ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Applwgmsv\ﬂ Se";:rs Parmit No .[FEIN Nomber. O?I
Submit to municipal clerk G E o 33.fo( 2 B{-230%0
- LICENSE REQUESTED | 2
For the license period beginning maﬂ[ 20 [’( ; TYPE FEE
ending L)UH‘C 3d 20 (] []Class A beer $
Iﬂ‘éjass B beer § (o
[} Town of [WCiass C wine 3 oy
TO THE GGVERNING BODY of the: [} Village of } A g pLcho N [l class A liquor $
L4 City of o [ Class A liquor (cider only) | N/A
County of @\cﬁ(um.m Aldermanic Dist. No. (if required by ordinance) % g:‘ssesrfelgﬁ;:s B liquor z
1. Thenamed [JINDIVIDUAL [ PARTNERSHIP  [LFCIMITED LIABILITY COMPANY L C'a;sbf ("‘t’.'”e f”'y) winery |¥ =
[ CORPORATIONINONPROFIT ORGANIZATION —=T= -
hereby makes application for the aicohol beverage license(s) checked above. _TOTAL FEE § 0

2. Name {individual/partners give last name, first, middle; corporations/limited liability companies give registered neme). p Te st Cm[\ f—%ﬁL
1

Colte (VL
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 corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, fitls, and place of residence of each persen.

Title Name Home Address Post Office & Zip Code

President/Member bwry Loned v

Vice President/Member bucy Lovneloe

Secretary/Member Caocboy  Goe b )

Treasuret/Member S\ Ve L v b

Agent P Tyler Ao el

Directors/Managers _
3. TradeName P_towayrnd o liee  cop by Business Phone Number 920 939 9153
4. Address of Premises » __t&) 5 f\i\f e Ma&'\f\ bﬁcwr Post Office & Zip Code B F4G (5
5. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

fraining course for this Hoanse PBHOU? . .. .. o i @/Yes [ No
6. s the applicant an employe or agant of, or acfing on behalf of anyone except the named applicant? ... .. ... ... ... .. o . [E/Yes [] No
7. Does any cther alcohol beverage retall licensee or wholesale permittee have any inferest in or controf of this business?. ........... .. [1Yes [N
8. {a) Corporatellimited liability company applicants only: [nsert state and date of regisfration

(b) Is applicant corporationflimited liabllity company a subsidiary of any other corporation or limited Hability company?. . .............. [ Yes [ No

{c) Does the corporation, or any officer, director, stockholder ar agent or limited liability company, or any member/imanager o

agent hold any interest in any other alcoho! beverage ficense or permit in Wisconsin? . ... oo M Y%s [ No

(NOTE: All applicanis explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and § above,)

9. Premises description: Deseribe building or buildings where alcohol beverages are to be sold and stored. The applicant must includa
all rooms including living quarters, if used, for the sales, service, consumptlon and/or{orage of alcohol beverages ang records. (Alcohol beverages
may be sold and storad only on the premises described.) O L] vy bo Sq €4 _§ fng oo

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

11. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear?. ... .. o o it i [1Yes [No
{b) If yes, under what name was license issued?

12. Does the applicant undersiand they must file a Special Occupational Tax return {TTB form 5830.5}
before beginning business? [phene 1-800-937-8804] .. ... .o .ttt E/Yes [ No

13. Does the applicant understand they must hold a Wisconsin Seller's Permit? B

IPhNE (BOB) 2B0-2778]. . 1 .ot ittt ittt e e e e Yes ] No
14. Does the applicant uncerstand that they must purchase alcoho! beverages onfy from Wisconsin wholesalers, brewsries and brewpubs? . .[FFYes  [] No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states thet each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and respuns;bi[lt!es conferred by the license(s), if granted, will not be assigned fo

another. (individual applicants and sach mamber of & partnership applicant must sign; corpolat@ effick 4, Hminperslmanagers of Limited Liability Companies must sign.) Any fack of
access to any portion of a licensed premises during inspection will be deemed a refusatto Rsrr\& dan}ﬁ@gy[‘;fdusal is a misdemeanor and grounds for revocation of this license.

SURSCRIBED AND SWORN TO BEFORE ME

this 1 7 fday0f~ NPJL ,2(}/7‘ QIQ%; . { GM (on"fAtﬁ“‘) pfzil"}w'a
/y / icer of poral'on/Mm eriianager of Limitad Liability Company/Parinar/individual)

»
%
p

Lavttrea,

(Clerk/Notary Public)

; % PU Bi{ﬁl;y Corp%gvm/Member/Manager of Limifed Liability Company/Partner)
My conipdssion expires /"’ /5 -~

o
’7 )'1- L (Ad.dmon?{?énn%r{s)/Member/Manager of Limited Liabifity Company if Any}

T0 BE COMPLETED BY CLERK o, UF WIS oo

Date received and filed B Date reporied io councillboard Date provisional ficenfeSatukd Signature of Clerk / Deputy Clerk
with municipal clerk L{ {11 T

Date license granted Date license issued License number issued

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