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Y5 2055890
ORIGINAL. ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Appiicant's Wi Seller's Permit No.[FEIN Number: {
Submit to municipal clerk S5 I02T3¢ETE D
u municipar clierx. J [ LICENSE REQUESTED p
For the license peried beginning L(/L‘/{ 20 l/] : TYPE FEE
ending h “ g S @ 20 {& []Class A beet $
: (] Class B peer $
] Town of . [ Class C wine $
TO THE GOVERNING BODY of the: [ ] Village of } ) B Class A liquor 5
(Z+-City of [ Class A liquor (cider only) .| $ NA
Q Qﬁ; % j jjiﬁ I . . ) [ Class B liquor $
County of Aldermanic Dist. No. (if required by ordinance}) T Reserve Class B liquor 3
., Thenamed []NDIVDUAL  []PARTNERSHIP  [K] LIMITED LABILITY COMPANY [ 1258 B (wine only) winery 19
Publication fee $ (Q O
[ CORPORATION/NONPROFIT ORGANIZATION
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE 3

I
2. Name (individual/pariners give last name, first, middle; corporations/limited liability companies give registered name): p [—} %ffrh?h\ L. LLC,

An “Auxiliary Questionnaire,” Form AT.103, 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 the name, file, and place of residence of aach person.

Title ame ) Home Address Post Office & Zip Code
 President/Member fViemter @Uo@(jl‘ < SUbed! 2045 W i P o4 SE pMen sher, WY
Vioe President/Mamber !
SecretaryMember
Treasurer/Member ,
Agent P T-:% UCJIJ‘ (= Sboddy - L -
Directors/Managers p , -
3. Trade Name P Mernorcal [¢l»s” . Business Phone Number (’12@ Lo 2.(0
4, Address of Premises b __ L4575 LA Yoim oria] Ay . Post Office & Zip Code b 224 11)
5. s individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
fraining course for this GBNSE PEHO? . ..o oo e Rves [JNo
6. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..., [dYes [H No
7. Does any ciher alcohol beverage retail icensee or wholesals parmittee have any interest in or controt of this business?. .............. [JYes [ No
8. (a) Corporatefiimited liability company applicants only: Insert state AL anddate  of registration.
{b) s applicant corporation/imited liability company a subsidiary of any other corporatior: or limited liability company?. . .............. [1vYes [ Na
{€) Does the corporation, or any officer, director, stockholder or agent or limited fiability company, or any member/manager or
agent hold any interast in any other alcohol beverage license or permit in Wisconsin? ... ... A VYes [ No

(NOTE: Al app.'fcanfs explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. Premises description: Describe building or buildings where alcohal beverages are to be soid and stored. The applicant must include
all rooms including iving quarters, if useq, for the sgles, Servicg, cons mption, andfor storage of aloghol beyerages a,n}i rgcords, {Alcohat beverages
may be sold and sfored only on the premises cescribed.) EhiStrng sefve pyiete Lo Ml GZ;J?
10, Legal description {omit if street address is given above): 4
11, {a) Was this premises licensed for the sale of liquor or beer during the past license year?. ... o a, M'Yes [ No
(b) If yes, under what name was license issued?___ -5 Jy-7a cl Ll
12, Does the applicant understand they must file a Special Occupationat Tax return (TTB form 5830.5d)

before baginning business? [phone 1-800-037-B864] ... . .. 0 it e e LhYes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PNONE (BOBY 2BB-2778]. . oo v ettt ottt e et et e e e e [iAYes [ No

14, Does the applicant understand that they must purchase alcohot beverages cnly from Wisconsin wholesalers, breweries and brewpubs?. Lr¥es [ No

READ CAREFULLY BEFORE SIGNING: Under panalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree fo operate this business according to law and that the rights and responsibilities conferred by the license(s), If granted, will not be assigned fo
another. {Individual applicants and each member of a parinarship applicant must sign; corp\qraiq ofﬁqe;@, membersimanagers of Limited Liability Companies must sign.} Any lack of
access to any porfion of a licensed premises during inspection wif be deemed a refus\gttd%ke@n}t\m%eﬁgm ,§/uch refusal is a migdemeanor and grounds for revacation of this license,
R kAR

SUBSCRIBED AND SWORN TO BEFORE ME 3 Nl g :
ths e Janyary o 8 0T pe e )
day of , ;

g (Officér of CorporglicpfMember/Manager dFLimited Liability Company/Partnerindividual)

"
L -,

Iy

[ j7®) - e 1 2
' TClerkiNot -~ :- Offf f G tion/Member/M; r of Limnited Liability C “Part
< ‘ {Cler aarymmp\ MAUS NN fQL{'E'f W fcer; gfpora fon/Member/Manager of Limifed Liability Company/Partner)
My commission expires i i A LAY s
gl Eynires lidy 23 204 q’/‘, >\ ________ .~§Ag:&;‘t{Q‘riaI Partner(s)/Member/Manager of Limited Liabifity Company if Any}
TO BE COMPLETED BY CLERK T RGNS
Dale recelved and filed Dats reported to councilfhoard Date: provisiohallickh8é iskued Signature of Clerk f Deputy Clerk
with municipat clerk
Date license granted Date license issusd License number issued

AT-108 (R. 9-18) Wisconsin Department of Revenue




