ORIGINAL ALCOHOL BEVERAGE RETA“_ LICENSE APPLECAT‘ON A‘jglicant’sovw Se\ler‘é?rmit Ne. FE?NoNumber: !q
, - - -0, -

Submit to municipal clerk. o LICENSE REQUESTED p
For the license period beginning l(;{ ﬂ{,{ué{g‘\/ ! 20 L T ; TYPE FEE

ending jiﬁt'ﬂ ¢ '50%#1 20 |7 [ Class A beer %

A fClass B beer $

] Town of [ class G wine $

TO THE GOVERNING BODY of the: [ Village of } Abi\){{ [] Class A liguor 5
B City of o7 [[] Class A liguor (clder only) |§ N/A

L N ) ) ) [TR] Class B liquor $

County of Ob{ {f {]§ it ({) Aldermanic Dist. No. ) (if required by ordinance) [ Reserve Class Biguor s

. Thenamed [ !NDIVIDUAL [T PARTNERSHIP X[ LIMITED LIABILITY COMPANY L] Class B (wine oniy) winery |S

Publicaticn fee §

7 CORPORATION/AONPROFIT ORGANIZATION
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $

2. Name (in(ﬁvidual partn glve Ia me firs i flddle, rporatmn |m|ted‘h b!|ity compamqs glve registered pama):  p
i i E L L
An “Au)éilféry Questionna?re, Form AT-103, must be compieﬁed and attached to this apphfcatmn by each individual applicant, by each member of a
partnership, and by 2ach officer, director and agent of a corporation or nonprofit arganization, and by each member!manager and agent of a limited
liability company. List the name, title, and place of residence of each person.
Title Name Home Address Post Office & Zip Code
President/Member S
Vice President/Member
Secretary/Member
Treasurer/Member .
pgentd__ LCNTLLL ) e @fﬂf\/@d’h
Directors/Managers _ i —
3. Trade Name »__ L 12 WA/ SW Vi Y a Business Phone Number a(i : SR ""ff“{“g [
4. Address of Premises b _£. 701 L2 /§ nt”{}‘w}t‘f NS %“ Fost Office & Zip Code B £ EviCataraw SHALS
5. Is individual, pariners or agent of corporailon.’hmlted liability company subject to completion of the responsible beverage server ’ .
training course for this I0anSE PEriOd? . . oL e [ Yes E No
8. s the applicant an employe or agent of or acting on behalf of anyone except the named applicant’? .............................. [ Yes No
7. g No
8.
EE’NO
{c) Does the corporatlcm or any officer, directar, stockhalder or agani or limited liabifity company, or any member/manager or
agent hold any interest in any other alcoho! beverage ficense or permitin Wisconsin? . .. ... .. 7] Yes [X] No
(NOTE: All applicants explain fully 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 alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, ser /" fE consumpﬂo:;, andfoq? rage of alcohoi beve(rages and rpcp ds, {Aicohol Feverages
may be sold and siored only on the premises described.) .[f LA ooy o el g (”Lb{é/ * \ﬁi Zine Nﬁ
10. Legal description {omit if street address is given above): {114 \ <l 5\3? I ¢ Land { V{ da'vr & @ Gy LJ Jelles L éfﬁ 7 e diet doua !
11, {a) Was this premises licensed for the sale of liguor or beer durlng ﬁhe pastllcense ] N / ........................ E Yes 1 No
(b} If yes, under what name was license issued? :{H b‘v i H(/\ L C r :
12. Does the applicant understand they must file a Special Octupational Tax rqturn (TTB form 5630.5)
before beginning business? [phone 1-800-937-8864] ... ... ... . B(?es [ No
13. Does the applicant understand they must hold a Wisconsin Seller s Permit?
[phone (B08) 286-2776]. . ... ..ooe vt .'.' U S Yes [T No
14. Does the applicant understand that they must purchase QILB'th%eY e&@ on]y from Wisconsin wholesalers, breweries and brewpubs?. @/ Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty prﬂmded byl;;m Eﬁ pllcanj éféteswthat each of the above questions has been truthfully answered to the best of the knowi-

edge of the signers. Signers agree to operats this busine®s accgidin

d that-tf& Hahts and responsibilities conferred by the license(s), if granted, will not be assigned to

ancther. {Individual applicants and each member of a parmetshlp applicaqt must s@ carpatate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
aceess to any portion of a licensed premises during |nspe@io§h1§ bedeemeds efugal t permxt |nspectsan Such refusal is a misdemeanor and groundsfer re\fcatlon of this license.

-

SUBSCRIBED AND SWORN TO BEFOREME & ;}\ : 5’( /C s S /{ _____ (?t{
. ‘ day of 20 _&\\ . L% - ) Ua/ gy ¥ - o ;
g LWE S C O ‘\\ ; W " (Offrcer af Corporaﬂon/Member/A/{snager Jff Limfted Liabifity Company/Partner/inolvidual)

s Y

{Officer of Corporation/Member/Manager of Limiled Liabifity Company/Partnar)

{Cier!dﬁﬁra%ﬁ(%bh g

\\"*-m,’

<
4

a1 AT
Wy commission expires o ecinn EXpIFES Febmar I
le \.r\..u e {Additional Pariner(s)/Member/Manager of Limited Liability Company if Any}
TO BE COMPLETED BY CLERK
Uata received and fie Date reporied io counai/board Date provislonal license issued Signature of Clerk / Deputy Clerk
will muriclpal clerk ?_) 29- /(p
Datz license granted Dale license lssued Licensa number fssued

AT-108 (R. 7-15) - Wisconsin Department of Revenue




WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, Wl 53708-8002 ,
2135 RIMROCKRD PO BOX 8902

MARISCN, Wi 53708-8902

ph: 608-266-2776  fax: 608-264-6884

email: DORBusinessTax@wisconsin,gov
[ 1 website: revenue wi.gov

l etter ID L1132111072

HARVATH LLC
2709 E NEWBERRY ST
APPLETON Wi 54915-3013

Wisconsin Department of Revenue Seller's Permit

Legal/real name; HARVATH LLC

Business name: THE WISHING WELL BAR & GILL
2709 E NEWBERRY ST
APPLETON WI 54915-3013

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

This permit must be displayed at the place of business and is not valid at any other
location.

if your business is not operated from a fixed location, you must carry or display this
permif at all events.

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1029326538-02

VWANPAS - ailL020 (R.12/15)



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk,

Individual's Full Name p.'ease print) (f st name;} (first na{ne} (middle name)

Havy ) et Aoseph

HomeAddress (street/roufe) [ Post Office City, State| _ le Code
LN Lo (way 1 \;\p m ) WL oY
Homs Phone Number Age te ’ Place of Birth
03 13-l 51T -905 |7 wﬁx

The above named ingividual provides the following information as a person who is fcheck one}:

3

[ 1 Applying for an alcohol beverage license as an individual.
[] Amember of partne hip which is.making application for a[ fcohol beverage llcense

i T%’*(\f . z(@ﬁf‘f@ of 1Y uﬁx%‘j e

{ Ofncen’DirEcfofl‘/Member/Manager/Agent,l {Name of Corporation,’ Lumted Liability Campany or Nongprofit Qrganization}

which is making application for an alcohel beverage license.

The above named individual provides the foliowing informaticn to the licensing authority;
1. How long have you continuously resided in Wisconsin prior to this date? . ; i/ fg g

2. Have you ever been convicted of any offenses {other than traffic unrelated fo alcohol béverages) for
violation of any federal laws, any Wiscensin laws, any laws of any other states or ordinances of any county

OF MUMICIDAIY ? L o oottt it e et e e e e e e [ ]Yes @(No

If yes, give law or ordinance violated, trial court, {rial date and penaity imposed, and/or date, description and
status of charges pending. {/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for viclation of any fedaral laws, any Wisconsin laws, any laws of other states or ordinances of any county or
T [ ]Yes @”No
If yes, describe status of chargas pending.
4. Do you hold, are you making application for ar are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a fimited Bability company holding or applying for any other alcohol
beverage lIcense O PaIMIE T ... ..ottt e e e e e e e e e e [] Yes E/ﬁo
If yes, identify,

fName, Location and Type of License/Parmif)

5. Do you hold and/or are vou an officer, diractor, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesaie beer permit,

brewery/winary permit or wholesale ligquer, manufacturer or rectifier permit in the State of Wisconsin?. .. ... . ... [] Yes Q’No
If yes, identify.
{Name of Whoiesale Licensee or Permittee) {Address By City and County)
6. Named individual must list in chronological order last two employers.

Empryef‘s e Employer's Address P Employed rom To .

T LENSINENILY, & i 2010

(A 210% £, New bt a :
Employer's Nama Employer's Address { Employed From To

The undersigned, being first duly sworn on oath, deposes and s‘ays ,t%;at he/she is the person named in the foregoing application; that

the applicant has read and made a complete answer to eagh q hd.that the answers in each instance are true and correct. The

undersigned further understands that any license issued corir é?y DIer J25 of the Wisconsin Statutes shall be vaid, and under

penalty of stafe [aw, the applicant may be prosacuted for submiF(J (% false ) ﬁgments and affidavits in connection with this application.
LN

Subscribed and sworn fo before me oy ;' -~ L :

A, R ]
thisC_;i day ofw,m Lég_%\ O@é;} S [0’ -

(L i1 VYT SN k\uU gk C /
(Cldrk/Notary Public) %y . ;//[/ / S C 0 \\\f- - L " {Signature of ﬂams J

My commission expires . WERK Fraeyan

: isconsin i
Notary Public, State \gél\gd:luary 23 2017 Regggadd;:per
AT-103 (R. 8-11) My Commission Expires Wisconsin Depariment of Revene




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies apptying for a license to seli fermented malt beverages and/or intoxicating
liguor must appoint an agent. The following guestions rmust be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
D Town

{
To the governing body of: | | Vilage  of f\\g\)f\ !—{’ ‘[’{"7\ } County of C{ fr @ Cf@ﬁ/]{?ﬁ
i ‘ ]

I city

. i Uaryath, LLC
The undersigned duly authorized officer(s)/members/managers of e

(reglstered name of corporaﬁcn/orgamzaf.'on or fimited liability company)

a carporation/organization or limited Ilabihty company making application for an alcohol beverage license for a premises known as

The Wishing Wwell

fffff \(/i ‘ - kj&\ o {irade name) /
located at £ M/ E/ N{j{ L J{-%m( K{/ Q i(fﬁ ?\
; N ﬁ’! v, wﬁ“w
appoints ' { i{ ()T ?’AU( Y (7
| (name of appointed agent)

44 '7 }\;u Teouway Lp

home addr s of appointéd agent
0

to act for the corporation/organizationflimited liability company with full authority and control of the premises and of ali business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for-any corpaoration/
organizatienflimiied liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

ELYes [] No If s0, indicate the carporate name(s)/fimited liability company(ies) and municipality(ies),

Is applicant agent subject to completion of the responsible beverage server fraining course? /Dﬁ“Yes [ INo

How long immediately prior to making this application has the applicant agent resided continuouély in Wisconsin? P f \”/\ ..(m

Place of residence iast year

For: .
{name of corporation/organizaticn/fimited liability company)
By:
(signature of Officer/Member/Manager)
And:
(signature of Officer/Membet/Manager)
. ; ACCEPTANCE BY AGENT
= i A
L, f 1‘( Y %, ~ M VY [5\ §‘ , hereby accept this appointment as agent for the

(prfﬁb’type agents name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages condycted ;gn the premtses fort fatnon/orgamzatlon/hmlted liability company

\}\)\Uh/k ) L\&(j{/ ’70{ - f wﬂ Agenf's age

(stgfnatdre aF agent) - frlate)

51
S99 N Tea ey N pate orbitn_| ~ [0~ 195

home addreks of agent) '

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY

el

{€lerk-cannot-sign-on-behalf-of-Municipal-Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(date) {(signature of proper local official} (town chair, village president, police chief)

AT-104 (R, 4-09) Wisconsin Department of Revenue




