS B Bleor ard 0AASS & Wi 21aenrte.
W*HLL Viefage o aghvarsbesror . o é%/
Oijo)[2ble




