ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Appﬁcan;so\g\ Sgeilﬁsp‘?zjmt Bo: T 937
Submit to municipal clerk. %—LICE[NSE REQUESTEDAE 0
For the license period begirning D £ y@i/ﬂj@ gy 20 (7 : TYPE FEE
ending JUnMe 20 20 |F g Class A beer $
Class 8 beer $
] Town of L be] Class C wine 5 /D0 .
TO THE GOVERNING BODY of the: [] Vilage of} AE&:{_’){@"@W [ Class A liquor $
. City of [ Class A liquor (cider only) 1$ N/A
" ' € L . . _ [ Class B liquor $
County of D )‘{” (jfj@«ﬁﬂ{ €. Aldermanic Dist. No. ___ (ifrequired by ordinance) [] Reserve Class Bligior s
1. Theramed [JINDIVIDUAL [} PARTNERSHIP  [] LIMITED LIABILITY COMPANY e C'Zzsbﬁcgvr;zsferzy’ ey : 3
[} CORPORATION/NONPROFIT ORGANIZATION ol
hereby makes application for the aloohol baverage license{s) checked above. TOTAL FEE $ { eo 7

2. Nama (individual/partrers give last name, first, middle; cg_g:orationsﬂimited liabifity companies give regjstered name): b
276 LT £ f:“ﬂ"{zf_; & Cifi
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partriership, and by each officer, director and agent of a corporation or nonprofit organization, and by each membetimanager and agent of a limited
liability company. List the name, title, and place of residence of each person.
Title Name Home Address . Post Office & Zip Code

PresidentMember ¢ £ 443 &5/ SS . A o N TG Gt oo sz A= (O SPierievicy Leors
i = 7 7 =y T
Vice President/Mamber T oo S5
Secratary/Member
Treasurer/Membear
Agent _LN/ S5 AT K ey
DirectorsiMahagers ' . ]
3. Trade Name b_g A 7 c:‘iv’ésﬁ_%? & _SAvnegen _ Business Phone Number (S22 / _SCGNT S e
4. Address of Premises B v TS AL (e e7rm. o £ Post Office & Zip Code B _£42 XD/ Apiry a7 595577
5. Isindividual, partrers or agent of corporationflimited liahility company subject to completion of the responsinle beverage server
fraining course for this license period? .. ..., CT¥es L FTNo
6. Is the applicant an employe or agent of, or asting on behaif of anyone except the named applicant? .. .................... . ... .. .. dves [HFo
7. Daes any other alcohol beverage retail licenses or wholesale parmittee have any interast in or canirol of this businass?. . ... ... ... OYes o
8. (a) Corporateflimited liability company applicants only: Insertstate  _ anddate . of registration.
{b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ [T Yes . g
{¢} Does the corporation, or any officer, directer, stockholder or agent or limited ligbility compaty, or any member/marager or
agent hoid any interest in any other alcohol beverage ficense or permétin Wisconsin? . .............. ... ... es []No
(NOTE: All applicants explain fully or reverse side of this form avery YES answer in seclions 5, 6, 7 and 8 ahove.)
9. Premises deseription: Describe building or buitcings where aleohol beverages are fo be sold and stored. The applicant must include
all raoms including living quarters, if used, for the sales, servigs, consumption, and/or storage of alcohol bew rages and records. (Alcoho! beverages i
may be soid and stored only on the premises described.) iﬁ?‘f‘? CEErT . ,}0 ’ Sy (Y feﬁ.? NV A 5 MR L Al g = g A b,

10. Legal description (omit if strest address is given above):
11. (a} Was this premises licensed for the sale of liquor or beer during the past licanse year?. ... ............ ... .. ...
{b) Ifyes, under what name was license issued?

12 Does the applicant understand they must fite a Special Occupational Tax return (TTB form 5630.5d)
before beginning business? [phone 1-800-937-8864] ... .........................i Mes []No

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

BALE Ly T Yes D No

L] 3 - 2
14. Does the applicant understand that they mugt pu@@s@ Ekbhgl’,bévgrages only from Wisconsin wholesalers, brewsrles and brewpubs?; JAYes [ No

'READ GAREFULLY BEFORE SIGNING: Under pehalty provided by téb&,-me%p iEant states that each of the shove questions has been truthiully answered to the best of the knowl
edge of the signers. Signers agree fo operale i3S busigess a@d@ 1o law, tifgt the rights and responsibilities conferred by the license(s), ¥ granted, will not be assigned to
another. (individual applicants and each membes ala pértnership app%jq? t must SR orporate officer(s), membersimanagers-oftimited Liability Companies must sign.) Any lack of
&ccess to any portion of a licensed premises duﬁng‘;ﬁspem vﬁﬂhﬁee’@‘a tefidalto permit inspectianf-SIi efusal i$a misdemsgfior and grounds for revocation of this license.
SUBSCRIBED AND SWORN TO BEFOREME - C’é} : e o

ws_od aot NpURHRDY /C 2075 -

LY

8] fi . }f RNCE s 7 (orﬁcar‘afw@ of Limjied Ligbifty CompanyiParineriaividia]
CW@\J i%f YA piiGeansi -

“tClertiNotary Publi ot g8t (Officer dFBampacationMemberilanager of Limiied Liability CompanyrPartner)
My commission expires ﬁ'of‘éry’@iofﬁ%, State o WIépOf}SIﬂ
[}

o

i s {Additional Parirer(s)/MemberiManager of Limited Liability Company if Any}
TO BE COMPLETED BY CLERK
Date received and fited Date reperted to councifboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal elerk i [, ! O . f']
Date license granted Date ficense issued License number issued

AT-106 (R. 9-16) Wisconsin Department of Revenue




