ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION - [y meesrme e
i -~ T 10 2 2 B o], - ‘
Submit to municipal cierk. LICENSE REQUESTED p
For the license period beginning m&V-C}, i 20 /{ﬂ : X TYPE LEE
ending J 1) 20 [¢ Class A beer $ (4,
- (’)n(‘e 3 [ 1Class B beer 5
Town of [} Class € wine $
TO THE GOVERNING BODY of the: [ Village of } -;A:m(ﬂ-{'e ¥ [ Class A liquor $
Jﬁ. City of ’ Class A liguor (cider only) |3 N/A
' . - : ! ) ) [7] Class B liquor $
County Gf_DLtEQ@QJMIL Aldermanic Dist. No. é‘ (if required by ordinance) [] Reserve Class B liguor 3
I Thenamed L] INDIVIDUAL [ PARTNERSHP b7 LIMITED LIABILITY COMPANY |= claes 5 buine only winery, :
[] CORPORATION/NONPROFIT ORGANIZATION {?0 2
hereby makes application for the alcoho! beverage license(s) checked above. TOTAL FEE $

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name). p Sy ash ite

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
parinership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and placs of residence of each person,

Titie Name Home Address Post Office & Zip Code

Prasident/Member gL aay g {a6m) chhare [oo0 Kevingn e Mangfhag Wi Tya
Vice President/Member i Sadhang  Leoadehihgne ™ u
Secretary/Member
Treasurer/Member
Agent } \!ﬁ L] Ld Py C[/IL'\G‘TV\{—,},_
Directors/Managers

3. TradeName P__ W isionsinm Ave. pivathap Business Phone Number _ @2 73% Z4$2

4, Addrass of Premises B_19%0 € Wistongin Ave  wepledea Wi pagofice § 2ip Code p 5 1A 1L
5. s individual, partners or agent of corperation/limited liability company subject to completion of the responsible beverage server

training course for this Ioanse PEHCED . ..o vttt e [ Yes No
6. s the applicant an employs or agent of, or acting on behalf of anyone except the named applicant? .. .............. ... . ol (] Yes No
7. Does any other alcohol beverage retail licensee or whalesale permittee have any inferest in or control of this business?. .............. [1Yes [<No
8. {(a) Corporateflimited liability company applicants only: Insert state and date of registration.
(b} Is applicant corporationfiimited liability company a subsidiary of any other corporation or limited liabilty company?................ OvYes [ Mo
{c) Does the comporation, cr any officer, director, stockhoider or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wiscansin?. .. ... o [ yes [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 desoription: 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, service, consumption, andfor storage of alcohal bever?%:s and records. (Alcohol bevergges
may be sold and stored only on the premises described.) #

10. Legal description {omit if street address is givan above): ‘

H. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . ... ... o i e e [Yes []No
(b) If yes, under what name was license issued?__ J27T (ol e

12, Does the applicant understand they must file a Specfal Occupational Tax retum (T7B form 5630.5)

befcre beginning business? [phone 1-800-937-8864] .. ... .. . i i i e PR KlYes [JNo
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
I R L 1 O B4 Yes [ No

14. Does the applicant understand that they must purghase alemol,bpyerages only from Wisconsin wholesalers, breweries and brewpubs?. .[X] Yes ] No

READ CAREFULLY BEFORE SIGNING: Under pena!ty\d'ra d é’ég{lauﬁ, @a T'regntstates that each of the above questions has been truthfuliy answered to the best of the knowl-
edge. of the signers.. Signers agree to cperate this busTne@ sediding tb'law‘ g:that the rights and responsibilities conferred.by. the license(s), if granted, will not be assigned.fo
another. (Individual applicanis and each member of a‘partnerémﬁj;ant must sitg; eorporate officer(s), mamhbers/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a {icensed premises duringpspecgi'on I eébgﬂ ﬁr&{uﬁi tapermitinspection. Such refusal is a misdemeancr and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME . e ;

this d \ day of ary. " .pUB 19 Lj: -:: WQ]H Va&i;kj/

(Gificer of Carpbtalisfi/Member/Manager of Limited Liability Company/Fartnerindividual)

‘.
LRI -
&

o (Officer of Corporation/Member/Manager of Limited Liabllity Company/Partner}
'Y L]

; Nl
My commisstel expires Notary Public, State of isaansia

™

My Commission Expires January 25, 2024 (Additional Pariner(s)/iember/Manager of Limited Liability Company if Any)
TO BE COMPLETED BYCLERK
Date received and filed Date reported to councilfboard Dale provistonal license Issued Signature of Cierk { Deputy Clerk
with municipal dierk ) <l o) = [ 7
Date license granted Date license issued License number issued

AT-106 (R. 7-15) Wisconsin Depariment of Revanue




