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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Applicants W1 Sellar's Pormil No. | FEIN NUmBber,
o {456000012766403-|30-1086421 o]
Submit to mumc:pal clerk. LICENSE REQUESTED p
For the license period beginning April 1 20 17 ; TYPE FEE
ending June 30 20 17 ¥ Class A beer $
[]Class B beer $
[ Town of [ Class Cwine $
TO THE GOVERNING BODY ef the: [[] Village of } l Lﬁm M Class A liquor $
b City of [ Ctass A liquor (clder only) |$ NIA
County ofw_ Aldermanic Dist. No. (if required by ordinance) g g::::rsehgr;irs e 2
i, Theramed [JINDMIDUAL [ PARTNERSHIP L] LIVITED LIABILITY COMPANY |55 B (wine only) winery |$
CORPORATIONINONPROFIT ORGANIZATION Publication Tee 5
hereby makes applicaticn for the alcohol beverage license(s) checked above. TOTAL FEE $

Name (individual/pariners give last name, first, middle; corporationsfiimited liability companies give registered name}:  p
Skogen's Foodlirer, Inc
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached fo this appllcation by each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title . Name Home Address Post Oftice & Zip Code
PrasidentiMember Mark David Skogen 16560 Hawthorne Heights Drive, DePere, W1 54115
Vice Prasident/Membear
Secretary/Member Kirk Allan Stoa NE818 JC Johnson Rd, Holmen, W] 54636
TreasuretMembet . Kirk Allar Stoa N6818 JO Johnson Rd, Helmen, W] 54636
Agent » \' " - : ¢

Directers/Managers __ Directar- Mﬂfk Skogen Qg’,h\; m&,‘
Trade Name P Fesfival Foods Business Phone Number 7260~ % B~ 2200

LY o L A O Post Offica &ZFp Code ’ gl b, LY -
Is individual, partners or agent of corporahonlhmlted |Iabl|lly company subject to completion of the responsible beverage server

fraining course for this IGENSE PEHOAT . oo v vttt ittt et et et e [dYes [No
Is the applicant an employe or agent of, or acting on behaf of anyone except the named applicant? ... oo oo [dYes [ No
Doss any other alcohol beverage retall licensee or wholesale permittee have any interest in or controt of this husiness?. .............. [1Yes [+]No
(a) Cotporate/limited liability company applicants only: Inserdstate Wl anddate {1 1_1_1!191&; of registration,
{b) s applicant corporation/limited liability company a subsidiary of any other corporation or flimited liability company?. . .............. [1ves [l No
(¢} Does the corporation, or any officer, director, stockholder or agent or limited liability company, ot any member/manager or

agent hold any interest in any other alcohol beverage license or permitin Wisconsin? ... ..o i i e [<1Yes [ Ne
(NOTE: All applicants explain fully on reverse side of this form avery YES answer in secticns 5, 8, 7 and 8 above.}
Premises description: Describe building or buildings where alcohof beverages are to be sold and stored, The applicant must Include
all rooms including living quarters, if used, for the sales, service, consumptlon andlor storage of alcohol beverages and records, (Alcohol beverages
may be scld and stored only on the premises described.) ¥ N : 5 & {00
L.egal description (omit if street address is given above):
(a) Was this premises licensed for the sale of liguor or beer during the past license year? ...................................... [1Yes [1No
{b) If yes, under what name was license issued? .
Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-037-88B4] .. ... i i e e e e s LlYes [INo
Does the applicant understand they must held a Wisconsin Seller's Parmit?
oo A et []Yes [ No
Does the applicant understand that they must purchase alcohol beverages ondy from Wisconsin wholesalers, breweries and brewpubs?..[=] Yes ] No

READ CAREFULLY BEFCORE SIGNING: Under penatly provided by law, the applicant states that each of the abeve questions has been truthfully answered o the best of the knowl-
edge of the signers. Signers agree (o operate this business according fo law and that the rights and responsibiltties conferrad by the license(s), If grantad, will not be assigned o
‘afiother, (Individual applicants and edch marmbat of & partnership applicant must sign; corperaté officaf{s), membérs/managers of Limited Liabifity Companies must sigh.) Any ek of

SUBSCRIBED AND SWORN TO BEFORE ME
this

\%ﬁ:‘* _ day of %ma/wgﬂ ,20 i’?
Towend] fi

My commission expires i ife Z{ ; %l%

(Clerk/Notary Piiblic) (Officer of prtion/Member/Mansgé«ﬁ? Limited Liahifity Company/Partner)

fAdditionel Partner(s)Member/Manager of Limited Llabillty Company If Any)

TO BE COMPLETED BY CLERK

Dale received and fifed Date reported to counciliboard Date provisional license issued Signature of Clerk { Deputy Clerk
with municipal derk | o} <) -[!9

Date license granted Date licensa issued License number issued

AT-106 (R. 7-18) Wisconsln Departrment of Revenue




