ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION ffpgicants Wi Scliers ermi No. Fégmmber: .
. - HS6-02 1388762082~ /6 /8 412
Submit fo municipal cleri. LICENSE REQUESTED p
For the license period beginning JU /L/ 20 {7 ; - TYPE FEE
endin O 20 /8 Class A beer $
J D&'JFU” t&;, 3 |+ lass B beer $ foO
own o . [[] Class C wine $
TO THE GOVERNING BODY of the: %)Ji!lage of} /—}pp Lp _},‘9‘/\ [ Class A liquor $
%+“6G ‘.& City of rr [L]Class A I?quor (cider only) [$ N/A
County of 7 Aldermanic Dist. No (if required by ordinance) [AClass B liquor S S06
T [] Reserve Class B liquor $
i, Thoramed [JINDIVIDUAL [ PARTNERSHIP  [ATIVITED LABILTY cOvpany |-d ©1ass B twine only winery |9
Publication fee 3 L.
[ ] CORPORATION/NONPROFIT ORGANIZATION
hereby makes appiication for the alcohol beverage license{s) checked above. TOTAL FEE $6b0 17

2, ]\Ja/me_ﬂndividual.’pariners give last name, first, middie; corperationsflimited liability companies give registered namej: p

livnan=s N, Blew L, Ltrence Case Lt
An/“Auiniary Questionnaire,” Form AT~103, must he/completed and attached to this application by each individual appiicant, by each member of a
partnership, and hy each officer, director and agent of a cerporation or nonprofit organization, and by each member/manager and agent of a limited
liahility company. List the name, title, and place of residence of each person.
Tifle Name Home Address Post Office & Zip Code

President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent » /,7—7/Lamrf:3 hn, B)ew THBL
Directors/Managers
3. Trade Name P Business Phong Number

4, Address of Premises P Post Office & Zip Code b @Qﬁ&i@%ﬁfj—’i

5. Isindividual, partners or agent of corporation/limited liability company subject fo completion of the responsible beverage server

fraining course for this [ICBMSE PEIOGT . . .\ vttt et it ettt et e e e e e, Yes [ No
6. lsthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ...t []Yes LATNg
7. Does any other alcohol beverage retall licensee or wholesale permittee have any interestin or control of this husinegs?. ............ .. [] Yes %
8. (a) Corporatellimited liability company applicants only: Insert state __L,.ﬂ:_— and date 2/ f registration,
(b) Is applicant corporationflimited Hiability company a subsidiary of any cther corporation or limited liability company?. ............... L] Yes Mo
{¢} Does the corporation, or any officer, director, stockholder or agent or limited liabifity company, or any member/managet or
agent hold any interest in any other alcohol beverage license or permif in Wisconsin? .. .. ... oo i [] Yes /IE’NE

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 ahove.)

9. Premises description: Describe building or buildings where alcohel beverages are to be sold and stored. The applicant must include
all reoms including living quarters, if used, for the sales, service, consumption, and/or storage of alcchol beverages and records. (Qicohol beverages

may be soid and stored only on the premises described.) 2200 $eqf4 5.‘%£¢ 2N eoloof 4 gg&& et Prontde ‘. Stzrad b

10. Legal description (omit if street address is given above); Bock foo
1. {a) Was this premises licensed for the sale of liquer or beer during the past license year?. ... .. S ,Z/Yes 1 No
(b) If yes, under what name was license Issued? [ .o koo e /e ot (& Toeako '
12. Does the applicant understand they must file a Special Occupational TAX return (TT'B form B6836.5d)
before beginning business? [phone 1-800-037-8804] . ... . i Yas [ No
13. Does the applicant understand they must hold a Wisconsin Seflar's Permit?
[BhOnE 08 28827 78], . . FYes [ No

14. Does the applicant understand that they must pu‘rqmsé éléohal-t;e.verages only from Wisccnsin wholesalers, breweries and brewpubs?, .JZ]/Yes I No

READ CAREFULLY BEFORE SIGNING: Under penalt;b‘n(i Ay law, T El‘fc'@nt states that each of the above guesticns has been fruthfully answered to the best of the knowl-

edge of the signers. Signers agree to operate this bw?ijk  according to v, _and Mat the rights and responsibilities conferred by the license(s), if granted, will not be assigned to

another. (Individual applicants and each member of & psginershi B@@[@Wust_s'tgn;ﬁorporate officer(s), members/managers of Limited Liability Companias must sign.) Any lack of
g P

access to any portion of a licensed premises during ysﬁéc_rlo d?imEd a refusal4o permit inspection. Such refusal is a misdemeancr and grounds for revocation of this license,
- . hy

SUBSCRIBED AND SWORN TO BEFORE MES = e

LY (TR .
. s DR L » .
s Q0 dwor_Jupes  PUS TG fwml/mﬂai P
v B . - QJ -
4 [/ . ‘\

. o (Offfcer of Corporaﬁon/Member/Manager'o'f Limite&tiabifty Company/Pariner/individual)
N
-

Clerk/Nota BULVW .
ristn

A4 . 0
' r]
My commission expiT€s lic, State of \lebd
(ssion Expires January 23; 202 {Addilional Pariner(s)/Member/Maiager of Limiled Liabilty Company if Any)

Y]

TO BE COMPLETED BY CLRRKC

[y {Officer of Corporation/Member/tanager of Limited Liabifity Company/Pariner)

Date received and filed Date reported fo councilibaard Date provisional license issued Signature of Clerk / Depuly Clerk '
with municipal clerk £, 20~ -1 i
Date licensa granied Date license issued License number issued )

AT-106 (R. g-16) Wisconsin Departmant of Revenue



