ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Apsiicants WiSeller’s Permit No_[FEIN Number:
Submit to municipal clerk #56- 0 29928 323082~ 3(] SHTY
’ LICENSE REQUESTED p
For the license period beginning 20 : TYPE FEE
erdine 20 [ iClass A beer $
- PA.Class B beer $ (0D
[ Town of { B4 Class C wine $ {60
TO THE GOVERNING BODY ofthe: [ Village of } A[)n ,g ’—‘-T) ¥ [ Class A liquor 3
g\ City of AR [ Class A liquor (cider only} [$ N/A
County of E ) I - } Ald ic Dist. N ¢ required by ordi ["] Class B liquor $
ounty o VT G Oy ermanic Dist. No. (if reguired by ordinance) ] Reserve Class B liquor 3
1. Thenamed []INDIVIDUAL  [] PARTNERSHIP [ LIMITED LIABILITY COMPANY u C"fsb? (“t’.'"e f”’y) winery :
] CORPORATION/NONPROFIT ORGANIZATICON oeeon e /il
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE 5 S\bO

2. Name {indjvidual/partners give last name, first, middle; corparationefimited fiability companies give registered name): p

Dowi ] Minedy-One LLC
An “Auxiliary Questionnaire,” Fornl AT-1 03, 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 tha name, title, and pface of residence of each person,

Title Name Home Address Post Office & Zip Code

President/Member

Vice President/Member

SecretaryMember

Treasurer/Member

Agent b__T h Cm 6 Ve

Directors/Managers — Phe g I./M & 230 -
3. Trade Name P__ onw \ Niwelo- Ane 11L& Business Phone Number %15 - ILY
4 Address of Premises » 200 £ Collece e Post Offica & Zip Code p 5 4/ G1/
5. Isindividual, partners or agent of corporahon;’lm#ed liability company subject to completion of the responsible beverage server

training course for this ICaNSe DENOUT . ... . i e e EYes L] Mo |
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ... oo [1Yes T No |
7. Dces any other aicohal beverage retail licensee or wholesale permittee have any inferest in or control of this business?. .............. [] Yes %No |
8. (a) Corportate/limited liability company applicants only: Insertstate ________ anddate _ of registration. ‘

{b) Is applicant corporation/imited liabillty company a subsidiary of any other corperation or fimited liability company?................ L] Yes Eﬂ No

{¢) Daes the corperation, or any officer, directar, stackholder or agent or fimited iability company, or any member/manager or

agent hold any interest in any other alcohol beverage license of permitin Wisconsin? ... ... o o i [] Yes ﬁ No

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

9. Premiges description: Deseribe building or buildings where alcohol beverages are to be sold and stered. The applicant must include
all rooms including living quarters, if used, for the sales, seryme consumptln and,’or S orage of alcohol beverages an records {Alcchol beverage
) e '

may be soid and stored only on the premises described.} i, orfe i , 7 i M e’ (3 e
10. Legal description {omit if street address is given above): { 2 ,
11. {a) Was this premises licensed for the sale of liquor or beer durmg {he past license year?. . oo v ﬂ Yes [ No
{b) If yes, under what name was license issued? ‘?cz IL yey)
12, Does the applicant understand they must file a Special Occupational Tax return (TTB ferm 5630.5d}
before beginning business? [phone 1-800-937-8864] . . ... . . e lg‘{es [] No
13. Does the applicant understand thay must hold a Wisconsin Seller's Permit? )
[phone (B08) 266-2776]. ... ... ov i e o O Yes [ ] No

14, Does the applicant understand that they must pu;magg{af&dﬁc}f’ hgx?er’ages only from Wisconsin wholesalers, breweries and brewpubs? . ﬁ‘(es ] No

......
ot .

READ CAREFULLY BEFORE SIGNING: Under penalty gtovided-by law, the dppjf ‘éa‘(nl states that each of the above questions has been truthfully answered to the best of the know!-
edge of the signers. Signars agree to operate this busiffess accor&@ w and® that\the rights and responsibiliies conferred by the license(s), if granted, will not be assigned to
another. {Individual applicants and each member of a pRrership app lcantﬁ?{ sigh; Zrporate officer(s), membersimanagers of Limited Liability Companies must sign.j Any lack of
aceess to any porfion of a licensed premises during mspeet-mn wu&hédeawed véfusa% nermlt inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME 7, /‘ 49{ /C -
this { 5 day of f O Can—
}. jon/Member/Manager of Limited Liabilily Company/Partner/individual}
do%d 10t 3 C 0 l[,/u
{ (crerk/No W BOLVVER! aWﬁ'Manager of Limited Liabififty Company/Partner)
My commissTon expires  wotary Pubhc State of Wisconsin -
wy Commission Expires January 29, 2021 (Additional Partner(s)/Member/Manager of Limited Liabifty Company If Any}
TO BE COMPLETED BY CLERK
D%}]e receiyed[ a?d f("nled Date reporied to councilfoard Date provisional license issved Slgnature of Clark / Deputy Clerk
with municipal cler
Date license granted Date license issued License number Issued

AT-106 (R. 916} Wisconsin Department of Revenue




